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HEAD AND FACE 


Malignant Tumors of the e Joun J. Coney. 
Plastic G Reconstr. Surg., 1964, 33: 1. 


Tuis ARTICLE is the first of 2 parts in which malignant 
epithelial tumors, excluding melanocarcinoma, are 
described. The latter tumor is to be described sep- 
arately in the second part. Approximately 2 per cent 
of epithelial tumors of the skin occur in the scalp; 
basal cell carcinoma is the most common type of 
malignant tumor. There were no specific etiologic 
factors, other than those listed for other types of 
epithelial cancers. Baldness was not a factor and, in 
fact, most lesions appeared in the temple region. 

Most of the squamous cell tumors had not pene- 
trated deep to the galea but once the galea was in- 
volved the underlying pericranium was likely to be 
involved as well. Only 16 per cent of squamous cell 
carcinomas metastasized to regional lymph nodes. 

Basal cell cancers involved the cranium only in late 
cases of 20 or 30 years’ duration. 

Ninety-two patients were reviewed, basal cell car- 
cinoma occurring in 57 cases and one-third of the 
cases were seen at the sixth decade. Two-thirds of the 
patients were men. 

Almost all of the patients were treated by surgical 
excision, although low voltage radiation was used in 
selective cases. With squamous cell carcinoma, the 
authors had a 5 year cure rate of 80 per cent, which 
is similar to a cure rate elsewhere on the body surface. 
On the other hand, basal cell carcinoma had a cure 
rate of only 72 per cent, which is a much lower cure 
rate than that obtained from other areas of the body 
surface. —Robert M. McFarlane. 


Maxillofacial Prosthetics; Its Origin and Present 
Status. ARTHUR H. Butsuiian. Proc. Mayo Clin., 1964, 
a9: 3. 


For ANYONE interested in prosthetic appliances for 
use upon the head and neck, this article will prove 
extremely interesting. The author presents a graphic 
picture from the origin of this art with reference to 
ancient civilization to the interest and contributions 
of Ambroise Paré, Pierre Fauchard, and William 
Morton. 

The author describes the evolution of materials 
used, to the present day plastics such as polyvinyl 
chloride and silicone rubber. He pays particular at- 
tention to prosthetic replacements of the nose and ear. 

—Robert M. McFarlane. 


EYES 


Partial Cyclectomy. H. B. SraLvarp. Brit. 7. Ophth., 
1964, 48: 1. 
THE AUTHOR describes modifications in the technique 
of partial cyclectomy, which he reported in 1961. 
These modifications emerge from an experience in 15 
cases. 
In a case in which the ciliary body neoplasm was 
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situated anterior to the medial rectus it appeared that 
the medial rectus exerted pressure on the sclera, which 
was a factor in some loss of vitreous. The author, 
therefore, counsels that when surgery is performed at 
this site a temporary tenotomy should be performed. 
The essential features of cyclectomy are: a large hood 
conjunctival flap, a corneal puncture into the anterior 
chamber for air injection at the end of the operation, 
a three-sided scleral flap, and circumvallation of the 
neoplasm with a superficial or shallow penetrating 
diathermy barrage. The insertion of the conjunctival, 
scleral, and corneal sutures, the separation of the neo- 
plasm from the underlying structures, and the wound 
closure are described in detail. In the 15 cases there 
were 3 cases of vitreous loss, and a retinal detachment 
followed 9 weeks after surgery for a large medullo- 
epithelioma which extended into the pars plana. 
— Ray K. Daily. 


A Contribution to Glioma Retinae (Beitrag zum 
Glioma retinae). G. Horttanp and H. Tuiers. 
Ophthalmologica, Basel, 1963, 146: 377. 


AT THE Eye Clinic of the University of Kiel, 43 pa- 
tients with glioma retinae were treated in the 40 years 
from 1920 to 1960. Analysis revealed that the sex 
distribution was approximately equal. The retino- 
blastoma, as the condition is now called in American 
and English literature, was unilateral in 27 with a 
mortality rate of 26 per cent and bilateral in 16 with 
a death rate of 37.5 per cent. However, of the 14 
patients treated from 1950 to 1960, none died because 
of this tumor, as a result of earlier diagnosis and more 
effective management. In 3 instances the retino- 
blastoma was familial. In 4 other cases the patients 
had offspring; in 2 families the children remained 
healthy, whereas in each of the other families, 1 case of 
retinoblastoma was transmitted. The problem of 
heredity demands careful examination of all threat- 
ened children. — James E. Lebensohn. 


Flap Perforation in Glaucoma Surgery Sealed by a 
Tissue Patch. Cuarces E. Iuirr. Arch. Ophth., Chic., 
1964, 71: 123. 


Durinc 4 filtering operation for glaucoma, a perfora- 
tion of the undermined conjunctiva may occur any- 
where in the flap, although most often adjacent to the 
limbus. When this complication occurs, the author 
completes the surgery up to the closure of the con- 
junctival incision. The perforation is then sealed in the 
following manner: a fornix based flap, consisting only 
of conjunctiva, is separated from Tenon’s capsule for 
1 cm. in back of the original incision, and a radial 
incision is made through this conjunctiva at each end. 
The original incision is then closed by a No. 4-0, 
double-armed black silk suture, suturing the anterior 
lip consisting of conjunctiva and Tenon’s capsule to 
the posterior lip of Tenon’s capsule only, and the ends 
are brought through the base of the special conjunc- 
tival flap. A surgeon’s knot produces a watertight 
pucker. The area between the incision and the limbus 








plus 2 mm. of cornea is painted with 3.5 per cent 
iodine to remove the surface epithelium. The fornix 
based flap is stretched down and sutured at the limbus 
with No. 6-0 silk. Air is injected beneath the original 
flap with a 30 gauge needle. This produces an im- 
mediate bleb and fills the anterior chamber. In the 
event of an air leak, 1 or more No. 6-0 silk sutures are 
placed through the edge of the covering patch at ap- 
propriate points. Atropine drops and a steroid oint- 
ment are then instilled; and the eye is bandaged. 
The sutures are removed in 2 weeks. 
— james E. Lebensohn. 


Contact Lenses; the Role of the Ophthalmologist. 
FREDERICK Ripiey. Proc. R. Soc. M., Lond., 1964, 57: 
r 12 


THE AUTHOR REVIEWS the clinical application of scleral 
and corneal contact lenses and emphasizes that contact 


lens fitting is an ophthalmologic procedure. He stresses . 


the ophthalmologist’s obligation to protect the public 
from unqualified and unsupervised contact lens fitters, 
who may cause irreparable damage to the cornea and 
to vision. He makes reference to a hydrophilic plastic 
material developed by Wichterle, professor of macro- 
molecular chemistry in Prague, which is under clinical 
investigation and bids to revolutionize contact lens 
fitting and wearing. The activities of American 
ophthalmologists to place contact lens fitting under 
adequate ophthalmologic supervision are reviewed 
and a program for England is outlined. 
—Ray K. Daily. 


EARS, NOSE, AND SINUSES 


Vein Grafts in Otologic Surgery. Haro_p G. Tass 
and Lewis J. RuTLepGE. Arch. Otolar., Chic., 1964, 79: 
124. 


THE AUTHORs describe their experiences, over a period 
of 4 years, in using vein grafts to repair perforations of 
the tympanic membrane and to cover the oval win- 
dow following stapedectomy. These experiences have 
been so satisfactory that they have had no inclination 
to test other tissues, although they believe many of 
them appear highly promising. Numerous features of 
veins contribute to their usefulness as graft material: 
they are readily available; they are nonkeratinizing; 
and their elastic fibers survive for long periods of time. 
The authors briefly describe their vein graft myringo- 
plasty technique and results; of 72 cases only 5 were 
failures. Success rates with total perforations and with 
cases in which mastoid surgery and myringoplasty 
were combined were slightly less, but in all groups 
the authors achieved a higher success rate than with 
any other tissue graft previously used. In all groups 
some failures were attributable to poor eustachian tube 
function. — John R. Lindsay. 


Tympanoplasty with Perichondral Graft. Victor 
GoopuiLL, Irwin Harris, and Seymour J. Brock- 
MAN. Arch. Otolar., Chic., 1964, 79: 131. 


THE AUTHORS stress that, although every patient under- 
going tympanoplastic surgery should have adequate 
exploration of the mastoid antrum, the creation of a 
permanently exteriorized mastoid bowl is no longer 
an essential part of good temporal bone surgery. They 
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also indicate that tympanoplasty is an adjunct to 
removal of disease rather than a primary procedure. 
The authors then outline a number of procedures they 
prefer to employ in tympanoplasty: the incision used 
is the classical endaural incision extended antero- 
inferiorly and anterosuperiorly; use of this incision 
permits elevation of an intact “‘sleeve”’ of meatal skin 
and periosteum free in all directions except antero- 
laterally; the posterior bony wall is usually left intact; 
and a perichondral graft, taken from the tragus, is used 
as a tympanic membrane graft and is overlapped by 3 
to 4mm. This report is based on the experience gained 
from 19 cases; in each 1 a dry ear was obtained in a 
short time, without complications and with satis- 
factory hearing results. — John R. Lindsay. 


Periosteal Grafting in Tympanoplasty. Epcar Cuitos- 
SONE. Arch. Otolar., Chic., 1964, 79: 302. 


BECAUSE FULL THICKNESS skin grafts used in tympan- 
oplasty tend to produce complications, such as per- 
foration, dermatitis, and epidermoid cysts, the author 
has observed that periosteum is superior to these grafts 
in many respects. When periosteum is used, approxi- 
mately 3 weeks after surgery the graft is found to be 
covered with epithelium which histologically resem- 
bles that of the normal tympanic membrane, and has 
no tendency to accumulate debris, to form dermoid 
cysts, or to be affected by dermatitis. The poorer vas- 
cularization of periosteum may explain its great re- 
sistance to necrosis on grafting. Further advantages of 
periosteum are that it is easily obtained in sufficient 
quantity, and its consistency and elasticity make it 
easy to manage. The author has limited the use of 
periosteal grafting to tympanoplasties requiring an 
endaural or a postauricular incision as this incision 
facilitates the taking of the graft from the mastoid 
process. The bony canal wall is preserved where possi- 
ble and the graft is placed over the tympanic mem- 
brane which has been denuded of its outer epithelial 
layer. 

Thirty-two cases are presented which were observed 
from 6 weeks to 16 months postoperatively. Patients 
were selected because of extensive mastoid and middle 
ear disease and discontinuity of the ossicular chain. In 
31 of the patients, polyethylene struts were used to re- 
construct the ossicular chain. At 2 months after sur- 
gery, all the patients presented with dry ears and the 
graft appeared healthy although 3 patients had per- 
forations of the graft, 2 of which were temporary. 
Eighty-one per cent of the patients had good anatomic 
results and an additional 13 per cent or 4 patients were 
satisfactory. Four patients had a postoperative hearing 
level between 0 and 15 decibels, and an air-bone gap 
of 16 to 40 decibels resulted in 17 patients. Observa- 
tion of these patients over a period of several years 
would give more definite criteria in assessing the 
results. —Leslie Bernstein. 


Partial Stapedectomy. J. V. D. Houcn. 7. Am. M. Ass., 
1964, 187: 697. 


THE HIGH PERCENTAGES of cochlear losses and the re- 
gression rate in hearing during the first 3 years after 
total stapedectomy presented the need for a less drastic 
procedure despite the fact that one could expect the 
restoration of hearing in a high percentage of cases. 
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Apart from surgical trauma, the author believes that 
the use of grafts such as vein, fat, or fascia employed 
to cover the oval window may cause labyrinthine reac- 
tion with occasional serious inner ear damage. Artifi- 
cial prostheses used to replace the stapes cannot be 
expected to perform and endure as well as the original 
ossicle. Partial stapedectomy, in which all of the oto- 
sclerotic portions of the stapedial footplate are re- 
moved and 1 stapes crus is preserved as a sound- 
transmitting ossicle, is an advance toward a more 
physiologic technique. With an anterior otosclerotic 
focus, the anterior half of the footplate is removed by 
transecting the footplate posterior to the otosclerotic 
lesion and by cutting the anterior crus near the neck 
of the stapes. The stapedius is cut and the posterior 
crus with attached footplate is mobilized and moved 
forward toward the center of the oval window. The 
open areas of the window are sealed with gelatin 
sponge, gelfoam. If the entire footplate is involved in 
otosclerosis, the same maneuvers are repeated but the 
posterior crus is cut near its base and is then swung out 
onto the promontory. The rest of the footplate is re- 
moved and the crus is returned to the center of the oval 
window. 

This technique was used on more than 2,000 pa- 
tients between 1956 and 1962. With a minimum of 6 
months follow-up, the air-bone gap was closed to 
within 10 decibels in more than 90 per cent of the 
patients, and the air-bone gap was overclosed in 65 
per cent. Partial stapedectomy seems to accomplish 
this overclosure better than any other procedure in the 
author’s experience. Regression of hearing was less 
than that seen after total stapedectomy, and only 
0.18 per cent of the patients suffered severe cochlear 
loss postoperatively. 

The author makes a plea for the routine attempt at 
this technique in most cases of stapedoplasty, for if it 
fails one can proceed with a total stapedectomy. 

—Leslie Bernstein. 


Carcinoma of the Nasopharynx. Samuet M. M. Lump- 
kin and WiiuiAM M. SHELLEY. Arch. Otolar., Chic., 
1964, 79: 239. 


Forty cases of carcinoma of the nasopharynx with a 
5 year follow-up are discussed. 

The patients are classified according to age, race, 
and sex with the conclusion that nasopharyngeal 
malignant tumor is most often seen in Chinese, with 
the disease next occurring more frequently in Cau- 
casians than in Negroes, and oftener in males than 
in females. 

One patient underwent operation for a malignant 
submucosal gland tumor. The rest of the patients 
were treated by radiation. At the time of treatment 
supervoltage roentgen-ray and cobalt-60 therapy were 
not available. All patients were treated with a 250 
kv. machine with doses ranging anywhere from 999 r 
to 7,499 r. It is assumed from the wide variation in 
dosages that skin reactions and other complications 
often caused premature cessation of therapy. 

No patients were treated by perfusion with car- 
cinocidal chemicals. 

In order of frequency, symptoms most often ac- 
companying malignant tumors of the nasopharynx 
proved to be those secondary to eustachian blockage, 
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enlarged cervical lymph nodes, nasal obstruction, 
otalgia, cephalalgia, odynophagia, dysphagia, di- 
plopia, epistaxis, and facial pain. 

The vast majority of malignant tumors were classed 
as squamous cell carcinoma or lymphoepithelioma. 
There were no survivors among the patients with 
squamous carcinoma; 25 per cent of the patients with 
lymphoepitheliomas survived 5 years, of which 15 
per cent were without evidence of tumor. 

— William C. Huffman. 


The gy Angiofibroma in the Adolescent 
Male. Ronacp J. Pimpinecya. 7. Pediat., S. Louis, 
1964, 64: 260. 


THE CLINICAL indications of this uncommon tumor of 
adolescent males include recurrent epistaxis, nasal 
obstruction, purulent rhinorrhea, and varying degrees 
of anosmia and conductive deafness. The tumor was 
thought by Ringertz to arise from the ventral peri- 
osteum of the embryonal occipital plate, and by 
Brunner from the fascia basalis, composed of pharyn- 
geal aponeurosis and buccopharyngeal fascia. Grossly, 
the tumor is firm, resilient, nodular, and vascular ap- 
pearing, and arises usually from the nasopharyngeal 
vault or lateral wall. The predominant architecture 
consists of endothelial-lined lakes with a fibrous stroma 
but no true capsule. Hormonal influences have long 
been thought to govern the growth and regression of 
the tumor, but there is no agreement as to a tendency 
for spontaneous regression upon sexual maturity. 

The tumor must be distinguished from fibrosar- 
coma, an inflammatory nasal polyp, fibroma, chor- 
doma, nasopharyngeal carcinoma, and adenoid tissue. 
The awesome vascularity of the tumor makes the treat- 
ment difficult. Many things have been tried to de- 
crease the vascularity of the tumor and by shrinking 
it to cause it to disappear or to render it more sur- 
gically amenable. These include sclerosing solutions, 
hormones, interstitial and external radiation, fulgur- 
ation, and major arterial ligation. 

A series of 14 cases is analyzed as to age, transfusion 
requirements, number of recurrences, and treatments. 
The ages varied from 11 to 34 years. Transfusion re- 
quirements varied from none to 27 pints of blood. Re- 
currences varied from 1 to 5. There was 1 death in 
the series, a 12 year old boy with extensive involve- 
ment over the base of the skull. Interstitial irradiation 
failed to shrink the tumor and a lateral rhinotomy ex- 
cision was performed, which was followed by cavernous 
sinus thrombosis, meningitis, and death. Three other 
patients, all with early lesions, received irradiation 
alone. The remaining patients had either transoral, 
transpalatal, or transantral excision or avulsion with 
from 1 to 3 recurrences. The patients have been fol- 
lowed up from 1 to 30 years. —Brian F. McCabe. 


MOUTH AND HYPOPHARYNX 


Treatment of Carcinoma of Mobile Portion of Tongue. 
Max L. Som. Arch. Otolar., Chic., 1964, 79: 250. 


Loca Excision of malignant tumors smaller than 1 
cm. in size of the mobile portion or anterior two- 
thirds of the tongue may give a 5 year cure rate of 
100 per cent. Metastases and local recurrence are 
very rare in such cases. Larger lesions necessitate 
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hemiglossectomy and radical neck dissection, with 
resultant fixation and loss of function of the tongue. 

The author believes that interstitial radiation is as 
effective as partial or hemiglossectomy with the added 
advantage of preservation of the function of the 
tongue. He presents 34 patients treated at the 
Montefiore Hospital, New York City, by radical neck 
dissection and simultaneous interstitial insertion of 
radium into the tongue. Some of these patients had 
palpable cervical nodes, others did not. The radium 
was inserted at the conclusion of the neck dissection 
and a radiation dose of 5,500 to 7,500 r was delivered 
in 3 to 5 days. Postoperative care consisted of pro- 
phylactic antibiotics, nasogastric feedings, and 
tracheotomy, except in lesions of the tip of the tongue. 
A fibrinous exudate appears within 5 to 7 days and 
persists for 3 to 5 weeks, when it separates leaving a 
smooth surface and soft tongue. A small superficial 
ulcer may persist for a considerable time. Preopera- 
tive external radiation with 1,500 r was given to 
extensive tumors. 

A follow-up of 2 to 5 years is given with an over-all 
curability rate of 50 per cent. Of 20 patients without 
palpable cervical nodes, 13 or 65 per cent were cured 
after 3 to 5 years; of the 7 failures 1 was subsequently 
salvaged by hemiglossectomy. Of these 20 patients, 4 
proved to have microscopically positive metastases. 
Of the 14 with palpable regional nodes, 4 or 29 per 
cent survived; 4 of the 10 in whom treatment failed 
had no local recurrence at time of death from distal 
metastases. —Leslie Bernstein. 


Factors Related to the Success of Pharyngeal Flap 
Procedures. KENNETH L. Mo.Li, Wituiam C. Hurr- 
MAN, Dean M. Liere, and JEANNE K. Smitn. Plastic 
& Reconstr. Surg., 1963, 32: 581. 


ONE HUNDRED and twenty-three patients with pharyn- 
geal flaps were studied from several standpoints. Most 
of the patients had had congenitally cleft palates 
which had been repaired previously. The character of 
the speech and the adequacy of velopharyngeal clo- 
sure were evaluated before and after surgery. The fol- 
lowing conclusions were drawn from the data: (1) The 
cause of the velopharyngeal problem does not appear 
to be related to the success of the pharyngeal flap pro- 
cedure. (2) There is a direct relationship between the 
patient’s intelligence and the status of his postopera- 
tive speech. However, it appears that adequate velo- 
pharyngeal closure is usually obtained even in chil- 
dren who have low intelligence. (3) Patients who were 
over 15 years of age at the time of operation had one- 
half the incidence of improvement of speech that 
younger patients obtained. (4) The wider the flap, the 
better the velopharyngeal closure, and the greater the 
success of the operation. —B. Herold Griffith. 


Results of Tonsillectomy and Adenoidectomy. NoEL 
Roypuouse. N. Zealand M. 7., 1963, 62: 589. 


THE AUTHOR emphasizes that indications for removal 
of tonsils and adenoids are better determined by a 2 
year history of the patient’s upper respiratory condi- 
tion than by appearance upon physical examination. 
Observation of the eardrums, nose, mouth, pharynx, 
postnasal space, and palpation of the neck may indicate 
operation in a few cases where the history is in doubt. 


Indications for removal of tonsils and adenoids are 
listed in order of frequency as otitis media, deafness, 
recurrent tonsillitis, nasal obstruction, and cervical 
adenitis. 

In the vast majority of patients operated upon under 
the aforementioned criteria the condition or condi- 
tions for which adenotonsillectomy was performed 
improved. 

It is of great interest to note that in instances in 
which the procedure was performed because of fre- 
quent colds, only 7.4 per cent of the children had 
fewer colds after operation. — William C. Huffman. 


Results Obtained with Radiotherapy in 378 Malig- 
nant Tumors of the Tonsil (Risultati ottenuti con 
terapia radiologica in 378 casi di tumore maligno della 
tonsilla). ANGELO BiGNAzz1 and ApALGiso Guzzon. 
Tumori, Milano, 1963, 49: 221. 


THE 378 PATIENTS were treated on the authors’ service 
in the period from 1928 to 1960. The authors empha- 
size that, although malignant tumors of the tonsil 
present in general a bad prognosis, they are neverthe- 
less susceptible of cure if they are diagnosed early 
while still confined to the tonsil or to the tonsillar 
fossa. Of the 61 such cases, 24 patients are still living 
after a survival period of more than 5 years. 

When the entire material is considered, the 5 year 
survivals with evidence of a clinical cure comprise 
32.6 per cent. When the two predominating types of 
malignant neoplasm, that is, the epithelial tumors, 
and those derived from the connective tissues—sar- 
comas, reticuloendotheliomas, myomas, and tera- 
tomas—are considered separately, it is found that the 
percentage of 5 year survivals is a little higher for the 
connective tissue tumors—37.9 per cent—than for the 
epithelial tumors—28.7 per cent. The methods of 
radiation therapy employed have been radium nee- 
dles, internal and external radiation-emitting modes, 
fixed field roentgen irradiation, and convergence irra- 
diation. Since 1958 telecobalt therapy has come to be 
preferred. The different types of irradiation give 
about equal results in all neoplasms in this region with 
the exception of needle infixation, which is not used 
for the tumors of connective tissue origin. 

In many of these patients the lymph node chains 
were excised at the same time as the primary neo- 
plasm, or immediately after the completion of the 
irradiation therapy. 

The authors stress the fact that with appropriate 
collaboration of the radiologist and the surgeon defini- 
tive cures of tumors of the tonsil can be obtained in 
approximately one-third of the cases. 

— John W. Brennan. 


Clinical and Therapeutic Aspects of Tonsillar Reticu- 
losarcoma (Aspetti clinico-terapeutici del reticolo- 
sarcoma tonsillare). F. Prracine, O. BAzzana, and R. 
FonTANA. Ateneo parmense, 1962, 33, Suppl. 6: 5. 


RETICULOSARCOMAS constitute one-third of all malig- 
nant tumors of this region. After a review of the liter- 
ature from 1941 to date, 16 cases observed at the 
Otorhinolaryngologic Clinic of Parma from April 
1950 to September 1962 are reported in detail. 

The authors recommend associated radiosurgical 
treatment for exclusive tonsillar locations with slight 
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regional involvement, but radiotherapy alone for 
cases with involvement of other lymph gland stations. 
In 1 case the tumor was removed surgically to relieve 
pain in spite of signs of systemic involvement. Of the 
15 other patients, 5 were not subjected to surgery but 
were given cycles of roentgenotherapy locally and in 
rotation to various lymph gland stations. Of these 4 
died as a result of generalization of the process in from 
2 to 14 months. Of the 10 patients receiving radio- 
surgical treatment, 3 died in 4 to 9 months after inter- 
vention. Three patients are still living after 9, 6, and 
3 years, respectively. In the 4 remaining cases, at 15, 
14, 9, and 3 months following intervention, there was 
not sufficient evidence to judge, although one showed 
involvement of some lymph nodes. 

It is suggested that it is not aiways possible to dif- 
ferentiate between a purely hyperplastic process such 
as reticulosis and a neoplastic process such as reticulo- 
sarcoma, or to predict the future course. 

—Edith Schanche Moore. 


SALIVARY GLANDS 


Treatment of Acute Postoperative Parotitis (Zur 
Therapie der akuten postoperativen Parotitis). G. 
Biiimet and W. ZaAunBAvuER. Alin. Med., Wien, 1963, 
18: 430. 


THE TREATMENT of acute postoperative parotitis 
to the present time has consisted mainly of irradiation 
and the use of antibiotics. Although the mode of 
attack of these agents is different, the results were 
greatly improved over those obtained by previous 
methods. Prophylactic treatment with antibiotics, 
however, has been disappointing. 

Contributing to the failures has been the liberation 
of enzymes in the diseased parotid gland. Further im- 
provement in the results could, therefore, be expected 
by the use of a protease inhibitor. 

Of 94 patients with acute postoperative parotitis 
treated with irradiation and antibiotics, 18 needed in- 
cision and drainage for recovery. Of 25 patients 
treated with irradiation, antibiotics, and a protease 
inhibitor, only 1 patient required incision and drain- 
age. —Enik Hallberg. 


Malignant Tumors of the Parotid. Ropert A. MustaRD 
and Wiixt1aM ANDERSON. Ann. Surg., 1964, 159: 291. 


THE AUTHORs report 74 cases of verified parotid car- 
cinoma treated at Toronto General Hospital, Canada, 
during the years 1932 through 1956 inclusive. A total 
of 287 parotid tumors were treated which makes the 
incidence of malignant tumors 26 per cent. The ma- 
terial consisted of 29 adenocarcinomas, 21 mucoepi- 
dermoid carcinomas, and 16 malignant mixed tumors. 
A history of recent rapid parotid tumor growth 
suggested an aggressive tumor and tumors deeply 
fixed in the parotid implied a poor prognosis for the 
patient. Sixty-seven per cent of the patients with pain 
in the parotid area ultimately died of their disease. 
The authors recommend for malignant parotid 
tumors a partial or total removal of the parotid gland 
with preservation of the facial nerve followed by rou- 
tine postoperative radiation therapy. If the disease is 
so far-advanced as to require a total parotidectomy 
with sacrifice of the facial nerve, the authors believe 
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these patients are incurable. Radical neck dissection 
is not recommended unless carcinoma is found in the 
neck nodes at the time of operation. 

The 5 year survival rate of patients with parotid 
mucoepidermoid cancer was 94 per cent, for patients 
with malignant mixed tumor it was 50 per cent, and 
for patients with parotid adenocarcinoma it was 37 
per cent. The net 5 year survival rate for all deter- 
minate cases was 66 per cent. The prognosis for pa- 
tients under age 50 was better than for patients over 
age 50 and the prognosis for women was better than 
for men. —B. Gray Taylor. 


NECK 


Nutrition and Endemic Goiter in Mexico. JorcE A. 
MAISTERRENA, ENRIQUE TOvAR, ALBERTO CANCINO, 
and Ore.ia SERRANO. 7. Clin. Endocr., 1964, 24: 166. 


ENDEMIC GOITER is the result of a deficiency in the pro- 
duction of thyroid hormones. Etiologic factors are a 
lack of iodine in the diet, infectious disease, genetic 
factors, nutritional factors, poverty, and combinations 
thereof. 

Citizens from the town of Tepetlixpa, Mexico, were 
studied from the standpoint of the relationship of 
endemic goiter to malnutrition. Eight hundred and 
sixty-six school children and 303 adults were eval- 
uated. The thyroids were classified into groups and 
also as to whether the glands were diffuse or nodular. 
I'3! uptake determinations were carried out previous 
to and following the introduction of iodine into the 
diet. Nutrition was evaluated by means of nitrogen 
balance studies. 

The results revealed that thyroid enlargement was 
present in 93 per cent of 866 children, and 75 per cent 
of 303 adults studied had a goiter. This result com- 
pared with a control study in Mexico City which re- 
vealed only 4.9 per cent of 445 children to have goi- 
ters. The I'*! uptake determinations contrasted sharp- 
ly in the endemic groups as compared with the Mexico 
City controls. 

Malnutrition was found in 14.2 per cent of 866 
children and in 6.3 per cent of the 303 adults exam- 
ined. 

Following iodine balance studies in children and 
adults in the endemic area, it was discovered that the 
goiters were more prominent in children. Further 
studies revealed that the food ingested by children 
differed in iodine content from that ingested by adults 
and this would account for and be consistent with the 
hypothesis that an iodine deficiency in the diet of 
children is the main cause of endemic goiter. 

The authors conclude that further iodine balance 
studies should be carried out in endemic goiter areas 
before and after iodine supplementation in the diet. 

—Paul T. Carroll. 


Therapeutic Indications in Nodular Forms of Thyroid 
Carcinoma (Cancer du corps thyroide; indications 
thérapeutiques dans les formes nodulaires). H. REpDoN 
and M. Dupas. Presse méd., 1964, 72: 69. 


THE AUTHORS have made an extensive review of the 
literature on the nodular form of thyroid cancer and 
report on 18 of their own cases in which serial scan- 
ning with radioactive iodine was performed before 
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and after thyroidectomy. Prior to the scanning 
studies, the surgical attack usually consisted of total 
or subtotal lobectomy of the involved side, with or 
without neck dissection; total thyroidectomy had been 
reserved for cases with clinical evidence of bilateral 
involvement. On the basis of the scanning studies in 
their 18 patients, the authors plead that total thyroid- 
ectomy should become routine and replace the tradi- 
tional more limited excisions for nodular cancer. 
There is evidence to justify the belief that more com- 
plete and radical surgery should reduce local and 
regional lymphatic as well as distant metastatic re- 
currences and also the mortality rate. 

Recent studies emphasize the extreme frequency of 
multiple foci both in follicular and papillary adeno- 
carcinomas. Excision of a lobe carries a grave risk of 
leaving behind tumor tissue. Total thyroidectomy has 
the support of many surgeons, including the authors. 
The additional advantage of radical surgery is that it 
enhances the value of radioactive iodine in the loca- 
tion and treatment of residual tumor and metastases. 
A plea is made for a larger experience with total thy- 
roidectomy in multiple treatment centers to confirm 
the validity of the authors’ thesis and to justify the 
sacrifice of tissue imposed by radical surgery. 

—Edwin Jf. Pulaski. 


Surgery, Gynecology & Obstetrics - 


Surgical Treatment of Larynx and Hypopharynx 
mcer. James W. Henprick. Arch. Otolar., Chic., 
1964, 79: 269. 


Tuis Is A study of 138 patients with carcinoma of the 
larynx and hypopharynx. During a 10 year period 
patients who had had carcinoma of the larynx treated 
by laryngofissure or narrow field laryngectomy ex- 
hibited 25 to 40 per cent local recurrences or metas- 
tases within a year. It appeared that laryngofissure 
had been incorrectly used for some rather extensive 
carcinomas of the true cords. In the narrow field 
laryngectomies, it appeared that the local field might 
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have been seeded during operation or that micro- 
scopically metastatic nodes had not been removed. 

Laryngofissure should be used only for cancers in 
situ or those involving the mucous membrane of the 
anterior third of the true cord. Carcinomas in other 
parts of the larynx and in the hypopharynx demand 
a wide field laryngectomy and radical neck dissection 
as a one stage procedure. Radiation should not be used 
if the tumor on the true cord extends to the anterior 
commissure or if the cord is fixed. These patients 
require wide field laryngectomy and radical neck 
dissection on the ipsilateral side. 

Squamous cell carcinoma comprised 95 per cent 
of the neoplasms affecting the larynx and hypo- 
pharynx, the other 5 per cent being adenocarcinomas. 

The most frequent symptom in instances of intrinsic, 
true cord tumors was hoarseness. Symptoms associ- 
ated with carcinoma of the extrinsic larynx and 
hypopharynx were most frequently dysphagia and 
recurrent attacks of sore throat. Carcinomas of the 
intrinsic larynx were often diagnosed when only a few 
millimeters in size because of early hoarseness, while 
those of the extrinsic larynx and hypopharynx were 
often large and deeply infiltrating before causing 
symptoms. 

The complications following extensive surgery on 
the neck, larynx, and hypopharynx included: tension 
pneumothorax, injury to the thoracic duct, para- 
thyroid deficiency in patients requiring bilateral 
neck dissection, and the development of fistulas. The 
author believes that fistulas may be repaired or even 
avoided by replacing whatever pharyngeal wall is 
missing with full thickness skin grafts taken from the 
upper arm and fixed in place over vitallium mesh. 

There are numerous illustrations showing lymph 
drainage of the larynx and hypopharynx, anatomy 
of the larynx, appearance of malignant tumors of 
various sorts, and operative procedures. 

— William C. Huffman. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Pneumoencephalographic Features of Lesions of the 
Corpus Callosum and Septum Pellucidum (Hirn- 
geschwuelste des Balkens und des Septums im Pneu- 
mogramm). K. H. Parnitzke and R. D. Kocun. 
Fortsch. Réntgenstrahl., 1963, 99: 371. 


THE PNEUMOENCEPHALOGRAPHIC CHARACTERISTICS of 
tumors and other lesions situated in the midline are 
reviewed. In gliomas of the corpus callosum, the usual 
butterfly configuration in the anteroposterior projec- 
tion is changed to a bowl shape with depression of the 
frontal horns, and an increased separation of the 
lateral ventricles. Lipoma of the corpus callosum also 
produces separation of the lateral ventricles, but the 
third ventricle lies between them. Other character- 
istics of the lipoma are peripheral calcification with a 
central radiolucency. 

Falcial meningiomas may mimic a glioma of the 
corpus callosum. However, with the meningiomas, 
the ventricles are not separated and some lateral dis- 
placement and asymmetry of the ventricles is usually 
evident. If the cistern of the corpus callosum is dem- 
onstrated, the distinction between falcial meningioma 
and glioma of the corpus callosum can be readily 
made. 

Agenesis of the corpus callosum produces a charac- 
teristic pneumoencephalographic picture. The lateral 
ventricles have a ‘‘bull horn” configuration with a 
broad and elevated third ventricle between them. 

The authors conclude that pneumoencephalog- 
raphy is a valuable procedure for the diagnosis of 
midline cerebral lesions. —Sanford Larson. 


Brain and Nerve Injuries in Children and Adoles- 
cents (Hirn- und Nevenverletzungen bei Kindern und 
Jugendlichen). W. Tonnis, R. A. Frowein, K. H. 
Euter, W. KrenkeL, and M. Grun. Langenbecks Arch. 
Deut. Kschr. Chir., 1963, 304: 562. 


Reports on the prognosis of craniocerebral injuries 
in children and adolescents vary widely. Three hun- 
dred and two cases of such trauma are reported and 
subdivided in terms of level of consciousness and dura- 
tion of the unconscious period following injury. Severe 
craniocerebral injuries carried a 52 per cent mortality 
rate in spite of all known measures. 

Management during the acute stage following in- 
jury is essentially the same for adults and children. 
Hypoxia must be prevented or corrected. Proper posi- 
tioning of the patient to prevent airway obstruction 
and the frequent need for early tracheostomy are 
stressed. In this study arterial oxygen saturation levels 
were determined in the posttraumatic period. These 
showed gradual improvement, except where aspira- 
tion had reduced the available lung surface. Circula- 
tory disturbances and increased intracranial pressure 
favor cerebral hypoxia. Disturbances in blood pressure 
and temperature regulation are particularly frequent 
among children. Increased intracranial pressure may 
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be due to depressed skull fractures, cerebral edema, 
or intracranial hematomas. Early surgery in the case 
of depressed skull fractures is indicated when associ- 
ated with increased intracranial pressure. There is no 
satisfactory treatment for acute cerebral swelling. 
Osmotically active agents carry the danger of permit- 
ting a hematoma to enlarge. The classical presenta- 
tion of intracranial hematomas, consisting of a lucid 
interval followed by depression of consciousness, is 
absent in one-fifth of the cases. Unusual location of 
the hematoma, failure to demonstrate an existing 
fracture even by roentgenography, and false localizing 
signs add to the difficulty of diagnosis. Posterior ex- 
tension of a frontal hematoma may be limited in chil- 
dren by the dural attachment at the coronal suture. 
Strictly parietal hematomas are relatively less frequent 
in children, whereas one must keep occipital and 
posterior fossa collections in mind. Secondary trau- 
matic hemorrhage into an existing arachnoid cyst is 
sometimes encountered. Early angiography is advo- 
cated for most cases of craniocerebral trauma. Early 
closure of traumatic cerebrospinal fluid fistula is rec- 
ommended to prevent meningitis. The severity of 
brain injury is correlated with the duration of the 
period of unconsciousness following injury. In this 
study brain injury followed by loss of consciousness 
for up to 7 days was compatible with a return to 
normal. None of the patients who remained uncon- 
scious for 10 days or longer returned to a completely 
normal existence. —Ulrich Batzdorf. 


The Diagnostic Significance of the Foster-Kennedy 
Syndrome (Die diagnostische Bedeutung des Foster 
Kennedy-Syndroms). R. I. Kant and N. MU.tier. 
Acta neurochir., Wien, 1963, 11: 422. 


SPACE-OCCUPYING LESIONS were found in 17 of 26 
patients with the Foster-Kennedy syndrome. The 
lesions included meningioma, glioblastoma, astrocyto- 
ma, craniopharyngioma, cholesteatoma, and abscess. 
Three case reports are presented in which patients 
with the Foster-Kennedy syndrome were operated 
upon despite normal arteriograms and air studies. 
No evidence of tumor was found. The authors con- 
clude that the Foster-Kennedy syndrome is not a 
specific sign of tumor or type of tumor and, therefore, 
arteriograms or air studies are necessary when the 
syndrome is present. The operation should be planned 
on the basis of contrast roentgenographic studies, and 
not upon physical and plain roentgenographic find- 
ings alone. —Sanford Larson. 


Pseudotumor Cerebri. Harotp G. Jacosson and 
Jerome H. Suapiro. Radiology, 1964, 82: 202. 


THE suBjecT of pseudotumor cerebri was discussed, 
and 18 patients with conditions so diagnosed were 
presented. Most of the patients were obese females 
less than 30 years old. The chief symptoms were 
headache, diplopia, and diminished vision. All pa- 
tients had papilledema and elevated cerebrospinal 
fluid pressure at the time of lumbar puncture. Cere- 
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brospinal fluid examination was negative. Plain skull 
films showed evidence of increased intracranial pres- 
sure in 17 patients, the most common sign being de- 
mineralization or thinning of the dorsum sellae. 
All patients had air studies, and two-thirds of the 
patients proved to have ventricles which were smaller 
than normal. Cerebral angiography, which was per- 
formed on 5 patients, showed a prolonged arterial 
circulation in each case, with no evidence of dural 
sinus thrombosis in the venous phase. Apart from 1 
death of undetermined origin, results were excellent 
and regression of signs and symptoms was complete 
within weeks or months. One patient was treated with 
cerebrospinal fluid drainage while the remaining 17 
underwent subtemporal decompression. 
— Walter R. Lysak. 


Tumors of the Posterior Fossa in Childhood and 
Adolescence. Epwin J. Lizsner, Joun I. PRETTO, 
Martin HocuuHauserR, and WALTER KassARABA. 
Radiology, 1964, 82: 193. 


BETWEEN 1938 AND 1960, 67 children with posterior 
fossa tumors were treated in the radiotherapy de- 
partment of the Research and Educational Hospitals, 
University of Illinois, Chicago. The authors divided 
these patients into 3 groups. Group 1 consisted of 19 
patients with medulloblastoma of the cerebellum and 
14 patients with sarcoma of the cerebellum. In this 
group there was evidence of an early, marked in- 
crease in intracranial pressure as well as of cerebro- 
spinal metastatic spread. Plain skull roentgenograms 
revealed marked separation of sutures in children less 
than 6 to 8 years of age. Marked hydrocephalus was 
present in all 15 patients who had air studies. In each 
case therapy consisted of surgical removal of as much 
tumor as possible, followed by local irradiation and, 
in some cases, by spinal cord irradiation. Of the 14 
patients followed up in the medulloblastoma group, 
6 survived 3 years or more and 2 survived 7 years. Of 
the patients with sarcoma, only 3 survived 2 years. 
Group 2 consisted of 17 patients with brain stem 
glioma. Increased intracranial pressure was a late 
manifestation in this group. Plain skull roentgeno- 
grams were normal in 12 of the 17 patients. Eleven 
patients had air studies; the fourth ventricle could 
be identified in 9, and the distance from the clivus to 
the floor of the fourth ventricle was greater than 4 cm. 
in 7. Among the 6 known survivors of radiation ther- 
apy, survival times ranged from 2 to 19 years. 
Group 3 consisted of 8 patients with astrocytoma of 
the cerebellum, 4 with ependymoma of the fourth 
ventricle, 2 with hemangioma of the cerebellum, 1 
with spongioblastoma polare of the cerebellum, and 2 
with unverified lesions. The patients with astrocytoma 
and ependymoma were treated by surgical removal 
followed by local irradiation. Six of the 8 patients 
with astrocytoma survived 5 years or more, while sur- 
vivals of 5, 11, and 14 years were recorded in pa- 
tients with ependymoma. — Walter R. Lysak. 


Subdural Hematoma in the Newborn (L’hématome 
sous-dural du nourrisson ). M. R. Kien. Neurochirurgia, 
Stuttg., 1963, 6:.152. 


EIGHTY-EIGHT patients operated upon for nontrau- 
matic hematoma form the basis for this report. The 


group is characterized by a wide variety of etiologic 
factors and a high correlation of poor prognosis with 
delay between the onset of a hematoma and surgical 
correction. It was found that just about any serious, 
systemic disease, particularly if the child had been sig- 
nificantly dehydrated for any length of time, could 
predispose to the formation of a subdural hematoma. 
The techniques of needling the fontanelle, obtaining 
air contrast films, and craniotomy for removal of 
hematoma and membranes are described. ‘The author 
also points out that he uses the term “‘hematoma” in 
spite of the fact that in more than half of the cases 
there were subdural collections of hyperalbuminous, 
clear-to-yellowish fluid which was not grossly bloody; 
he uses the term hydrohematoma for these lesions. 
The most serious long term postoperative complica- 
tion was found to be marked retardation of develop- 
ment. This retardation was correlated not so much 
with the age of the patient as with the age of the le- 
sion. Reference is made to the use of developmental 
quotients in prognosticating—values of 80 or better 
suggesting a good prognosis while those in the 30's 
nearly always mean severe, permanent retardation. 
The earliest possible intervention is strongly urged, 
particularly for patients in the first 8 months of life. 
Signs and symptoms of increased intracranial pressure 
are seldom “‘classic” in the newborn, and a subdural 
hematoma should be absolutely ruled out in any child 
recovering from a systemic illness who presents with 
neurologic abnormalities not readily explained by the 
primary illness. — James H. Hauser, jr. 


Panarteriography of the Intracranial and Extracra- 
nial Vessels (Panarteriographie der intra- und extra- 
kraniellen Zirkulation). J. Were, W. S. Frevps, M. 
E. BruetmMan, E. S. Crawrorp, and P. G. Kircn- 
HoFF. Fortsch. Réntgenstrahl., 1963, 99: 354. 


THE AUTHORS have reported the results of percuta- 
neous catheterization of the subclavian artery in 107 
patients. The catheterization was bilateral in 93 pa- 
tients. A clinical diagnosis of cerebrovascular insuffi- 
ciency was made in 84 patients. Arteriographic evi- 
dence of extracranial stenosis or occlusion in one or 
more of the cerebral arteries was obtained in 57 cases, 
and the lesion was limited to the clinically suspected 
artery in 36 patients. Abnormalities were not observed 
in the arteriograms of 27 patients. Percutaneous sub- 
clavian artery catheterizations were also carried out 
in 23 patients with other cerebral disorders, none of 
whom were considered to have cerebral vascular in- 
sufficiency prior to the arteriogram. The complica- 
tions were minimal and local. Pneumothorax occurred 
once. — Sanford Larson. 


Morphologic Variations of the Sphenosylvian Arch in 
Certain Expanding or Traumatic Intracranial Le- 
sions (Le cintre sphéno-sylvien ; les variations morpho- 
logiques dans certaines variétés de lésions expansives 
ou traumatiques intracraniennes). J. M. DE Lanp- 
SHEER, G. Rirr, P. GAuipert, and E. Laine. Neurochi- 
rurgie, Par., 1963, 9: 289. 


SELECTED FILMs from the late venous stage of cerebral 
angiograms are reproduced to demonstrate the im- 
portance of the contour of the middle cerebral sylvian 
vein. Normally, this vein closely follows the superior 
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convexity of the temporal lobe and, on lateral views, 
a prolongation of its curve is continuous with the 
bony contour of the temporal fossa, specifically, the 
greater sphenoidal wing. The oval outline thus 
formed by dye and bone is what the authors refer to 
as the “sphenosylvian arch,” which in children is 
spherical and, in adults, may show a brief disconti- 
nuity anteriorly representing the lesser sphenoidal 
wing, but in both is always a sweeping, smooth, sym- 
metrical curve. It is represented as a landmark of 
major importance, heretofore neglected, and is shown 
to have characteristic changes especially in cases of 
frontal or temporal space-occupying lesions. 

Expanding lesions beneath the sylvian vein open 
out or enlarge the arch making it more circular; 
whereas purely frontal involvement depresses the 
venous superior portion, making a sharp angle in the 
arch. Paradoxic closure of this arch, particularly in 
temporal lobe tumors, has been recognized when 
there has been involvement of the insula and frontal 
extension, and is thus thought to be of some prog- 
nostic significance as well. Its value in diagnosing 
superficial cortical lesions is also mentioned. 

— James H. Hauser, jr. 


Anastomosis of the Common Carotid Artery and the 
Intracranial Carotid or Middle Cerebral Artery 
(Anastomose entre la carotide primitive et la carotide 
intra-cranienne ou la sylvienne par greffon selon la 
technique de la suture suspendue ). E. WorINGER and 
J. Kunuin. Neurochirurgie, Par., 1963, 9: 181. 


A case is presented of a left internal carotid thrombo- 
sis in the neck. Because the patient’s clinical -state 
seemed too little impaired to correspond with the 
total absence of vascularization of the left hemisphere, 
it was assumed that the middle cerebral artery was 
patent and that an anastomosis between the common 
carotid and the intracranial carotid or the sylvian 
artery might be attempted. 

Previous anatomic studies had demonstrated the 
feasibility of such a procedure. There are 3 essential 
requirements: (1) the bed of the graft must be a 
relatively simple surgical approach and its prepara- 
tion should not injure the anatomic structures crossed; 
(2) the graft must not be deformed beyond a certain 
tolerance by the mobility of the surrounding tissues; 
and (3) the graft should follow the straightest possible 
line in order to avoid curves and plications which 
might interfere with the flow of blood. The detailed 
anatomic approach is described. 

The patient was operated upon under hypothermia. 
A 20 cm. section of the internal saphenous vein was 
removed for the graft. Dissection was carried up to the 
base of the skull. A temporal bone flap was then 
turned and resection of the left temporal lobe was 
performed to a distance of 4 cm.; the carotid was ex- 
posed, found to be small and thrombosed, and was 
transected. ‘The base of the skull was then perforated 
5 cm. external to the foramen ovale. The graft was 
drawn through and was then reduced to the size 
of the smaller sylvian artery by an oblique suture. 
End-to-end suture was then performed over a small 
metal ring. The circulation was then re-established. 
Cardiac arrest occurred in the early postoperative 
period. Autopsy examination demonstrated the graft 
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and the sylvian artery to be patent. Evidence of old 
and recent infarction was seen in the hemisphere. 
The technique appears to be feasible. Suggestions 
for improvement in the future are discussed. 
—Philip D. Gordy. 


Intrafrontal Arteriovenous Aneurysms Vascularized 
by the Anterior Ethmoidal Artery (Anévrismes 
artério-veineux intrafrontaux vascularisés par l’artére 
ethmoidale antérieure ; a propos de trois observations ). 
J. Lepore, J. Montaut, M. Boucnort, and M. Laxen- 
AIRE. Neurochirurgie, Par., 1963, 9: 159. 


THE AUTHORS report on 3 unusual cases of arterio- 
venous anomaly fed by an arterial pedicle from the 
anterior ethmoidal artery, itself emanating from the 
ophthalmic artery which was dilated and tortuous in 
its orbital course. Although intrafrontal, this type of 
malformation receives no supply from the terminal 
branches of the internal carotid. The authors were 
unable to find reports of similar cases in the literature. 

The 3 patients were in the fifth decade. The malfor- 
mations were silent until rupture. The rupture re- 
sulted in the formation of intracerebral hematomas 
with varying clinical symptoms. 

The structure of the malformation was the same in 
the 3 cases. They were fed by a dilated, tortuous an- 
terior ethmoidal artery, and a branch of the ophthal- 
mic, and they entered the skull through the anterior 
ethmoidal foramen and traversed the anterior part of 
the olfactory groove before entering the aneurysmal 
sac. 

An explanation of the development of this anomaly 
could not be satisfactorily derived on either an em- 
bryologic or comparative basis. The authors suggest 
that it may develop from the normal anterior menin- 
geal vessels, which take origin from the anterior 
ethmoidal artery, and that the anomaly is originally 
extracerebral and involves the frontal lobe secondari- 
ly. — Philip D. Gordy. 
Intradural Arteriovenous Aneurysms of the Posterior 

Fossa (Anévrysmes artério-veineux intra-duraux de la 

fosse posteriéure ). E. Laine, P. GAuipert, C. Lopez, 


J. DELAnHousse, and Others. Neurochirurgie, Par., 1963, 
9: 147. 


THE REPORT concerns 2 cases of arteriovenous aneu- 
rysms of the posterior fossa which had developed in 
the posterior fossa dura and tentorium. The authors 
point out that this is a rare lesion and that only 10 
cases have been reported in the literature. Among 
these, not all are considered to be pure cases. Though 
rare, these intradural arteriovenous aneurysms may 
be a specific source of subarachnoid hemorrhage or 
recurring hemiplegia. The subarachnoid hemorrhage 
is thought to arise from the arterioles which issue from 
the cerebral or cerebellar arteries and traverse the 
arachnoid before entering the dura or when multiple 
anomalous vessels project from the inner surface of 
the dura. The sudden onset of hemiplegia with even- 
tual recovery may be explained by the relative 
ischemia from the shunt and aggravation of these ef- 
fects by blood pressure drops of variable origin as well 
as an increase in size of the shunt from an increase 
in the number of the abnormal vessels and arterio- 
venous communications. 
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Because these arteriovenous anomalies may be ir- 
rigated only by the external carotid system, specific 
arteriography of this vessel is indispensable to the 
diagnosis. In instances of subarachnoid hemorrhages 
or sudden hemiplegia, when arteriography of the in- 
ternal carotid and vertebral systems is negative, one 
must visualize the external carotid system. 

The surgical approach is discussed. It is insufficient 
to ligate the external carotid because the aneurysm 
will be reconstituted from the small vessels entering 
the tentorium from the internal carotid and vertebral 
systems. A direct surgical approach with removal or 
complete obliteration of the anomaly is necessary. 

—Philip D. Gordy. 


Circulatory Arrest Under Deep Hypothermia and 
Extracorporeal Circulation in the Treatment of 
Intracranial Aneurysms (L’arrét circulatoire sous 
hypothermie profonde et circulation extra-corporelle 
dans le traitement des anévrismes intracraniens). P. 
Cuatnor and J. Leporre. Neurochirurgie, Par., 1963, 
9: 129. 


THIs REPORT concerns 3 patients with intracranial 
arterial aneurysms operated on with the aid of pro- 
found hypothermia and circulatory arrest. The 
authors used the method of extracorporeal circulation 
with an open chest. The details of their technique are 
presented. Thirty to 40 min. were required to obtain 
the desired degree of cooling. In their first case the 
cerebral temperature was lowered to 11.5 degrees C. 
and the period of arrest was 23 min., in the second 
case the temperature was lowered to 15 degrees C. 
and the period of arrest was 17 min., and in the third 
case the temperature was lowered to 13 degrees C. for 
a total arrest period of 19 min. 

The intradural part of the operative procedure is 
halted until the desired temperature is achieved. At 
this point 2,000 c.c. of blood are removed from the 
patient and the operative field becomes completely 
bloodless. The dissection of the aneurysmal sac is easy. 
It may be opened, the contents evacuated, the sac 
closed from the interior, and its walls freed of vascular 
connections. There is less risk of injuring surrounding 
vessels because they are empty and their walls are 
slack. The pedicle may be simply isolated and ligated. 
Perfusion is temporarily restarted just prior to ligation 
of the neck to avoid entrapment of air. The aneurys- 
mal sac can then be removed leaving a sufficient 
collar of tissue so that the ligature remains firmly in 
place. After verification, perfusion is restarted. If no 
bleeding supervenes at this point, the neurosurgical 
part of the procedure is once again halted until the 
heparin is neutralized and there is restitution of nor- 
mal coagulation. Closure is then completed after a 
second verification of complete hemostasis. 

Rewarming is conducted rapidly. It requires an 
average of 15 min. for cerebral, esophageal, and 
venous temperatures to reach 35 degrees C. ‘The heart 
begins to fibrillate at 25 degrees C. and returns to 
effective contraction with 1 to 2 electric shocks. The 
extracorporeal circulation and rewarming must be 
carried up to at least 30 degrees C. to avoid the danger 
of a fall in temperature and refibrillation. The return 
to consciousness was rapid in all 3 cases. 

The authors believe the method is quite safe. A 


factor in this is thought to be the utilization of the 
Gibbon heart-lung machine. 

The indications for the use of this method are those 
instances of large aneurysms in which the dissection 
appears to be exceedingly hazardous by reason of 
their size and fragility. The authors believe that the 
method is unnecessary and improper in most cases, 
They believe that the open chest method is safer than 
the closed chest technique although it is more com- 
plex. —Philip D. Gordy. 


Coating and Reinforcement of the Intracranial 
Aneurysm with Synthetic Resins and Rubbers, 
Cuisato ARAKI, Hajime Hanpa, and Tomio Onta, 
Neurochirurgia, Stuttg., 1963, 6: 123. 


CaRoTID ANEURYSMS which ruptured spontaneously 
in 8 to 14 days were produced experimentally in 
dogs for evaluation of 16 different agents or combina- 
tions thereof currently available for reinforcing aneu- 
rysms. Eastman 910 adhesive, a methyl 2-cyanoacry- 
late monomer, combined with a small amount of 
plasticizer was classified as ‘‘poor’’ because it formed a 
poor film which tended to crumble and was not water- 
proof. When blended with a nitromethane solution of 
nitrile rubber, however, all the desirable criteria 
could be demonstrated excepting adhesiveness to the 
vessel wall. The further addition of one of the polyiso- 
cyanates, desmodur T, resulted in a satisfactory chem- 
ical bond with tissue protein. 

The technique for using this combination (re- 
ferred to as EDH-adhesive) is described, and there 
are illustrations including several microphotographs 
of vessels and brain painted with the adhesive. Very 
little reaction was seen in the cerebral cortex. One of 
the 7 human patients treated with EDH-adhesive 
died of pulmonary complications 5 months postoper- 
atively; the material was found to be firmly adherent 
to the vessel wall at autopsy. The other 6 patients 
apparently did well; the longest follow-up reported 
was 13 months. — James H. Hauser, jr. 


Spontaneous Intracranial Hematomas in Patients Re- 
ceiving Anticoagulation Therapy. Donato M. 
Doorey and Irwin PeritmutTer. 7. Am. M. Ass., 
1964, 187: 396. 


THREE CLINICAL HISTORIES are related of intracranial 
bleeding in patients receiving warfarin anticoagulation 
therapy. All 3 patients made good recoveries following 
evacuation of their hematomas, of which 2 were intra- 
cerebral and the other subdural. 

The authors point out the lack of correlation be- 
tween bleeding episodes and an apparently well con- 
trolled prothrombin time. Arteriography was thought 
to be the most helpful diagnostic aid. The best time for 
the evacuation of the hematoma must be judged both 
by the coagulation picture and the neurologic status, 
but early surgical intervention is advised. 

— Richard Bergland. 


Pterional Approach to the Orbits for Decompression 
or Tumor Removal. W. B. Hamsy. 7. Neurosurg, 
1964, 21: 15. 


THE AUTHOR believes that decompression or exposure 
of the posterior part of the orbit is most satisfactorily 
and simply performed by an approach starting by a 
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burr hole at the pterion rather than the more com- 
monly used transfrontal approach. 

A small incision is made in the anterior temporal 
region and the temporal muscle is retracted forward 
to expose the pterion after which either a single burr 
hole or multiple burr holes are made in this region. 
Then the adjacent area is rongeured away to expose 
the lower portion of the anterior cranial fossa and the 
anterior portion of the temporal fossa and the 
sphenoidal ridge. An extensive portion of the roof of 
the orbit may be removed either for the purpose of 
decompression or to permit the removal of tumor in 
this location. 

Both sides may be operated upon at one sitting if 
the first side goes satisfactorily. There has been no 
operative mortality and no serious morbidity from 
this procedure as carried out in 16 cases. 

—Jack I. Woolf. 


Scintillation Scanning of Brain Tumors. Paut M. 
Meapows. California M., 1964, 100: 85. 


FoLLowinc a résumé of the development of brain 
scanning and a comparison of the various available 
isotopes the author describes the technique in detail. 
Fifty-three patients suspected of having brain tu- 
mors were scanned 2 and 6 hours after Hg” adminis- 
tration and/or 24 hours after radioactive iodinated 
serum albumin administration. The results included 
26 positives, 2 false positives, and 2 false negatives. 
The author stresses the minimal hazard of the pro- 
cedure and the accuracy of localization. 
— Richard Bergland. 


Therapeutic Considerations in Tumors Affecting the 
Central Nervous System; Oligodendrogliomas. 
Gienn E. SuHevine, Epwin Botprey, Paut Kar is- 
BERG, and THEODORE L. Puiuuips. Radiology, 1964, 82: 
84. 


THE AUTHORS report 37 cases of histologically proved 
oligodendroglioma. Five patients died within 14 
days after operation. Of the remaining 32, 16 re- 
ceived postoperative radiation therapy after subtotal 
resection. The other 16 underwent operation but did 
not receive radiation. Five year and 10 year survival 
rates for those treated by operation alone were 31 
and 25 per cent, respectively. Comparable figures for 
those treated by operation and irradiation were 85 
and 55 per cent. The difference for 5 year survivals 
was statistically significant; for 10 year survivals it 
was not significant. The median survival for the 
surgical patients was 2.8 years and for those treated 
by operation plus radiation was 8.0 years. The mean 
survivals for these groups were 4.0 and 7.6 years, 
respectively. The authors conclude that patients who 
receive postoperative radiation survive a significantly 
longer period than those who do not. They recommend 
a dose of 5,000 r to be delivered to the tumorbear- 
ing area in 45 to 50 days. —Hubert L. Rosomoff. 


Trigeminal Compression for Tic Douloureux. Cart J. 
RAF. J. Neurosurg., 1963, 20: 1029. 


Tae EFFEcT of the compression procedure for 
trigeminal neuralgia was evaluated during 124 opera- 
tions on 100 patients. Ninety-six per cent were re- 
lieved of pain initially following operation. Relief 
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lasted 3 months to 8 years. Twenty-two patients re- 
quired a second or third operation for recurrent pain, 
an over-all failure rate of 24 per cent. The longest 
period of relief between primary and secondary opera- 
tions was 4 years and 9 months; the shortest period 
was 3 months. Seventy-six per cent of the patients 
described paresthesia following the compression 
operation. Since the failure rate for the standard 
procedure of partial temporal trigeminal rhizotomy 
in the author’s experience is 6.2 per cent, he con- 
cludes that rhizotomy is still the best single operation 
for trigeminal neuralgia. — Hubert L. Rosomoff. 


Reversible Heat Lesions with Radiofrequency Cur- 
rent. JERALD S. Bropkey, Yuyt Miyazaki, FRANK R. 
Ervin, and VERNON H. Mark. 7. Neurosurg., 1964, 21: 
49. 


THE RADIOFREQUENCY CURRENT from a generator can 
produce a reversible heat lesion in the central 
nervous system. This is most desirable in verifying 
the position of the point of the needle before producing 
a permanent lesion with the same current. The 
generator as described by Aronow has to be modified 
by putting capacitance in the output to prevent 
marked inconsistencies which are due to the contam- 
ination of the radiofrequency current with direct 
current from associated circuitry. — Jack I. Woolf. 


The Treatment of Cerebral Gas Embolism in a High 
Pressure Chamber. N. G. Meijne, G. SCHOEMAKER, 
and A. B. Bu.teriys. 7. Cardiovasc. Surg., Tor., 1963, 
4: 757. 


THE PROTECTIVE EFFECT of the hyperbaric chamber 
in cerebral air embolism was studied in 10 rabbits 
with 6 controls. Air, 1.0 c.c./kgm., was injected into 
the left carotid artery while the electroencephalogram, 
the electrocardiogram, and blood pressure were 
monitored. 

Within 12 minutes the animals were compressed to 
3 atmospheres of pressure in a chamber and this pres- 
sure was maintained for 30 min. In all animals the 
electroencephalogram became flat, the electrocardio- 
gram showed extrasystoles and ischemia, and the 
blood pressure dropped considerably. The animals 
treated in the compression chamber showed improve- 
ment in the electroencephalogram, the electrocardio- 
gram, and the blood pressure that persisted after 
decompression. The untreated controls showed little 
or no improvement of the same parameters. 

The authors suggest immediate hyperbaric treat- 
ment in clinical cases of gas emboli where compres- 
sion chambers are available. | —Richard Bergland. 


Today’s Problems in Hydrocephalus. Davin YasHon 
and Oscar Sucar. Arch. Dis. Childh., Lond., 1964, 
39: 58. 


SuunTs from a lateral cerebral ventricle into the right 
cardiac atrium were produced in 50 consecutive 
children with hydrocephalus seen at the Research and 
Educational Hospitals, University of Illinois, Chicago, 
between October 1957 and January 1962. Most of the 
patients were between 2 and 6 months old when 
operated on. At the time of follow-up (6 months to 4 
years), 25 patients were considered normal, 13 were 
not well, and 12 had died. Of the 12 patients in whom 
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shunts had been removed and not reinserted, 6 had 
died, and the other 6 were not well. Spitz-Holter or 
Pudenz-Heyer shunts were used in all cases. Revisions 
were necessary 25 times in 13 patients, the most fre- 
quent reasons for dysfunction being a clot in the 
cardiac end of the catheter, a clot in the valve 
assembly, or a plug in the ventricular catheter. 
Removal of the shunt was necessary in 6 patients 
because of septicemia, and 5 patients in this group 
subsequently died. — Walter R. Lysak. 


Recognition and Treatment of Hydrocephalus Fol- 
lowing Spontaneous Subarachnoid Hemorrhage. 
KENNETH SHULMAN, Boston F. Martin, Nina Pop- 
orF, and JosepH RansonorrF. 7. Neurosurg., 1963, 20: 
1040. 


THE OCCURRENCE Of a significant degree of ventricular 
dilatation in adults secondary to spontaneous sub- 
arachnoid hemorrhage from aneurysms or arterio- 
venous malformations is reported. The presence of 
hydrocephalus was suggested in the 8 patients, who 
form the basis of the study, by the appearance of 
increasing headache, confusion, and lethargy after 
adequate treatment of the offending vascular lesion. 
Cerebrospinal fluid pressure was elevated in 6 pa- 
tients and there was some relief of symptoms after 
repeated lumbar punctures. Air encephalography 
showed a two to threefold enlargement of the entire 
ventricular system including the fourth ventricle. All 
but 1 of the patients had shunting procedures, either 
a ventriculopleural or a ventriculojugular bypass, 
with improvement in the clinical states in 6 of the 7 
patients so treated. 


Five Year Comparing Study of Hydrocephalus in 
Children with and Without Operation. ELpon L. 
Fortz and Davin B. Suurtverr. 7. Neurosurg., 1963, 
20: 1064. 


THE AUTHORS report on 113 patients with hydroceph- 
alus ranging from premature infants to children 13 
years of age. Myelomeningocele was also present in 44 
instances. All children had a basic work-up including 
air study with demonstration of the site of fluid ob- 
struction and serial measurements of intraventricular 
pressure. Sixty-five children then underwent ventri- 
culoatrial shunt in which the Pudenz-Heyer valve was 
utilized. The nonoperative group of 48 patients 
evolved because of the conservative approach of cer- 
tain staff members. 

After 5 years, comparison of the 2 groups shows a 
survival rate of 61.8 per cent in the surgically treated 
children as compared to 22.2 per cent in those who 
were not operated upon. Only 5.5 per cent of the 
latter had an I.Q. of 75 or better contrasted to 33.8 
per cent of those treated. In both groups the major 
cause of death and morbidity was infection. Septi- 
cemia in the treated patients usually required removal 
of the shunt. Children of each group were evaluated 
periodically; some with ‘“‘ bubble” ventriculography, 
studies of radioiodinated serum albumin clearance, 
and psychological testing. Intellectual ability seemed 
to be associated with width of the cerebral mantle, 
the width of this mantle decreasing with an intra- 
ventricular pressure of 120 mm. of water or over. 
Although intelligence could not be correlated with the 


basic cause of the hydrocephalus, it was inversely re- 
lated to the duration of the increased intracranial 
pressure. The authors, therefore, conclude that an 
active program for the treatment of hydrocephalus 
seems warranted and makes the plea that such a 
program be undertaken in a university setting where 
neuroembryologists and geneticists can participate 
in the program. — Kenneth Shulman. 


Hydrocephalus; Changes in Formation and Absorp- 
tion of Cerebrospinal Fluid Within the Cerebral 
Ventricles. Epcar A. Berinc, JR., and Osamu Saro, 
J. Neurosurg., 1963, 20: 1050. 


A sTupy in dogs designed to measure accurately the 
changes that occur in the formation and absorption 
of cerebrospinal fluid within the cerebral ventricles 
during the development of hydrocephalus is pre- 
sented. The rate of formation of cerebrospinal fluid 
was found to be independent of hydrostatic pressure 
and to amount to .047 ml. per minute in the 15 kgm. 
dog as follows: 0.016 ml. in the lateral and third ven- 
tricles, 0.011 ml. in the fourth ventricle, and 0.020 ml. 
in the subarachnoid space. These rates of fluid produc- 
tion are unaffected by the development of hydroceph- 
alus. On the other hand, the absorption of cerebro- 
spinal fluid as determined by inulin clearance was de- 
pendent upon hydrostatic pressure in both the normal 
and hydrocephalic dog. ‘The normal animal, how- 
ever, was able to absorb 0.017 ml. per minute at 0 dif- 
ference in pressure of cerebrospinal fluid and venous 
pressure in the sagittal sinus, and clearance of inulin 
did not go to 0 until some pressure below this, sug- 
gesting another route for bulk absorption within the 
venous system i.e., through the cribiform plate into 
the tissues of the nose. The hydrocephalic dog with 
isolated ventricles is unable to absorb any fluid unless 
there is a hydrostatic pressure gradient from cerebro- 
spinal fluid to venous system. Intraventricular ab- 
sorption of cerebrospinal fluid was demonstrated in 
both normal and hydrocephalic animals with the re- 
sistance of absorption being higher in the normal ven- 
tricle than in the hydrocephalic. The decrease in 
resistance occurred as the ventricular volume increased 
and the ependyma became flattened. The authors 
postulate that the ventricles enlarge in hydrocephalus 
because of a changing intraventricular pressure as- 
sociated with the pulse pressure changes imparted to 
the system by the choroid plexus. 
— Kenneth Shulman. 


Test for Patency of Ventriculovascular Shunt for 
Hydrocephalus with Radioactive Iodinated Serum 
Albumin. A. Kacen, G. Tsucutya, V. PATTERSON, 
and O. Sucar. 7. Neurosurg., 1963, 20: 1025. 


THE AUTHORS report a method for testing the func- 
tional patency of ventriculoatrial shunts in hydro- 
cephalus utilizing radioactive iodinated serum al- 
bumin. A technique is described for estimating the 
radioactivity in blood samples before and after in- 
traventricular instillation of radioactive iodinated 
serum albumin in doses of 14 yc. per pound of body 
weight. Functioning shunts permit a rapid surge of 
radioactivity to appear in the peripheral blood 
within a half hour after intraventricular injection. 
The amount of activity is usually doubled at the end 
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of 1 hour. This result is in comparison to the very 
slow appearance of the isotope peripherally in the 
untreated patient or in the patient with a blocked 
shunt. Other methods for testing patency are being 
investigated in order to overcome the disadvantages 
of utilizing a ventricular puncture and introducing a 
radiation hazard by the injection of isotopic material. 
— Hubert L. Rosomoff. 


A Pathological Study of Pineal Tumors, Keryi Nisuu. 
Arch. jap. chir., 1963, 4: 548. 


Tue AUTHOR has reviewed the histologic features of 
pineal tumors, particularly those with a mosaic ap- 
pearance. The characteristic central aggregate of 
relatively large, more lightly staining cells fringed by 
smaller lymphocyte-like cells is also seen in seminoma 
of the testes, dysgerminoma of the ovary, and upper 
mediastinal tumor. A comparison was made between 
the mosaic pattern of the tumors and the normal 
fetal tissue structure of each organ at various stages of 
development. This pattern was frequently identified 
in the pineal gland in the prenatal and neonatal 
periods, but could not be recognized after the seventh 
postnatal month. A similar mosaic pattern was some- 
times recognized in the fetal testis but not in either 
the ovary or the thymus. Distinct structural differences 
between pinealoma, seminoma, dysgerminoma, and 
teratomas possessing a 2 cell pattern could not be 
identified. —Sanford Larson. 


CRANIAL NERVES 


Nystagmographic a in Tumors of the Cere- 
bello ontine Angle (Nystagmographische Befunde 
bei Kleinhernbrueckenwinkeltumoren ). H. DECHER. 
Xschr. Laryng., 1963, 42: 264. 


THIRTEEN PATIENTS with tumors of the cerebello- 
pontine angles, 9 of whom had acoustic neurinomas, 
were examined by electronystagmography. The 
findings of other observers were confirmed. Electro- 
nystagmography permits detection and quantitation 
of differences in spontaneous and evoked nystagmus 
unattainable by clinical observation. Thus, diminu- 
tion of optokinetic nystagmus toward the side of the 
tumor was demonstrated in each case. Determination 
of the threshold rotational stimulus, a highly critical 
test of labyrinthine excitability, can be effected only 
with electronystagmography. Threshold values dif- 
fered on the 2 sides in each of the 8 cases in which it 
was determined. The threshold was raised up to 
6.0 degrees/sec.? on the side of the tumor, the average 
increase being 3.25 degrees/sec.?. Significant differ- 
ences were not observed between the electro- 
nystagmography of acoustic neurinomas and other 
cerebellopontine angle tumors. | —Mark Rayport. 


A peal Technique for the Relief of Glossopharyn- 
eal Neuralgia. Omar H. SHaneen. Ann. Otol. 
hinol., 1963, 72: 873. 


Tue AUTHOR discusses the surgical management of 
glossopharyngeal neuralgia. The peripheral anatomy 
of the glossopharyngeal nerve is reviewed. Because 
of his own preference for the extracranial approach 
over the intracranial operation, the surgical access to 
the nerve is presented in detail. A case report is given 
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in support of this opinion. The author believes that 
there is a definite place for peripheral section, particu- 
larly in the elderly and infirm patient, and when pain 
in the pharynx, as opposed to pain in the ear, is the 
dominant complaint. He believes further that extra- 
cranial procedures should continue to be performed 
as long as convincing evidence of relapse following 
such operations does not appear. 
— Hubert L. Rosomoff. 


SPINAL CORD 


The Natural History of Spina Bifida Cystica. K. M. 
Lawrence. Arch. Dis. Childh., Lond., 1964, 39: 41. 


A STATISTICAL sTuDY of 407 children born with spina 
bifida cystica between 1947 and 1956, seen by the 
end of 1957, and followed up in the summer of 1958 
helps to define the natural history of this condition. 
There were 39 patients with meningoceles and 368 
with myeloceles. The survival rate was 55 per cent, 
but the 12 year survival rate among the average cases 
seen in a large hospital was calculated to be 35.4 per 
cent. All of the patients with meningocele survived, 
and only a few had mild neurologic abnormality. The 
patients with myeloceles had an expected 12 year 
survival rate of 29 per cent, the prognosis in each case 
varying with the extent and location of the lesion. 
The dorsolumbar lesions were associated with a poorer 
prognosis than the sacral and lumbosacral lesions. 

Hydrocephalus, which was present in 235 patients, 
was considered advanced in 155 patients and was 
associated with a poor prognosis. It was clinically 
evident at birth in 28 per cent of infants and was evi- 
dent by 6 months in all but 1 infant. At least 73 per 
cent of the patients with myeloceles had some degree 
of hydrocephalus, the highest incidence being in those 
with dorsolumbar lesions. Spontaneous arrest of the 
hydrocephalus occurred in 53 patients, most com- 
monly between 9 months and 2 years of age. Only 
3 of the 53 operations performed for relief of hydro- 
cephalus were considered satisfactory. 

Of the 160 patients who had surgical treatment of 
the spinal lesion, only 13 were operated on on the 
day of birth, while more than half were operated on 
after 3 months. In 8 patients acute hydrocephalus 
developed following surgery. 

Hydrocephalus and intracranial infection were the 
commonest causes of death in the 185 patients who 
died. All but 3 patients who died had moderate to 
severe hydrocephalus. The author recommends early 
skin grafting to preserve neural function and to pre- 
vent ascending infection. — Walter R. Lysak. 


PERIPHERAL NERVES 


Further Experiences with Microfilter Sheaths for 
Nerve Sutures and Homologous Nerve Trans- 
plants (Weitere Erfahrungen mit der Mikrofilterum- 
scheidung von Nervennaehten und von homoioplas- 
tischen Nerventransplantaten). J. Bouter. Langen- 
becks Arch. Deut. Kschr. Chir., 1963, 304: 944. 


THE Use OF millipore membrane to ensheathe the 
suture line in 45 cases of peripheral nerve repairs is 
reported. The material used, a monomolecular cellu- 
lose acetate filter applied to woven dacron, has a pore 
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diameter of 0.45 micron, a pore volume of 80 per cent, 
and a perfusion rate of 65 c.c. water/cm.?/hour. This 
material prevents scar tissue from growing into the 
suture line and, being impermeable to cells, bars 
access to some of the body rejection mechanisms. The 
high perfusion rate permits adequate nutrition. 

Care must be taken to prevent kinking and contam- 
ination of this material. Immobilization of the limb 
in plaster is essential. Millipore must be removed im- 
mediately after the immobilizing dressing is removed. 
Calcification of millipore with resultant damage to 
the nerve will otherwise occur. 

Results following the use of millipore in 20 nerve 
sutures, 3 autotransplants, and 8 homotransplants are 
reported, the remaining cases being too recent to per- 
mit evaluation. All 12 primary nerve repairs showed 
very good return of function, this being more rapid 
and more complete in children. The results of secon- 
dary repairs were good in 5 of 8 cases, but the return 
of function was considerably slower than in primary 
repairs. All 3 autotransplants showed good results. 
Eight homotransplants are evaluated, with return of 
function in 6. It is noted that a long time, up to 2 
years, may be required for return of function after a 
homograft has been inserted. One failure was attrib- 
uted to premature re-exploration, histologic exam- 
ination of the graft showing orderly regrowth. The 
other failure was attributed to delayed removal of 
millipore. Results of nerve repair and autografts as 
well as homografts are believed to be better with the 
use of millipore. — Ulrich Batzdorf. 


MENINGES 


The Diagnosis and Treatment of Subdural Hema- 
toma; a Survey of 125 Consecutive Cases. B. R. 
Sevecki. Med. 7. Australia, 1963, 2: 944. 


A suRVEY OF 125 patients with hematoma, comprising 
6.8 per cent of neurosurgical admissions between the 
years 1956 to 1962, is presented. Thirty-two patients 
had acute subdural hematomas—defined as collec- 
tions requiring surgery within 72 hours of injury. 
Thirty-five patients had subacute hematomas—in- 
terval more than 72 hours but less than 3 weeks. 
Fifty-eight patients had chronic hematomas—more 
than 3 weeks after injury. The early symptoms in 
chronic hematomas were headache, dysphasia, fluc- 
tuating consciousness, and mental syndromes. In 
acute hematomas, depression of consciousness, and 
ipsilateral pupillary dilation were the most consistent 
signs. Subacute hematomas were associated with an 
intermediate picture. False localizing signs were more 
common in subacute and chronic hematomas. Six 
cases of multiple unilateral collections were found. 
Electroencephalography was of value in only 37 per 
cent. Angiography was diagnostic in 72 per cent of the 
patients. The total mortality rate was 27 per cent with 


53 per cent of the deaths occurring in the acute group, 
28 per cent in the subacute group, and 12 per cent in 
the chronic group. — Hubert L. Rosomoff. 


Carcinomatosis of the Meninges. Henry B. DinsDALe 
and Aumap Tacuavy. Canad. M. Ass. 7., 1964, 90: 
505. 


Carcinoma of the stomach is the main source of 
meningeal carcinomatosis. The tumor does not 
usually invade the brain or spinal cord, but grows 
around the blood vessels and along the surface of 
the leptomeninges. Several explanations for this 
type of spread have been given. These include 
perineural and perivascular lymphatics, hemato- 
genic metastases to the choroid plexus with sec- 
ondary dissemination, and direct implantation in the 
meninges by metastases via arterial and venous 
channels. 

The clinical picture can vary, but the cardinal 
features are a subacute meningitis, mental disorders, 
and cranial nerve involvement. Other features are 
constant headache, seizures, and radicular pains in 
the case of spinal root invasion. The cerebrospinal 
fluid usually shows increased protein, low sugar, 
and a white count less than 100. — Neil Meyer. 


A Study of Meningiomas with Correlation of Hyperos- 
tosis and Tumor Vascularity. H. Scuunx, H. Davies, 
and M. Drake. Am. 7. Roentg., 1964, 91: 431. 


THE AUTHORS report an attempt to correlate the 
degree of vascularity of a meningioma with the bone 
changes, in particular hyperostosis, produced by such 
a tumor in order to find a possible association be- 
tween vascularity and osteoblastic activity. A series 
of 115 cases diagnosed by roentgenography as men- 
ingiomas were examined by surveying the plain skull 
roentgenograms for signs of increased intracranial 
pressure and for osteoblastic activity as manifested by 
hyperostosis, enostosis, and diffuse thickening of the 
skull in the diploic space. The vascularity of the 
angiograms was judged by the presence of vascular 
opacity, abnormal vessels, and complete or relative 
lack of vasculature. Finally, the operative findings 
and additional information were obtained from the 
studies of operative and case notes. 

There was a relatively high incidence of hyper- 
ostosis, enostosis, and bone thickening and a relatively 
low incidence of vascular bone channels and erosion 
associated with avascular meningiomas. A high inci- 
dence of prominent vascular channels and bone 
erosion was observed in the presence of a vascular 
type of meningioma, which is less commonly associ- 
ated with signs of osteoblastic activity. In about 89.3 
per cent of the cases, the histologic vascularity of 
the tumor showed good correlation with the degree of 
vascularity expected from the angiographic findings. 

— Kenneth Shulman. 
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SKIN AND SOFT TISSUES 


Malignant Tumors of the Scalp. Joun J. Contey. 
Plastic & Reconstr. Surg., 1964, 33: 163. 


A DETAILED REVIEW of 58 cases of melanoma of the 
scalp from a series of 193 patients with melanoma in 
the head and neck observed at the Columbia Presby- 
terian Medical Center and the Head and Neck Cen- 
ter, Pack Medical Group, New York City, is pre- 
sented. The diagnosis, clinical course, and treatment 
of this disease are reviewed by the author. He is of 
the opinion that the high incidence of melanoma in 
this study tended to indicate a concentration of this 
variety of tumor in this particular clinic rather than a 
true geographic distribution which, in fact, would 
place it fourth in incidence. 

Melanoma of the head and neck was found to have 
its highest incidence in the scalp. The vast majority 
of melanomas were found to occur in the region of 
the temple. The author gives a 5 year definitive cure 
rate in melanoma of all regions of the scalp of 38 per 
cent. The cure rate in the pure hair bearing areas, for 
example, temporal, parietal, and occipital regions, 
was only 23 per cent. Only 8.7 per cent of the patients 
in this latter group who had metastases survived. 
There was a 76 per cent incidence of regional lymph 
node metastasis for melanoma, and a local recur- 
rence rate of 25 per cent for this tumor was believed 
to indicate inadequate excision. 

The author suggests that the highly aggressive 
melanoma demands a 4 cm. margin of all sides of the 
primary lesion and resection of the regional lymph 
nodes of the neck and parotid area. He found the cure 
rate of melanoma of the scalp to be significantly lower 
than for other areas of the body. Viciousness of this 
tumor involving the scalp was manifested by local re- 
currence, satellitosis, high proclivity for regional 
metastasis, and systemic dissemination. 

—Karl W. Kitzmiller. 


Treatment of Squamous Cell Carcinoma of the Skin 
by Electrodesiccation and Curettage. Grorce S. 
WILLiaMson and RosBert JAckson. Canad. M. Ass. 7., 
1964, 90: 408. 


THE AUTHORS analyzed the results of treatment of 
patients with squamous cell carcinoma of the skin. 
A brief description of clinical and histologic features 
of squamous cell carcinoma is presented. The authors 
then give their clinical and histologic criteria for the 
selection of treatment of choice, ionizing radiation, 
surgical excision, or electrodesiccation and curettage. 
They believe small squamous cell carcinomas of the 
well differentiated type, with minimal invasion occur- 
ring on exposed areas of elderly and infirm patients, 
are best treated by electrodesiccation and curettage. 
Pretreatment biopsy of every lesion is indicated. They 
are of the opinion that patients with large squamous 
cell tumors which show a marked degree of anaplasia 
and/or invasion histologically were not suited for 
treatment by this technique. 


SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


One hundred and eight squamous cell carcinomas 
of the skin were treated. Fifty-one lesions were suc- 
cessfully treated by electrodesiccation and curettage. 
The authors report 2 treatment failures by this method 
of therapy. It was of interest to note that the clin- 
ical diagnosis in 12 of the 108 lesions in this series was 
basal cell carcinoma. Emphasis is placed on the fact 
that physicians treating these skin tumors should have 
considerable knowledge of their histopathology and 
the advantages and disadvantages of the various 
available treatment methods. The authors are of the 
opinion that a team consisting of a radiotherapist, 
dermatologist, and plastic surgeon with the active co- 
operation of a pathologist provides the ideal approach 
for the best possible care. —Karl W. Kitzmiller. 


Treatment of Multiple Cutaneous Carcinomas of the 
Face by Mohs’s Chemosurgery Method. Joun T. 
PuHecan and Haina Mitcrom. N. York State 7. M.., 
1964: 410. 


THe AUTHORS used Mohs’s chemosurgery method in 
11 patients with multiple skin cancers of the face dur- 
ing the period of June 1960 to September 1962. The 
patients were seen at the Roswell Park Memorial 
Institute, State of New York, Department of Health. 
The details of the method are reviewed. The authors 
thought Mohs’s chemosurgery technique to be a 
highly effective method of treating multiple cutaneous 
cancers of the face. More specifically, 1 of the reasons 
for this belief was the advantage of controlled micro- 
scopic excision of these tumors. The authors are of the 
opinion that the advantage of controlled microscopic 
excision of these tumors indicates that this procedure 
has a wider application in the management of multi- 
ple skin cancers than is generally recognized. 
—Karl W. Kitzmiller. 


The Spider Nevus in Infancy and Childhood. James 
E. Wenz and E. Omer Burcet, Jr. Pediatrics, 1964, 
33: 227. 


At THE Mayo Cuinic 711 children, ranging in age 
from birth to 15 years, were examined for spider nevi; 
they were divided into 3 groups; normal controls, pa- 
tients with chronic illness, and patients with disease of 
the central nervous system. In the normal children, 
the incidence of spider nevi increased rapidly after 
age 2 and reached a plateau at about the time of 
puberty for both sexes. In children more than 13 
years of age the incidence appeared to be decreasing, 
presumably toward the stated incidence of 12 to 15 
per cent in so-called normal adults. In normal chil- 
dren, spider nevi appeared to occur more frequently 
in pubertal females than in pubertal males. The inci- 
dence was increased in both sexes in patients more 
than 4 years of age with disease of the central nervous 
system. In patients with chronic illnesses, the ratio of 
pubertal females to pubertal males was reversed but 
the number of spider nevi did not increase signifi- 
cantly. The dorsum of the hands and forearms were 
the sites of predilection in children. The presence of 
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spider nevi in otherwise healthy children is an insig- 
nificant stigma. 


Prostheses and Autogenous Dermal Grafts. Paut W. 
GeEBAUER, Cart B. Mason, ALBerT K. S. Cuun, and 
Mary R. Connor. 7. Thorac. Cardiovasc. Surg., 1964, 
47: 151. 


THe AuTHoRs plead for wider use of dermal grafts as 
replacements for fascial defects, sutures, bronchial 
patches, joint surfaces, and supports or replacements 
for segments of arteries. A historical review since the 
first use of buried skin by Loewe in 1913 accompanies 
instructions for removing the dermis (avoiding hairy, 
glandular, wrinkled skin) and selecting skin for spe- 
cial purposes, such as nape for toughness, and lateral 
back and anterior thigh for elasticity. The grafts 
should be inserted under stretch to insure a better 
take. Diced dermis, if it takes, provides an excellent 
“fill” for large defects. 

Results of experimental use of dermal grafts in 
canine cardiac defects are not yet applicable to 
humans. —Leonard D. Rosenman. 


The Method of Emergency Treatment with Delayed 
Surgical Repair in Hand Surgery (Il metodo dell’ 
urgenza con operazione differita nella chirurgia della 
mano). GIANFRANCO CopeGA and ANATOLE AFANAS- 
SIEFF. Osp. ital. chir., Firenze, 1963, 9: 471. 


THE AUTHORS have adopted Marc Iselin’s method and 
since 1960, in the Magenta Hospital, 630 hand in- 
juries have been treated. 

The 6 to 8 hour “golden period” for intervention 
based on the studies of Delbert and Fiessinger in 1918 
has been lengthened to one or more days. The imme- 
diate result of trauma is a noninfectious inflammation 
manifested by redness of the wound edges, edema, and 
necrosis of the devitalized tissues. This phase is fol- 
lowed by spontaneous healing with the beginning of 
granulation of the wound bottom and a sharp de- 
marcation of the devitalized tissues. This usually 
occurs within 3 to 5 days. The process is much longer 
in severe crushing wounds. The method of Iselin is 
therefore based upon the creation of a noninfected, 
clean wound, free of necrotic tissues. The obvious 
advantages of this method are the adequacy of the 
preparation of the patient from the local, general, and 
psychological point of view. 

The local emergency treatment consists of a me- 
chanical and surgical debridement, soaking for 15 to 
20 minutes in a solution of one-third quaternary 
ammonia compound at the 1 to 1,000 dilution and 
two-thirds of normal saline, removal of foreign bodies, 
hemostasis, radiologic examination, and temporary 
splinting. The soaking is continued during the follow- 
ing days, once or twice daily. 

The supportive therapy consists of administration 
of antibiotics (penicillin 1,000,000 units and strep- 
tomycin 1 gm. daily), tetanus toxoid, antitoxin, and 
whatever else is needed to bring the patient to the 
optimum condition. 

The psychological preparation, considered very 
important, consists mainly in clarifying the purposes 
of the surgery and the intent to restore as much as 
possible of the injured structures. Tranquilizers are 
usually given. 


The operation is performed when the skin appears 
clean, edema and inflammation have subsided, sharp 
separation of the necrotic tissues has occurred, and 
there are no signs of infection. The patient should also 
be in good general condition with a normal protein 
blood level and be sufficiently sedated. 

The 630 cases upon which this study was based 
were divided into: incised wounds, crushing wounds, 
traumatic wounds, and amputations. The authors 
found that according to the site of the wound, the 
injuries follow a fairly similar pattern. At the wrist, 
first to be injured are the median and ulner nerves 
and, in particular, the digital nerves since they are 
superficial to the tendons. On the fingers, tendon 
lesions are predominant and on the proximal phalanx 
usually both flexors are involved. Dorsal wounds are 
mostly limited to the joints and extensor mechanism. 

Seventy-seven incised wounds were treated with the 
Iselin method and the following advantages were ob- 
served. In small lacerations, it was found that suture 
was not necessary after 2 to 3 days. In the 24 cases of 
foreign body penetration a better exposure was ob- 
tained with adequate preparation and in cases of 
toleration of the foreign bodies, surgery was delayed 
indefinitely. When loss of substance occurred (32 
cases), the delayed procedure allowed for the use of 
free grafts instead of pedicle grafts, with a better take 
in the grafts. In 28 wounds with nerve injury, a better 
neurologic evaluation was obtained and a better 
surgical exposure. In 83 cases of tendon laceration, 
although no change was found in the problems of 
tendon repair, the lack of infection allowed for a much 
earlier rehabilitation. 

In 49 crushing injuries, after swelling had subsided, 
simple suture without tension was easily obtained. In 
47 cases with loss of skin, grafts of all types, including 
nail grafts, were performed without complications or 
loss of grafts. 

In 98 cases of compound fractures with involvement 
of the nail bed and matrix, maximum preservation of 
the structures was obtained. Only 2 patients required 
amputation of the distal phalanx because of severe 
infection. In 70 cases of compound fractures of meta- 
carpals and phalanges, the absence of infection 
allowed a greater range of surgical procedures and 
only 1 case was complicated by osteomyelitis. 

Traumatic amputations in 81 patients were bene- 
fited by delayed surgical treatment with emergency 
care, by allowing secondary repair or grafting with 
maximum retention of the fingers’ length. In these 
cases it was found that ambulatory treatment was 
quite easy, allowing for shorter periods of hospitali- 
zation. 

In summary, complications are rarer, the edema is 
reduced, and postoperative articular rigidity is almost 
nonexistent. The temporary disability is reduced and 
the postoperative course is usually short since all the 
repairs are carried out at one time and there is rarely 
a need for further surgery. 

The authors conclude by pointing out the advan- 
tages of the method especially from the point of view 
of the general practitioner who could easily adminis- 
ter the emergency, nonsurgical part of the treatment. 
An ample bibliography on the subject accompanies 
this article. —Sergio V. Proserpi. 
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Vascularization of the Fascia in the Human Body 
(Osservazioni sopra la vascolarizzazione sanguifera 
delle fascie del corpo umano). E. Ferri and F. Bust. 
Ateneo parmense, 1962, 33, Suppl. 6: 140. 


THE MATERIAL studied included the brachial and 
antebrachial fascia of 5 upper limbs in adults and 
the fascia crureus and fascia of the leg in 5 adults. 
The vessels were injected to distinguish the ve- 
nous from the arteriolar vessels. The vascular com- 
plex of a fascia composed of two or more collage- 
nous layers includes a superficial vascular portion 
and an interfascial vascular portion. The superficial 
network shows a slight variability and may appear 
(1) as a large meshed network with anastomosing 
collaterals forming a complicated design, (2) a regu- 
lar polygonal network with descending collaterals or 
collaterals forming a subtle irregular superficial 
reticulum, and (3) rectilinear vessels forming a subtle 
reticulum of varying shapes. These vessels also have 
interfascial collaterals. The interfascial network re- 
peats and completes the design of the superficial net- 
work. The continuity of the vascular superficial and 
interfascial portions is emphasized. It would be a 
mistake to consider these two distinct networks. 
Studies of the relationships between more delicate 
and collagenous fibers show a certain parallelism in 
their course. It is concluded that there is no true 
intrafascial vascularization, but a perifascial vascular 
complex interwoven with the small connective fasciae 
which form the lafge fasciae. 
—Edith Schanche Moore. 


PLASTIC REPAIR 


The Nasal Hump Problem. Samuet Fomon, Jutius W. 
Bett, JosepH Luspart, ALFRED SCHATTNER, and 
Victor R. Syracuse. Arch. Otolar., Chic., 1964, 79: 
164. 


THE GENERAL RULE that the nasal hump be reduced 
to make the nose form an angle of approximately 30 
degrees with the face is based on the assumption that 
the other facial features are in ideal proportions. Inas- 
much as such relationships are rare, the rule is more 
theoretical than practical. In each case the level of 
the hump must be changed to comply with the exist- 
ing disharmony. The problems presented in the re- 
moval of the hump may be complicated by (1) 
mobilized lateral walls which will be unable to cover 
the space remaining and thus result in a saddle nose; 
(2) presence of a slanting forehead where the hump 
removal exaggerates the deformity; (3) existence of 
too deep or too shallow a nasofrontal angle; (4) re- 
cessed or projecting maxillas; (5) projecting or re- 
cessed nasal tip; or (6) wide nasal dorsum. 

The authors observed that in nasal fractures follow- 
ing a frontal force, the nasal elements are dislocated 
into the nasal fossae. Using this fact as a clue, to pre- 
vent postoperative spreading of the base after an 
ostectomy, the authors resorted to displacing the 
lateral walls beneath the maxillas with a Walsham 
forceps, making due allowance in the hump reduction 
to maintain the proper profile projection. In a small 
hump they merely break the spring; in a larger one the 
hump is reduced by one-half to two-thirds, which 
depends on its size. The precise reduction is obtained 


by displacement of the lateral walls into the nasal fos- 
sae. After this procedure the septum usually requires 
some leveling. The dislocated bones neither impinge 
on the concha nor cause any physiologic disturbance. 
This method brings the dorsal line to the precise level 
desired. —Carl Schiller. 


Refinements in Rotation-Advancement Cleft Lip 
Technique. D. Ratpu MiLvarp, Jr. Plastic G Reconstr. 
Surg., 1964, 33: 26. 


THIs ARTICLE will be of considerable interest to those 
surgeons who have adopted Millard’s method of cleft 
lip repair. One must be familiar with the principle as 
well as the execution of this method of repair to ap- 
preciate the details that are described. 

Over a period of 8 years, the author has made a 
number of modifications of his technique which are, 
in fact, delicate refinements. These include lengthen- 
ing of the columella on the cleft side, using vestibular 
skin in deficient lateral elements, improving of the ap- 
pearance of the mucocutaneous ridge, and further 
revision of the alar margin. Mention is made of the 
author’s experience with alveolar bone grafts. 

In addition, a description of primary V-Y advance- 
ment and Z-plasty upon the vermilion mucosa which 
is applicable to other types of cleft lip repair, and is 
useful in preventing discrepancies in bulk on each side 
of the lip, is given. — Robert M. McFarlane. 


Cleft Palate. RorLtor Rupinec. Plastic & Reconstr. Surg., 
1964, 33: 132. 


THE AUTHOR presents a detailed and excellent descrip- 
tion of the anatomy of the musculature of the palate, 
both in its normal condition and in the cleft state. 
Particular emphasis is placed on the levator and the 
fact that in the cleft palate the fibers run at a right 
angle to its normal direction and are inserted into 
the bone of the cleft rather than into its apposed mate 
in the soft palate. The repair is aimed at the restora- 
tion of the normal anatomy with minimum inter- 
ference with the physiologic function of the palate 
and the distortion around the eustachian tube. In 
addition, minimum scarring, and thus minimum in- 
terference with function, is sought. 

In cases of clefts of the soft palate only and in cases 
of incomplete palatal clefts which are not large, the 
incision of Veau is used. This incision is made a few 
millimeters inside the dental arch in the mucoperios- 
teum, passes posteriorly to curve around the tuber- 
osity of the maxilla, and is continued to the hamulus 
which can be easily palpated. For the repair of larger 
clefts, the incision of Wardill is recommended. The 
mucoperiosteum of the hard palate is detached. The 
greater palatine artery is dissected free and a portion 
of the bony rim is removed posteriorly to allow elonga- 
tion. The tensor tendon is lifted from the hamulus 
groove and all insertions of the tendon and palatine 
aponeurosis are detached from the edge of the bony 
palate. The nasal mucosa is elevated from the bone, 
and where possible, is sutured to a vomer flap. 

In order to prevent a fistula in the anterior portion 
of the palatal repair a plastic plate with metal hooks 
around the teeth is tied in place with strong nylon 
thread and maintained there for 2 weeks. At the 
conclusion of the operation, the soft palate will feel 
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stiff and rigid but when the healing process has 
matured a quickly moving and supple palate should 
have developed. —Carl Schiller. 


Cleft Lip and Palate. Micnar. C. Ovpriecp and G. T. 
Tarte. Brit. J. Plast. Surg., 1964, 17: 1. 


IN THIS SERIES of 1,166 patients with cleft lip and 
palate, 57.9 per cent of the patients were male, 22.9 
per cent had cleft lip alone, 34.6 per cent had cleft 
palate alone, and 42.5 per cent had combined cleft 
lip and cleft palate. Of the patients with cleft lip 
alone, 61.4 per cent were male; of those with cleft 
palate, 40.6 per cent were male; and of those with 
combined deformities 70.1 per cent were male. The 
hard and soft palate cleft is genetically distinct from 
other clefts. The cleft in front is U-shaped with a soft 
tissue deficiency, whereas the cleft in a lip-palate 
tapers to a point in the anterior palate and is not 
tissue deficient. Underdevelopment of the mandible 
is often associated with a partial cleft palate making 
the infant prone to tongue swallowing if left on its back. 
A familial history of clefts is found in 12.5 per cent 
with the paternal side involved twice as often as the 
maternal. Clefts in uniovular twins may differ slightly, 
which suggests the influence of extragenetic factors. 

The contraction of rubella in the first 3 months of 
pregnancy is known to encourage congenital abnor- 
malities. Influenza, mumps, and chicken pox may 
also be factors. Thalidomide was involved in 2 cases 
of cleft palate. Steroids, insulin injections, and vita- 
min A excess or deficiency have been suspected, as 
well as radiation, anoxia, anemia, threatened abor- 
tion, and toxemia of pregnancy. 

The child should never be admitted to a general 
ward because of the danger of gastroenteritis. The 
nose and throat are cultured. If penicillin-resistant 
staphylococci, beta-hemolytic streptococci, or other 
virulent organisms are present the authors delay sur- 
gery. Roentgenographic examination of the chest is 
routine and surgery is postponed when there is even 
a moderate anemia. Surgery is contraindicated in 
a patient with severe uncompensated congenital 
heart lesion or in a mentally defective patient with 
multiple deformities. 

Cleft palate repairs are accomplished between 114 
and 2 years of age. The mortality rate at this time 
should be under 1 per cent but is considerably higher 
at a younger age. Anesthesia is achieved with a cuffed 
intratracheal tube and so administered that the child 
is almost awake in the last stages of the procedure. 
The patient is placed on his side and watched care- 
fully. Tap water is given rectally in the first 12 hours 
with glucose water offered on demand, and gradual 
increase in the diet to soft foods. Milk is not given 
until the wounds have healed. 

Secondary repairs are rarely required. If the whole 
palate cannot be repaired, the soft palate is repaired 
by the Gillies-Fry procedure. A plate is inserted later 
to cover the hard palate defect. If a pharyngoplasty 
is indicated, it is performed at the same operation. 

The results of cleft palate repair depend a good 
deal on the intelligence and keenness of the mother. 
Favorable results were achieved in 79 per cent of the 
cases, fair in 17 per cent, and poor in 4 per cent. 

—Charles Janda. 


Neonatal Orthopedic Correction for Cleft Lip and 
Palate Patients; a Preliminary Report. F. R. Su1ere 
and J. H. Fisuer. Cleft Palate J., 1964, 1: 17. 

ONE HUNDRED AND TWENTY patients, who had been 
treated surgically for combined cleft lip and palate at 
The Tufts University Cleft Palate Institute, Boston, 
were recalled for evaluation by the authors. The sur- 
gical repairs were satisfactory but deviations of the 
maxillary arch were noted in a high percentage of the 
cases. Because of this and following the lead of McNeil 
and Burston in England an investigation was under- 
taken to evaluate the use of an orthopedic appliance 
to the maxillary arch in the neonatal period of maxi- 
mum growth potential. The study is a continuing 
one with an early evaluation of arch alignment, feed- 
ing problems, relation to surgery, and parent-child 
relations; later evaluation will include muscular de- 
velopment, speech and hearing problems, caries, and 
permanent teeth alignment. Nine patients have been 
started on this pilot program. 

The appliance is made from a cast taken soon after 
birth with adequate lighting and suction necessary. 
An acrylic prosthesis is made with the shorter lateral 
alveolar segment realigned approximately 3 mm. for- 
ward or laterally as necessary. The appliance is held in 
place using wing extensions taped outside the mouth 
and is kept in place 23 hours a day; it is removed for 
cleaning and rest 1 hour. Closure of the cleft lip is 
delayed somewhat. Normal bottle feeding occurred 
without difficulty, and feeding by the mother seemed 
attended with less tension and frustration. ‘Two of the 
cases have proceeded to lip and palatal closure and a 
satisfactory arch has been achieved. The patients have 
been followed up at 3 week intervals and the early 
observations have been uniformly encouraging. 

— William 7. Hostmk. 


The Prevention of Maxillary Collapse in Congenital 
Lip and Palate Cases. CHaries E. Horton, Hucu H. 
CRAWFORD, JEROME E. Apamson, SAMUEL Buxton, and 
Others. Cleft Palate 7., 1964, 1: 25 


Ma voccuusion of the dental arches, poor speech, and 
unsatisfactory cosmetic appearance related to maxil- 
lary configuration, and an unstable protruding pre- 
maxilla still exist despite improvements in closure of 
the combined cleft lip and palate. The authors believe 
that before an acceptable repair of the soft tissues of 
the lip and nose can be produced, the bony founda- 
tion on which they rest must be stabilized. This 
stabilization, they believe, allows for symmetrical 
growth of the maxilla and prevents “maxillary col- 
lapse.”” This collapse may occur some time after surgi- 
cal closure of the lip and palate. 

The technique used is to make a maxillary prosthe- 
sis for insertion soon after birth to retard collapse and 
guide occlusion. This is used continuously and seems 
to facilitate feeding. Bone grafting is performed at 
about 6 months of age when the arch is well aligned. 
The bone graft is obtained from the anterior rib cage 
since the iliac rim is cartilaginous in the infant. The 
recipient site is prepared by incising over the buccal 
side of the alveolar ridge and preparing a pocket in 
the alveolar cleft. The bone graft is wedged between 
the cleft and covered with a flap from the inside of the 
upper lip. A vomer flap may be necessary posteriorly. 
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The results have been impressive in the early 
evaluation. Teeth erupt in more normal locations, 
and even through the graft itself. The cosmetic im- 
provement is considerable with elevation of the de- 
pressed ala on the cleft side and production of a more 
symmetrical upper lip. Maxillary collapse appears to 
be ‘prevented. “The questions of retardation of 
growth, of permanent tooth damage, of retarded 
orthodontic treatment, of impaired speaking ability, 
and even of unnecessary surgery must be answered by 
evaluations over long periods of time.” i 

— William 7. Hostnik. 


Use of Tongue Flaps in Lower Lip Reconstruction. 
VauraM BakamgiANn. Brit. 7. Plast. Surg., 1964, 17: 76. 


THE AUTHOR presents, by the illustration of 4 case re- 
ports, a method of lower lip reconstruction which 
should prove of value as a supplementary procedure 
to other standard operations. ‘The mucosa and under- 
lying musculature of the tip of the tongue are used as a 
pedicle flap to form portions of the vermilion and 
buccal sulcus of the lower lip. This flap, by virtue of 
its size, can only be used for partial replacement of 
the resected lip. 

The author does not mention the effect of this 
procedure upon speech. A possible criticism of this 
method is that the use of the tongue necessitates 
staged reconstructive procedures. This type of cancer 
excision is usually performed in the elderly patient 
and in a patient in whom a single procedure, if at all 
possible, is the treatment of choice. Nevertheless, this 
operation will prove of considerable value to those 
undertaking radical cancer excisions of the lower lip 
and chin. — Robert M. McFarlane. 


Maxillary Orthopedics and Anterior Palate Repair 
with Bone egg Raymonp QO. Braver and 
Tuomas D. Cronin. Cleft Palate 7., 1964, 1: 31. 


MAXILLARY RETRUSION, collapse of the cleft maxillary 
segments, and poor facial development have been 
observed by many surgeons and orthodontists caring 
for the child with cleft lip and cleft palate. Earlier at- 
tempts are being made to prevent these conditions 
from developing through the use of maxillary pros- 
thesis to align the palatal segments properly and then 
fixing them in position with a bone graft. An addi- 
tional benefit from the use of the prosthesis is the ease 
of feeding the infant. At 2 weeks of age the baby is 
evaluated with respect to the arch deformity and its 
relation to the mandible. A fast setting kalginate ma- 
terial is used to take an impression of the palatal and 
alveolar ridges. From this impression the prosthesis is 
constructed in 2 sections connected by an expansion 
screw designed to shift the palatal segments into 
proper alignment. The mother turns the screw every 
few days as required for that particular infant. The 
prosthesis is used continuously for up to 11% years. 
The authors are bone grafting all of their complete 
unilateral and bilateral clefts at the time when the 
relationship of the upper arch is as close to correct as 
possible, usually 8 to 12 months. The purposes of the 
bone graft are: (1) to fix the cleft maxillary segment 
to the normal side and prevent some of the retrusion 
that has occurred in the past; (2) to provide support 
for the teeth in the region of the cleft; and (3) to build 


out the flat contour often seen on the cleft side of the 
maxilla. The grafts are obtained from the anterior 
fifth to the seventh ribs and are inserted at the time of 
anterior palate repair covering the graft with the 
vomer flap superiorly and with a mucosal flap from 
the lip anteroinferiorly. The graft is usually an onlay 
graft over the area from premolar to premolar; with a 
wedge of bone occasionally put in the cleft itself. Good 
illustrations of the operative procedure and preopera- 
tive and postoperative photographs are included. 
— William 7. Hostnik. 


Prolonged Postoperative Cervical Pressure as an 
Adjunct to Plastic Surgery on the Neck. EvGENE 
Gortutes. Plastic & Reconstr. Surg., 1963, 32: 600. 


PosTOPERATIVE cervical pressure and immobilization 
were utilized in 13 patients following operations upon 
the neck. The technique was similar to that described 
by Cronin in 1957, except that in some cases less ex- 
pensive, ready-made cervical collars were used with 
very satisfactory results. In the case of burn scar con- 
tractures, all of the cutaneous and deep scar tissue 
was removed and the wounds were repaired with 
thick split thickness skin grafts. The form-fitting, 
cervical extension collars were worn 24 hours a day 
for 6 months after operation. In all patients, loose, 
smooth grafts resulted, without recurrent contracture. 
In the patients who required no skin grafts, the collars 
appeared to prevent hypertrophy and spreading of 
the surgical scars. —B. Herold Griffith. 


Surgical Treatment of Spastic “Thumb-in-Palm” 
Deformity. Ivan Martev. 7. Bone Surg., 1963, 45-B: 
703. 


AN OPERATIVE TECHNIQUE that has been used on 7 
cases of severe spastic “‘thumb-in-palm” deformity is 
described. The patients have been followed up at least 
1\% years. Judging from the descriptions and illus- 
trations, excellent results have been obtained. When 
necessary, a two stage operation is performed. The 
first consists of detaching the adductor pollicis, flexor 
pollicis brevis, and the distal two-thirds of the ab- 
ductor pollicis brevis from the metacarpal bones and 
transverse carpal ligaments. The muscles are stripped 
and allowed to shift toward their distal insertions. 
The first dorsal interosseous is also detached from the 
first metacarpal. The second stage consists of aug- 
menting extension of the first metacarpal by shorten- 
ing the abductor pollicis longus and extensor pollicis 
brevis, or by transferring the extensor carpi radialis 
longus to the extensor pollicis brevis or to the first 
metacarpal. 

Joint fusions and neurectomies are avoided by 
using this technique. Hyperextension of the meta- 
carpophalangeal joint of the thumb does not develop 
and some useful thenar muscle function may be 
preserved. — Herbert H. Stark. 


Reconstruction of the Thumb by Composite Bone- 
Skin Flap. Ian A. McGrecor and Car.os Simonet- 
TA. Brit. J. Plast. Surg., 1964, 17: 37. 


OF THE METHODS available for thumb reconstruction, 
pollicization and tube pedicle with bone grafts are 
the 2 most popular methods. The drawbacks of the 
pedicle-bone graft are several. There is a lack of 
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discriminating sensation and what sensation develops 
is very slow. The blood supply is inadequate, particu- 
larly in the blind end. In such a graft, the use of 
cortical bone is limited and absorption and failure to 
take may occur. The time interval may be a long one 
since complete healing of the tube is necessary for 
insertion of bone. 

Since the neurovascular island flap has been intro- 
duced, the problem of disuse due to lack of sensation 
has been solved, as well as that of vascular flow. 
Simultaneous skin-bone transfer followed by the neu- 
rovascular island transfer seems to overcome most of 
the disadvantages encountered in tube pedicle 
reconstruction. 

A U-shaped flap is so designed as to be on the chest 
and that segment of clavicle which curves downward 
is suitable in most individuals. The flap is 8 cm. wide 
and as long as the amount of tissue needed on the 
hand. Elevation of the flap may have to be staged, 
depending on its length. The bone required is sepa- 
rated from the clavicle, with care being taken not to 
divide the vascular attachment to the skin flap. At a 
suitable time the flap is raised and tubed with the 
bone in the center. The defect may be closed with a 
skin graft or a transposed flap over the bare bone. 
The bone in the tube and that of the hand are fash- 
ioned into a post and socket and wired together. ‘This 
bone may have to be refixed once the flap is sepa- 
rated from the chest. After 3 weeks the flap is delayed 
and separated 1 week later. At separation the neuro- 
vascular island is also transferred. There has been a 
total absence of vascular sluggishness, poor healing, 
and necrosis. 

This technique has been used in only a small num- 
ber of cases, but it offers a method of thumb recon- 
struction that approaches the ideal tube pedicle graft. 

—Charles Janda. 


Reconstruction of the Thumb Immediately After 
Injury. Ivan Preié. Brit. 7. Plast. Surg., 1964, 17: 49. 


THE AUTHOR presents a single case report of a patient 
who suffered a complete amputation of the right 
thumb at the level of the metacarpophalangeal joint. 
Treatment consisted of removal of the skin and sub- 
cutaneous tissue and nail from the amputated part 
and reattachment of the bone by Kirschner wire. The 
digit was then covered by an abdominal pedicle flap. 

The author does not mention performing flexor or 


extensor tendon suture but states that bony fusion re- 
sulted between the first metacarpal and proximal 
phalanx of the thumb. Two years after injury, the re- 
constructed thumb acted as an efficient insensitive op- 
position post. —Robert M. McFarlane. 


A Simple Method of Transfixing the Sutures in the 
Repair of Extensor Tendons (Méthode simple de 
blocage des sutures des tendons extenseurs). R. Man- 
TERO. Ann. chir., Par., 1963, 17: 1523. 


THE AUTHOR describes a technique of transfixing the 
proximal and distal ends of wire sutures following the 
repair of extensor tendons in the hand, whereby the 
sutured tendon stays relaxed and thus aids local 
tissue repair. This technique follows the principle of 
the “pull-through” method employed classically in 
many centers. —August P. Hovnanian. 


BREAST 


The Bimodal Age Distribution of Patients with Mam- 
mary Carcinoma; Evidence for the Existence of 2 
Types of Human Breast Cancer. F. pe Waarp, E. A. 
BAANDERS-VAN HaLewijn, and J. Hruzinca. Cancer, 
1964, 17: 141. 


Morta.ity and morbidity figures for patients with 
cancer of the breast show that there are 2 periods of 
maximal incidence of the disease. The first occurs at 
45 to 49 years and is thought to result from abnormal 
secretion of ovarian estrogens; the second occurs at 65 
years and may be related to an imbalance in the secre- 
tion of adrenal estrogens. The incidence of adrenal 
dysfunction, as determined by increase in body weight, 
hypertension, and decreased sugar tolerance was de- 
termined in 204 patients with cancer of the breast who 
did not have distant metastases, and the results were 
compared with similar observations made in 565 
healthy women. Abnormal adrenal function occurred 
more frequently in women with cancer of the breast 
who were in the older age group and suggested that in 
these patients adrenal estrogens may be a factor in 
causing the disease. In addition the mothers and 
sisters of patients with cancer of the breast who had 
abnormal adrenal function had a higher incidence of 
the disease than the relatives of the remaining pa- 
tients and the controls. This suggests that breast can- 
cer occurring in patients with abnormal adrenal func- 
tion is hereditary. — John A. McCredie. 
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SURGERY OF THE THORAX 


CHEST WALL 


Neoplastic Osteolytic Rib Lesions (Les ostéolyses costa- 
les néopasiques). P. Lamy, D. AntHorne, J.-C. Dit- 
Lon, G. Reperx, and P. Cervont. 7. fr. med. chir. thorac., 
1964, 18: 109. 


THE OSTEOLYTIC rib lesions secondary to neoplasm are 
summarized in 28 patients. Metastatic lesions cause 
75 per cent, with the majority of primary lesions being 
in the lung. The third to eighth ribs were most fre- 
quently affected. The roentgenographic appearance 
is classified into progressive stages from early lacunar 
involvement to total destruction and fracture. 
—George E. Duvoisin. 


TRACHEA, LUNGS, AND PLEURA 


Removal of the Carotid Body for Asthma; a Prelim- 
inary Report of 40 Cases. D. A. O’Rourke and 
H. M. O’Rourke. Med. 7. Australia, 1963, 2: 1040. 


ForTY ASTHMATIC PATIENTS in the age range of from 
14 to 74 years were treated by resection of the right 
carotid body. The follow-up varies from 1 to 6 
months, with an immediate 85 per cent favorable 
response. To minimize the placebo effect, the pa- 
tients were told that this was an experiment and that 
they might not derive any benefit from it. The opera- 
tive technique is discussed in some detail. Complica- 
tions were of a relatively minor nature. 

Of the 40 patients treated there were 6 failures. 
Analysis failed to reveal why these patients did not 
respond favorably. 

The physiologic basis for the operative procedure 
is not firmly established. The response of patients to 
this operation is almost completely subjective. A con- 
trol group could be utilized without too great a 
hazard. —Richard L. Lawton. 


Respiratory Infection Following Tracheostomy. M. S. 
GortsMAN and J. L. Wuirsy. Thorax, Lond., 1964, 19: 
89. 


THE INCIDENCE of respiratory infection following 
tracheostomy at the Queen Elizabeth Hospital, Bir- 
mingham, was estimated for the year 1961 by review- 
ing the operating room records. Of the 40 procedures 
performed, 29 had sufficient data for evaluation. 
Secretional ventilatory obstruction was the most com- 
mon indication; most of these obstructions were in 
either postoperative or unconscious patients. Only 2 
tracheostomies were performed for respiratory failure. 
Infection for the purposes of the study was defined as 
acute tracheitis, bronchitis, or bronchopneumonia; 
these diagnoses were never made solely on bacterio- 
logic reports. 

Of 23 patients surviving more than 3 days 18 had 
an infection. Acute respiratory infection or aspiration 
prior to tracheostomy correlated with a subsequent 
infection; the mere presence of organisms in the pre- 
tracheostomy sputum did not invariably lead to later 
infection. The number of cases was too few to evaluate 
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the role of pre-existing chronic chest disease. In 7 of 8 
patients requiring prior intermittent positive pressure 
respiration a respiratory infection developed. Pro- 
phylactic antibiotic administration in a few patients 
appeared to diminish slightly their chances of this 
tracheostomy complication. In 15 patients with avail- 
able bacteriologic information the following organ- 
isms were found: Staphylococcus aureus, 11; Proteus 
species, 4; Pseudomonas pyocyanea, 5; and other 
endobacteriaceae, 9. Four cases are cited in detail to 
illustrate that with appropriate antibiotic administra- 
tion the bacterial flora can change to another equally 
troublesome variety and continue to change with 
successive antibiotic changes. Despite barriers, isola- 
tion ward organisms could be transmitted to these 
patients. Most infections occurred within the first 
week. Improved aspiration catheter care and preven- 
tion of dissemination and acquisition of infections by 
room isolation were employed as remedial measures. 
— Thomas 7. Tarnay. 


Tracheostomy and Respiratory Dead Space in 
Emphysema. HERMAN F. Frogs and Byonc M. Kim. 
JF. Appl. Physiol., 1964, 19: 92. 


THE EFFECT of tracheostomy breathing was studied in 
4 patients with lower airway obstruction, emphysema, 
and 2 patients with upper airway obstruction, tracheal 
stenosis. Respiratory dead space was reduced from 10 
per cent to a maximum 50 per cent. Effective tidal air 
was increased from 2 to 10 per cent causing a small 
increase in alveolar ventilation in 3 patients. Minute 
ventilation decreased except in the 2 patients with 
the upper airway obstruction. Acid-base values 
showed very little change during tracheostomy 
breathing. This study failed to indicate both a signi- 
ficant increase in alveolar ventilation or improvement 
in respiratory gas exchange in patients with chronic 
obstructive pulmonary insufficiency. It was recom- 
mended that the tracheostomy tube be removed as 
soon after the acute episode as possible because of the 
complications associated with prolonged respiration 
of dry air and infection of the tracheostomy wound. 
— Benjamin G. P. Shafiroff. 


Circulatory Effects of Chronic Pulmonary Emphy- 
sema. THomas O. Evans, Leo Van Der Res, and 
ARTHUR SELZER. Am. Heart 7., 1963, 66: 741. 


CHRONIC PULMONARY EMPHYSEMA affects the right 
side of the heart and the pulmonary circulation, 
eventually leading to failure of the right ventricle. 
The concept of “‘cor pulmonale” created in the dis- 
tant past as an anatomic and clinical term describing 
this phenomenon has acquired new meaning in light 
of the recent investigations of pulmonary artery pres- 
sure made possible by right heart catheterization. 

Pulmonary hypertension is the central mechanism 
of cor pulmonale. Its cause has been attributed to 
various mechanisms by previous investigators, namely: 
arterial anoxemia, reduction of the pulmonary vascu- 
lar bed, and left ventricle failure. 
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In this study of 59 individuals with chronic pul- 
monary emphysema, the left atrial pressure was found 
to be normal in most instances, thus discounting the 
importance of left ventricle failure in the mechanism 
of hypertension. Likewise, it was believed that reduc- 
tion of the pulmonary vascular bed did not play an 
important role in the cause of pulmonary hyperten- 
sion for it would require the destruction of the 
equivalent of two-thirds of the original lung volume 
to exceed the threshhold for elevation of pulmonary 
arterial pressure at rest. 

Results of these studies in which cardiac catheteriza- 
tion, peripheral arterial saturation, and other physi- 
ologic determinations were performed on 59 patients 
indicated, however, that arterial anoxemia is the most 
significant factor in the production of pulmonary 
hypertension. 

As confirmation of this conclusion, it is noteworthy 
that recent studies have established beyond doubt the 
fact that normal individuals who reside at sufficiently 
high altitudes to be exposed to chronic anoxemia have 
chronic pulmonary hypertension. 

Results of this study likewise failed to demonstrate 
a uniform pattern of high cardiac output in chronic 
pulmonary emphysema. The occasional occurrence 
of high cardiac output seen in association with cor 
pulmonale may be explained by elevated oxygen 
consumption due to increased respiratory efforts. 

—Frank 7. Milloy. 


Recurrent Spontaneous Pneumothorax. Arno.p S. 
Rovanp, Water F. MERpDINGER, and HERMAN F. 
Froes. NV. England 7. M., 1964, 270: 73. 


THE BASIC PATHOLOGICAL similarity of eosinophilic 
granuloma, Letterer-Siwe disease, and Hand-Schiil- 
ler-Christian disease has been noted. The term 
‘histiocytosis X,” the pathological feature of which 
is tissue infiltration by histiocytes, is suggested to 
include these entities. 

The case history of a 13 year old girl is presented 
who had experienced 5 episodes of spontaneous 
pneumothorax. She also manifested multiple physi- 
ologic derangements among which were cystic bone 
changes, growth retardation, and diabetes insipidus. 

Biopsies performed on a cervical lymph node and 
on an osteolytic lesion of the mandible led to the 
diagnosis of “histiocytosis X.” 

Review of the literature revealed 15 previous case 
reports of this condition which is most commonly seen 
in male Caucasians in youth or early adulthood. 
Multiple spontaneous pneumothorax likewise oc- 
curred in most of the previously reported cases. 
Pathologic examination of lung tissue in these in- 
dividuals generally reveals typical granulomas con- 
sisting predominantly of histiocytes. Cystic changes 
are common due to focal infiltration and destruction 
of alveolar septa. This tendency of pulmonary in- 
volvement with the resultant formation of cysts and 
blebs readily explains the development of pneu- 
mothorax. 

It has been estimated that spontaneous pneumo- 
thorax occurs in approximately 1 in 4 patients with 
an eosinophilic granuloma of the lung. Furthermore, 
Pursel and Liebow have found histologic changes 
suggestive of eosinophilic granuloma in apical blebs 
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resected from otherwise healthy patients with recur- 
rent pneumothorax. They have suggested that some 
cases of spontaneous pneumothorax may represent a 
minimal degree of eosinophilic granuloma. 

—Frank 7. Milloy. 


Interbronchial Anastomoses (Contributo allo studio 
delle cosidette anastomosi interbronchiali). V. BeL- 
TRAMI and M. Di PieTRANTONIO. Ann. ital. chir., 1963, 
40: 603. 


THE suBjecT of interbronchial anastomoses is re- 
viewed by the authors who also present 3 cases studied 
by them at the Institute of Surgical Symptomatology 
of the University of Rome. Every acquired bronchial 
communication deserves the name of “‘interbronchial 
anastomosis” whether it be through a cavity or a 
fistula. The diagnosis is made only by bronchography, 
because of the lack of specific signs and symptoms of 
this condition. The communication may occur be- 
tween small and large bronchi within the same lobe, or 
through a scissura between bronchi of adjacent lobes. 
The cause may be a recent or an old cavity either of 
abscess or tubercular origin. Therapy may be medical 
—bronchial instillation—or surgical—partial lobec- 
tomy. —Giuliano Di Bartolo-Zuccarello. 


Bronchogenic Cyst. Lee F. Rocers and Joun C. Osmer. 
Am. J. Roentg., 1964, 91: 273. 


THE AUTHORs present the historical background and 
pathologic, clinical, and radiographic features asso- 
ciated with bronchogenic cysts. This review includes 
46 patients studied by the radiology service at the 
Fitzsimons General Hospital in Denver, between 1946 
and 1961. Particular emphasis has been placed on the 
radiographic features of bronchogenic cysts. 

The patients in this series varied in age from 14 
months to 48 years. Thirty-two of the cysts were 
located in the lung and 14 in the mediastinum. The 
differentiation between the cysts in these 2 different 
locations is discussed. 

The predominant symptoms in these patients were: 
cough, chest pain, hemoptysis, shortness of breath, and 
fever. The cysts located in the mediastinum were 
usually discovered on routine chest roentgenograms; 
these patients had few symptoms referable to the lesion. 

The radiographic features of these 46 cysts were 
carefully studied. These lesions characteristically were 
thin-walled, round or oval, noncalcified, and sharply 
defined. They presented either in the lungs or medi- 
astinum, and showed little change in size during 
periods of observation. The lesion within the lungs 
may present as an air filled cyst, as a cyst with a 
fluid level, or it may be of homogeneous water den- 
sity. Within the mediastinum they are of homogeneous 
water density, and they are usually located below the 
carina and often attached to the trachea or main stem 
bronchi. Cysts in this location rarely demonstrate a 
fluid level. — James B. Littlefield. 


Bronchial Adenomas and the Carcinoid Syndrome. 
ALF ASKERGREN and Lars HILienius. Acta med. 
scand., 1964, 175: 43. 


ALTHOUGH ABOUT 85 PER CENT of bronchial adenomas 
are of the carcinoid type, only a few are active in 
producing hyperserotoninemia and the carcinoid syn- 
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drome. The authors add 1 case to the 26 already 
recorded in the literature. In this patient, local recur- 
rence of tumor 8 years after resection led to typical 
and severe attacks of flushing with excessive lacrima- 
tion, nasal mucosal edema, diarrhea, meteorism, 
ankle edema, and asthma. During attacks, urinary 
excretion of 5-hydroxyindoleacetic acid rose to levels 
as high as 470 mgm. in 24 hours, normal 2 to 10 mgm. 
Radiation therapy failed to reduce the frequency or 
severity of attacks, but it was possible to ameliorate 
the diarrhea with cyproheptadine hydrochloride. 
Chlorpromazine hydrochloride given intravenously in 
a dose of 150 mgm. in 24 hrs. gave the best results, 
with reduction in duration and severity of the attacks 
but with no decrease in their frequency. 

It is emphasized that liver metastases are not essen- 
tial to the carcinoid syndrome, as was formerly be- 
lieved, and that with failure of surgical therapy, 
symptomatic treatment and the wide variety of anti- 
serotonin agents should be tried. 


—John E. Jesseph. 


The Changing Pattern of Empyema Thoracis in 
Pediatrics. J. NEAL MippLekamp, Maset L. PurKER- 
son, and Tuomas H. Burrorp. 7. Thorac. Cardiovasc. 
Surg., 1964, 47: 165. 


ALTHOUGH THERE WAS a dramatic decrease in the 
incidence of postpneumonitic empyema during the 
early years of this era of antibiotics, recently there has 
been a resurgence of serious empyema in children. 
The offending organism usually is a coagulase-positive 
staphylococcus which is resistant to penicillin and 
other antibiotics, and is gaining resistance to chloram- 
phenicol and erythromycin. 

In this review of 82 patients with empyema seen 
during the past 18 years, the highest incidence of this 
staphylococcal empyema was found in infants. The 
organism common to many of the patients had the 
same phage type. Since pyopneumothorax is a fre- 
quent and often lethal complication it seems prudent 
to anticipate it by employing early drainage in all 
cases with staphylococcal empyema. Catheter drain- 
age followed by the traditional open tube drainage 
gives a lower mortality than antibiotic-aspiration 
methods. —Leonard D. Rosenman. 


Tracheobronchial Compression by Congenital Cardi- 
ovascular Anomalies in Children. BLair FEARON 
and Rosert SHORTREED. Ann. Otol. Rhinol., 1963, 
72: 949. 


THE AUTHORs present the endoscopic findings in 104 
patients with congenital cardiovascular anomalies pro- 
ducing external compression of the tracheobronchial 
tree. These studies were carried out in the department 
ofotolaryngology, Hospital for Sick Children, Toronto, 
Canada. A historical review of diagnostic and thera- 
peutic methods is presented. 

The various types of cardiovascular anomalies with 
the signs and symptoms present are described, The 
most common finding in this series, present in 69 pa- 
tients, was compression by an anomalous innominate 
artery. A double aortic arch was present in 12 patients. 
The remainder of the patients showed cardiac hyper- 
trophy, right aortic arch, pulmonary artery anomaly, 
subclavian anomaly, and dilatation of the superior 
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vena cava. The authors use a term “reflex apnea”? to 
describe the respiratory arrest in some patients with 
compression of the trachea or bronchial tree. This 
syndrome requires surgery to correct the anomaly. 
Laryngoscopy and bronchoscopy the authors believe 
should always be performed in the infant who demon- 
strates stridor or wheeze. The clinical and endoscopic 
picture in patients with tracheobronchial compression 
by anomalous cardiovascular structures is described. 
The presence of severe respiratory distress, either 
before or after the operation for correction of the 
cardiovascular anomaly, requires a tracheostomy. A 
tracheostomy in these patients may be difficult to per- 
form and special care in operative technique must be 
executed. This type of patient must be cared for in a 
specially equipped unit staffed by experienced per- 
sonnel. — James B. Littlefield. 


Thoracic Adenopathies (Adénopathies thoraciques; 
calcifications et hémoptysies). H. Le Bricanp, M 
MERLIER, J. Vipert, J. Hummer, and Y. Le Bec. 
Ann. chir., Par., 1963, 17: 426. 


THE PATHOLOGIC CHANGES of mediastinal lymph nodes 
and especially of calcified lymph nodes have not yet 
been elucidated. Their role in the inception of some 
hemorrhagic syndromes often remains obscure in 
spite of numerous observations. The 2 observations of 
Bérard and Jaubert in which a voluminous arterio- 
bronchial fistula was disclosed should be ignored. In 
accordance with a number of foreign publications 
concerning broncholithiasis, the authors state that 
lymph node calcifications are extremely frequent and 
that, among the pathologic manifestations which they 
may cause, hemoptysis does not appear to be the 
most frequent. 

The authors report 10 cases of hemorrhagic syn- 
dromes caused by mediastinal lymphadenopathies. In 
9 of the cases the lymph nodes were calcified. Nine 
of the patients were operated upon: 6 had lymph 
node resections, and 3 had, in addition, lung tissue 
resection. In the tenth patient the calcification was 
removed through bronchoscopy. In all cases the 
operation appeared justified in view of the importance 
of the hemorrhage. Seven of the patients are free from 
hemorrhage after a 3 year period. Three of the pa- 
tients have been cured following transient recurrences 
of the hemorrhagic syndrome. The tenth and last 
patient showed a developing epithelioma in a calcified 
ganglion and, because of his age and physical condi- 
tion, could not be considered for any type of resection. 

The cause of the adenopathies and the exact mech- 
anism of the hemoptysis are still not clear. Generally 
speaking, however, if the calcification of a pathologic 
lymph node, which usually proves to be tuberculous, 
represents a process of cicatrization and recovery, 
this process may sometimes go beyond its aim and 
end up in a true “vicious scar” which on its own may 
cause new pathologic phenomena, such as hemor- 
rhage. — Jean-Yves McGraw. 


or 9 Treatment of Pulmonary Embolism. Dennis 
. L. RosENBERG, CHARLES PEARCE, and JoHn Mc- 
Nutty. 7. Thorac. Cardiovasc. Surg., 1964, 47: 1. 


THE AUTHORS reported a brief historical account of the 
treatment of patients with pulmonary embolism. 
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Virchow supplied the term“ pulmonary embolism” in 
1856, and Kirschner performed the first successful 
operation of pulmonary embolectomy in 1924. 

A composite of large hospital series reported that 
the incidence of pulmonary embolism ranged from 
0.1 to 0.2 per cent of all operations, 2 to 4 per cent of 
all deaths, 6 per cent of postoperative deaths, and 10 
per cent of all autopsies. 

The authors mentioned the usual signs and symp- 
toms and the methods of diagnosis. A recently refined 
diagnostic test indicated that a difference of 7 mm. 
Hg between the arterial and alveolar carbon dioxide 
tension was significant. This difference resulted from 
ventilation of a nonperfused portion of lung tissue. 

Continuing deterioration with progressive hypo- 
tension and tachycardia, right heart failure, and 
increasingly rapid respirations favored a decision for 
embolectomy. The authors reported 2 case reports of 
patients so treated with the assistance of extra- 
corporeal circulation. One patient survived. 

— Stephen W. Carveth. 


Lung Tissue Resection for Tuberculosis in Algerian 
Children (L’exérése pulmonaire pour tuberculose 
chez l’enfant algérien). J. HovEt, P. CaLuice, and A. 
BonDURAND. Ann. chir., Par., 1963, 17: 420. 


In ALGERIA, a country in which tuberculosis has a 
special aspect and severity, a series of 265 operations 
consisting of more or less extensive lung tissue re- 
section were performed on children aged 2 to 15. 
This has led to the study of the surgical aspects of 
pulmonary tuberculosis at that age, the operative 
indications, the characteristics of the operation, and 
to an analysis of the results obtained during the last 
12 years. 

Indications for operation in 153 cases were as fol- 
lows: diseased unrecuperable lung, 52 cases; diseased 
pulmonary lobe, 48 cases; middle-sized circumscribed 
caseous mass, 33 cases; isolated cavities, 8 cases; and 
respiratory insufficiency with large hilar adenopa- 
thies, 12 cases. Pneumonectomy was performed in 
106 cases, lobectomy in 128 cases, and segmental re- 
section in 21. When operation was essential the oper- 
ative mortality rate was high: 13 per cent of the 
patients with pneumonectomy and 5.8 per cent of 
the patients with segmental resection. Complications 
and deaths were due to anesthesia, shock, preopera- 
tive hemorrhage, generalized postoperative tubercu- 
lous spread, contralateral tuberculosis, and postop- 
erative empyema. 

Surgery was performed only when conservative 
medical therapy had failed. From a functional stand- 
point, there were no cases of postoperative respiratory 
insufficiency, pulmonary emphysema, or digestive 
symptoms, which often occur in the adult. From a 
morphologic standpoint, there has been no untoward 
reaction. — Jean-Yves McGraw. 


Esophageal Modifications of Pneumonectomized Pa- 
tients (Les modifications de loesophage chez les 
pneumonectomisés ). E. Forster, O. BEuGNET, and R. 
Peter. Ann. chir., Par., 1963, 17: 398. 


IN THIS ARTICLE the authors report the results of their 
radiologic and clinical studies on the fate of the 
esophagus in 63 cases of pneumonectomy, of which 


12 were simple pneumonectomies, 22 were pleuro- 
pneumonectomies, and 29 were extensive pneu- 
monectomies with lymph node dissection. The cause 
was cancer, tuberculosis, or bronchiectasis. 

The authors first report the results of their radio. 
logic studies, which actually have to be accepted as 
the only objective criteria for possible anatomic modi- 
fications or functional disturbances the esophagus may 
suffer. Roentgenographic studies reveal topographic 
modifications, the most frequently encountered being 
lateral deviations, sometimes associated with antero- 
posterior deviations. Alterations in the aortic and 
bronchial imprints may also be observed. In regard 
to function, there may be tonus disorders, tertiary 
dyskinesia, and esophageal dilatation. 

Clinical studies reveal very obscure symptoms. The 
most common symptoms are, in order of frequency, 
signs of minor dysphagia, digestive symptoms with 
esophageal manifestations, signs of dyskinesia, and 
signs of backward flow. 

Then the authors discuss the incidence and problem 
of hiatal hernia occurring after pneumonectomy. 
From their investigations it seems that the more ex. 
tensive operations, such as pneumonectomy with 
lymph node dissection and pleuropneumonectomy, 
favor the development of hiatal hernia, although the 
latter often may remain clinically asymptomatic. 

Finally, the authors review and discuss the possible 
causes for anatomic modifications and functional 
changes of the esophagus following pneumonectomy, 
and they stress the contrast that exists between the 
marked radiologic signs and the mild clinical symp- 
toms, which is particularly striking. 

— Jean-Yves McGraw. 


Reconsideration of Some Significant Aspects of the 
Cigarette Smoking—Lung Cancer Controversy, 
Norman C. Devarue. Canad. M. Ass. J., 1963, 89: 
1277. 


THE AUTHOR summarizes previous evidence which 
tends to indicate the deleterious nature of cigarette 
smoking. 

The following steps are also suggested by the author: 
(1) prevent nonsmokers from adopting the habit, (2) 
dissuade smokers from continuing the habit, (3) in- 
fluence public opinion to accept cigarette smoking asa 
causative factor in lung cancer, (4) require labeling 
of cigarettes as a health hazard, (5) regulate cigarette 
advertising, and (6) control the manufacture of ciga- 
rettes as a last resort. 

It is noted that the complex interrelationships of 
carcinogens and cocarcinogens make the attainment 
of a safe cigarette remote. —Fleming B. Harper. 


Pitfalls in the Cytologic Diagnosis of Oat Cell Car- 
cinoma of the Lung. Zuner M. Nats. Acta cytol., 
1964, 8: 34. 


CYTOLOGIC EXAMINATION of the sputum and bronchial 
washings in patients with bronchial carcinoma is 
more often positive for malignant cells in patients 
with squamous cell than oat cell carcinoma. The find- 
ings in 22 patients with oat cell carcinoma, 17 of 
whom had positive cytologic diagnosis, were reviewed 
to find the difficulties in making a diagnosis of this 
tumor. The principal features of the cells of the oat 
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cell carcinoma were variation in shape of the nuclei, 
irregularity in thickness and indentation of the nu- 
clear membranes, and irregularity in size and shape 
and occurrence of pointed projections in the chromatin 
clumps. Conditions which gave rise to difficulty in 
diagnosis in decreasing order of importance were 
clusters of reserve or basal cells, bare nuclei of co- 
lumnar cells, small histiocytes, monocytes and lym- 
phocytes, and degenerate cells containing large 
hyperchromatic nuclei. Basal cells occur in clumps 
arid have evenly distributed chromatin clumps and 
regular nuclear membranes. Nuclei of columnar cells 
which have lost their cytoplasm occur mainly in 
patients with asthma or chronic bronchitis; they have 
regular nuclear membranes and are hypochromatic. 
— John A. McCredie. 


Paramalignant Syndromes in Carcinoma of the Lung 
(Les syndromes paranéoplasiques dans le cancer 
broncho-pulmonaire primitif). M. Bariery, Cn. 
Coury, and R. Rutuere. 7. fr. med. chir. thorac., 
1964, 18: 19. 


THE AUTHORS report 51 cases of “‘paramalignant syn- 
dromes” found in 250 patients with carcinoma of the 
lung from the Hétel-Dieu Hospital, Paris. Extra- 
thoracic manifestations associated with carcinoma of 
the lung are divided into 2 major categories: para- 
malignant syndromes and distal metastases. The com- 
mon characteristics of any paramalignant syndrome 
include: (1) the absence of specificity, i.e., it can 
occur without carcinoma; (2) the fact that the syn- 
drome may be the predominant clinical finding and 
present prior to the primary lesion; and (3) the 
parallel appearance and disappearance of the syn- 
drome with the malignant lesion, i.e., the syndrome 
clears following resection of the primary lesion only 
to reappear when metastases occur later. The many 
types of paramalignant syndromes which occur with 
any neoplasm are discussed individually, with empha- 
sis on those syndromes seen more frequently in car- 
cinoma of the lung. Approximately 1 to 2 per cent of 
patients with neoplasm of the lung have at least one 
paramalignant syndrome. The incidence increases to 
20 per cent if minor manifestations such as hippocratic 
digits are included as in this series. A classification of 
paramalignant syndromes with extensive discussion of 
9 theories on their possible origin is presented. 
—George E. Duvoisin. 


Bilateral Pulmonary Resection for Primary or 
Metastatic Lung Cancer. Eucene E. Cuirrron, 
Tapas Das Gupta, and Joun L. Poor. Cancer, 1964, 
17: 86. 


Six cases of bilateral carcinoma of the lung are pre- 
sented. Whether they are separate tumors of multi- 
centric origin or a primary and a metastatic lesion 
cannot always be determined. In either event pallia- 
tion can sometimes be obtained. The interval be- 
tween operations in 1 case was 4 months, in another 
16 months, and in the other 4 between 32 and 125 
months. The survival after the second operation in 
the 4 survivors was 4, 5, 15, and 18 months, all of 
them eventually dying from the tumor. Four cases 
with bilateral metastatic pulmonary cancer are pre- 
sented, 2 with embryonal carcinoma of the testis, 1 
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with adenocarcinoma of the kidney, and 1 with skin 
melanoma. One child with testicular tumor is alive 
and well 53 months after the second pulmonary re- 
section. The other patient with testicular tumor sur- 
vived 12 months, the patient with renal adenocarci- 
noma survived 8 months, and the patient with skin 
melanoma survived 21 months. 

In considering patients for resection of bilateral 
pulmonary lesions one must remember that the lesions 
are not always malignant, nor are they always the 
same type of lesion—some may be malignant and some 
not. If a malignant lesion has been diagnosed previ- 
ously, apparently it must be controlled without local 
recurrence. Metastatic lesions must be considered 
resectable, and lung must be conserved to allow sub- 
sequent operation on the other side. 

The author’s experience shows a better prognosis 
for resection of a bilateral metastatic lesion than for 
resection of primary lung tumor; however, earlier 
diagnosis of bronchogenic carcinoma with cytologic 
techniques may improve results in these tumors. In 
selected cases staged pulmonary resection is sometimes 
good treatment. —Ivan A. May. 


Results of poy ee | in Cancer of the Lung 
Classified as Inoperable at Exploratory Thoracot- 
omy. RutH GutrMann. Cancer, 1964, 17: 37. 


ONE HUNDRED AND THIRTY-FIVE patients found at 
exploratory thoracotomy to have unresectable cancer 
of the lung were given supervoltage radiotherapy at 
the Francis Delafield Hospital, New York City, be- 
tween July 1955 and January 1963. The present 
report is limited to 82 patients of this group who had 
completed their therapy in 1960 which allows a 3 year 
follow-up period. 

Radiotherapy gave these patients gratifying symp- 
tomatic relief. The average survival was 21 months as 
compared to 10 weeks to 6 months in untreated 
patients. One to 5 year survival rates were as follows: 
58.5 per cent for 1 year, 29.2 per cent for 2 years, 
18.3 per cent for 3 years, 9.8 per cent for 4 years, 
and 7.5 per cent for 5 years. 

It is urged that well planned radiotherapy be offered 
patients with inoperable tumors immediately after 
exploratory thoracotomy. — Donald C. Geist. 


Pierre Marie-Bamberger Syndrome and Carcinoma 
of the Lung (Syndrome de Pierre Marie-Bamberger ct 
cancer du poumon). Court, J.-P. Binet, G. 
LemornE, and J. Matuey. 7. fr. med. chir. thorac., 1964, 
18: 69. 

Tue Pierre Marie-Bamberger syndrome consists of: 

hippocratic digits, acromegaloid features, osteoporo- 

sis and periostitis, polyarthralgias, and minor neuro- 
logic and vasomotor symptoms such as paresthesias or 
abnormal perspiration. Although the syndrome has 
been reported in association with many intrathoracic 
lesions, most patients have malignant tumors. Twelve 
cases of pulmonary neoplasm are reported with 
definitive surgery being carried out in all but 1. Fifty 
per cent of the tumors were metastatic. Arthralgia was 
the most striking symptom, appearing up to 1 year 
before the diagnosis of the primary lesion was made. 

Persistent marked elevation of the sedimentation rate 

was the only consistent laboratory finding. This syn- 
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drome subsided following resection of the pulmonary 
lesion in 9 cases and unilateral vagotomy in 2 patients. 
—George E. Duvorsin. 


Giant Cell Carcinoma of the Lung. Paut FLANAGAN 
and IRENE E. Roecke. Am. 7. Med., 1964, 36: 214. 


THE AUTHORS studied 4 cases of giant cell carcinoma 
of the lung seen at Walter Reed Hospital, Washing- 
ton, D. C. These 4 cases occurred in males ages 42, 
55, 56, and 64 years; full case reports are presented. 

Giant cell carcinoma of the lung is histologically 
defined as an extremely anaplastic neoplasm with no 
detectable differentiation and with numerous pleo- 
morphic giant cells. 

The tumor can be differentiated from rhabdomyo- 
sarcoma by lack of cross striations, epithelial pattern, 
and local and distant routes of spread. Its giant cells 
are unlike those of fascial sarcoma or periosteal origin. 
It can be differentiated from choriocarcinoma in that 
there is no primary lesion in the genital tract. 

The tumor is highly malignant, averaging 17 weeks 
from onset of symptoms to death. A hemolytic process 
is usually found in all cases. Its mechanism is obscure 
but an autoimmune type is possible. 

This study brings the total up to 13 cases reported 
to date. — John 7. Hudock. 


The Experimental Use of Thrombolysin to Dissolve 
a Blood Clot Placed Within the Pleural Space of 
Dogs. Date E. Dominy, Danie C. CAMPBELL, JR., 
Ricuarp H. Hoop, Jr., and Byron N. Dootey. 7. 
Thorac. Cardiovasc. Surg., 1964, 47: 139. 


INTRAPLEURAL BLOOD CLOTs frequently develop as a 
complication of surgery or as the result of trauma to 
the chest. Thrombolysin has been suggested as an 
agent for dissolving these blood clots, thus avoiding 
the necessity of thoracotomy and decortication. 

In an experimental study, 20 dogs underwent 
thoracotomy at which time 300 gm. of fresh blood 
clot was placed in the right side of the chest. A small 
intercostal tube was left in place following thora- 
cotomy. Half of the dogs received a total of 600,000 
units of thrombolysin mixed with a 5 per cent glucose 
in water solution and the other 10 dogs, the control 
group, received only the glucose solution. 

In periods which varied from 24 to 60 hours, the 
animals were sacrificed. 

The experimental results revealed that the blood 
clot dissolved quickly in dogs receiving thrombolysin. 
In contrast, the control animals all exhibited a sig- 
nificant amount of clot remaining in the pleural space 
at the time of sacrifice. 

These experimental results have led the investiga- 
tors to use thrombolysin clinically in the treatment of 
intrapleural blood clots. —Frank 7. Milloy. 


HEART AND PERICARDIUM 


Aberrant Left Coronary Artery. JosepH J. BooksTeEIN. 
Am. J. Roentg., 1964, 91: 515. 


THE AUTHOR reviews the anomaly of aberrant left 
coronary artery, adds 5 cases of his own, and discusses 
the angiocardiographic features in some detail. 
Eighty per cent are of the infantile type. Symptoms 
suggesting angina, failure to thrive, and dyspnea ap- 


pear in the first 3 to 4 months of life. There are 
cardiomegaly, heart failure, and absent or incon- 
spicuous murmurs, and the electrocardiogram shows 
some evidence of left ventricular infarction and hyper- 
trophy. Death usually occurs in the first 6 months of 
life. 

The adult type carries a better prognosis, although 
angina and sudden death may occur. There is a 
machinery murmur and electrocardiographic and 
radiologic evidence of left ventricular hypertrophy. 

The author concludes that angiocardiography is 
the best way to confirm the diagnosis. In the 5 cases, 
the blood flow was forward (from the pulmonary 
artery) in 2 patients, and retrograde (from the left 
coronary artery) in 3 patients. Angiocardiography 
of the left side is the procedure of choice when this 
diagnosis is suspected. — john C. Coles. 


Assisted Circulation. WortHincton G. SCHENK, JR., 
N. Anpvers Dein, FRANK A., Camp, Kuiar E. Me. 
Dona.p, and Others. Arch. Surg., 1964, 88: 327. 


THE AUTHORS review the indications for and the cur- 
rent methods of carrying out assisted circulation. Two 
of these methods, left ventricular bypass and counter- 
pulsation, were studied experimentally in detail. 
With regard to counterpulsation, the authors found 
difficulty in obtaining precise synchronization of the 
pump with cardiac activity because of the fast heart 
rate in the dog. They also found difficulty in syn- 
chronizing their equipment so that the R wave was 
amplified sufficiently to trigger the pump, but that 
such amplification did not result in the triggering 
from the high P or T wave. The authors found it ex- 
pedient to avoid these difficulties by preliminary 
surgical induction of complete heart block. This 
group founc that they were unable to remove blood 
at a sufficiently fast rate through a single cannula to 
achieve significant alteration of the hemodynamics, 
As a result of 30 left ventricular bypass experiments 
the authors conclude that only when left ventricular 
bypass was complete would left ventricular pressure 
and left ventricular diameter be reduced. 

The authors were unable by their technique to 
maintain complete left ventricular bypass. They fur- 
ther conclude that partial bypass could be detri- 
mental, and actually increase coronary flow require- 
ments under these circumstances. — Zohn C. Coles. 


Clinical Experience with Local Hypothermia in 
Elective Cardiac Arrest. Ep>warp J. HuRLEY, RICHARD 
R. Lower, Eucene Dona, Jr., R. Cree Pivyspury, 
and Others. 7. Thorac. Cardiovasc. Surg., 1964, 47: 50. 


CLINICAL EXPERIENCE in 120 patients undergoing 
cardioplegia by means of local cardiac cooling with 
cold saline solution is summarized. There was no 
incidence of failure of the myocardium to respond 
after varying periods of anoxic arrest and no deaths 
were attributable to the local cardiac cooling. There 
were 4 deaths in the total series attributed to other 
causes. 

The method involved flow of isotonic saline pre- 
viously cooled to 0 to 4 degrees C. through the myo- 
cardial well during the time of anoxic arrest. Al- 
though there have been recent reports of frank 
myocardial necrosis, postoperative pericarditis, and 
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other complications, such complications did not occur 
in this experience. It is suggested that the complica- 
tions elsewhere may have been due to the use of slush 
or crystallized saline and that they are avoided by the 


reported technique. —Andrew W. Dale. 

Acute Cor Pulmonale Due to Pulmonary Embolism 
(Akutes Cor pulmonale durch Lungenembolie). 
A. Laur and G. Sprutn. Fortsch. Réntgenstrahl., 1963, 
99: 271. 


THE RADIOLOGIC EVIDENCE of acute cor pulmonale due 
to pulmonary embolism is discussed. The authors ana- 
lyzed 433 roentgenograms from 126 patients with 197 
incidents of pulmonary embolism. They found an in- 
crease of the heart size of over 1 cm. in only about one- 
third of the examined patients. Only 10 per cent had 
roentgenographic evidence of a typical shape altera- 
tion due to a dilatation of the right ventricle. The typ- 
ical appearance of the chronic cor pulmonale is only 
rarely encountered. 

Changes in the pulmonary vascular system, the hilar 
and peripheral vessels, with time lead more often to 
indirect evidence of increase of pulmonary artery 
pressure. By means of serial observations of the hilar 
shadows one can conclude that there is an increase of 
pressure in the pulmonary circulation in about two- 
thirds of the cases, and from the peripheral vessels in 
about 50 per cent of the cases. Direct radiologic evi- 
dence for pulmonary embolism seems to be the re- 
versible “vascular gap,” which is present usually in 
the first hours after the embolism. These “‘ vascular 
gaps” seem to be due to constriction of the segmental 
and subsegmental arteries. 

Several representative roentgenograms are included 
in the article. The authors believe the dangers of the 
radiologic examination during the early phases of pul- 
monary embolism are not greater than those of mere 
auscultation. — Anastasios G. Tsakiris. 


Congenital Aneurysms of the Sinuses of Valsalva 
(Etude clinique des anévrysmes congénitaux du sinus 
de Valsalva). A. Locknart, P. OurBak, Y. Grosco- 
GEAT, and J. Lentcre. Bull. Soc. méd. hop. Paris, 1963, 
114: 969. 


CONGENITAL ANEURYsMs of the sinuses of Valsalva 
originate from an area of weakness of the aortic root 
when the arterial media stops short of reaching the 
fibrous ring of the aortic valve. Congenital aneurysm 
isa rare condition, representing 0.7 per cent in a 
series of 29,334 autopsies. It tends to grow down- 
ward, usually toward the right atrium or ventricle. 
The clinical picture depends on whether or not the 
aneurysm ruptures in one of these heart chambers, 
originating a left-to-right shunt. When it is ruptured 
there may be a major—pain of the myocardial 
infarct type and dyspnea—or a minor—palpitation, 
constrictive pain, malaise, fainting—‘“‘rupture” syn- 
drome. However, in about half of the cases of rupture 
there is acute ventricular failure or even no symptoms 
at all, but only a continuous or double murmur. After 
the rupture, evolution is toward more or less rapid 
heart failure, mostly right sided. A continuous or 
double murmur is present. Roentgenograms and 
tlectrocardiograms are nonspecific. Angiocardiogra- 
phy and catheterization may help in making the 
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right diagnosis, once the condition is suspected, be- 
cause of the sudden onset in a young, healthy patient 
with no history of rheumatic fever or syphilis. Treat- 
ment is surgical and lifesaving. 

More rarely the aneurysm is not ruptured and is 
accidentally discovered during angiocardiography or 
at autopsy. Some of these patients may have a systolic 
murmur, indicating pulmonic stenosis, or a diastolic 
murmur, indicating aortic insufficiency, or an Adams- 
Stokes syndrome. —Giuliano Di Bartolo-Quccarello. 


Left Ventricular Aneurysm Due to Myocardial In- 
farction. Denton A. CooLey, Grapy L. HALLMAN, 
and Wa cter S. Hen y. Arch. Surg., 1964, 88: 114. 


Tue AuTHors have found ventricular aneurysm to be 
one of the more common serious complications of 
coronary occlusion with subsequent myocardial necro- 
sis. An aneurysm may develop within a few days or as 
late as several years after an infarction. Its develop- 
ment is favored by associated hypertension, valve dis- 
ease, or inadequate rest with the initial attack. The 
main complications are low cardiac output,- mural 
thrombosis and emboli, and occasional rupture. 

The technique of repair of the aneurysm is well 
described. In brief, a transverse bilateral thoracotomy, 
cardiopulmonary bypass with gravity flow, a plastic 
disposable bubble oxygenator primed with 5 per cent 
dextrose, and normothermia are utilized. 

Injury to the mitral valve and papillary muscle 
must be avoided during excision and an effort is made 
to maintain sufficient volume of the repaired left 
ventricle to permit adequate function. 

Analysis of 37 patients with left ventricular aneu- 
rysm of the postinfarction type revealed the average 
interval between infarction and the diagnosis of ven- 
tricular aneurysm to be 4.2 months. Thirty-one of the 
37 patients had evidence of congestive heart failure 
and 16 patients had angina. 

The authors believe it advisable to delay surgery 
following the infarction for at least 2, and preferably 
3, months so that scarring of the marginal tissue will 
occur and surgical repair can be accomplished with- 
out fear of disruption of the suture line. 

The hospital mortality rate was 22 per cent. One 
patient had hemiplegia from an embolism postopera- 
tively. A significant improvement was noted in 29 
patients. Eighteen patients returned to work, and the 
remaining patients to active retirement. Since hospital 
discharge, 5 additional patients have died; 24 patients 
have survived for periods up to 5 years with improve- 
ment. — John C. Coles. 


Cardiovascular Surgery in Infancy. Laurence P. 
Sterns, A. F. Birasu, and C. ALTON LILLEHEI. 
Am. 7. Cardiol., 1964, 13: 153. 


THE AUTHORS review their experience of cardio- 
vascular operations in infants up to 24 months of age. 
Two hundred and thirty-four of 1,590 surgical proce- 
dures were considered major cardiovascular opera- 
tions and the report deals with these cases. The au- 
thors emphasize the special problems connected with 
operating upon these tiny infants. Patent ductus ar- 
teriosus was the predominant lesion, being present in 
39.3 per cent of the infants. Coarctation of the aorta 
and ventricular septal defect were present in 14.5 and 
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13.2 per cent, respectively, and tetralogy of Fallot was 
present in 8.5 per cent. Pulmonary stenosis and 
atresia was present in 6.8 per cent. Transposition was 
seen in 6.8 per cent. The remainder were miscellane- 
ous conditions. 

The mortality rate of patent ductus surgery alone 
was 1.4 per cent, and that of patent ductus with other 
defects was 21.7 per cent. Ventricular septal defect 
was the most common associated lesion. The mor- 
tality rate was 20 per cent in this group. Coarctation 
of the aorta alone carried a hospital mortality rate 
of 15.3 per cent; associated with other defects it was 
38 per cent. When coarctation is combined with a 
septal defect, the authors prefer to resect the coarcta- 
tion first and at a later time perform the intracardiac 
procedure. 

Of 31 patients with ventricular septal defects, 3 
underwent banding procedures and the remaining 28 
defects were closed by direct vision. Division into 3 
groups according to pulmonary artery pressure 
showed a 0 mortality rate in those with pressure below 
30 mm. Hg, 15 per cent mortality rate in 30 to 60 mm. 
Hg group, and 40 per cent mortality rate in the 
severe pulmonary hypertension group above 60 mm. 
Hg. In the 20 patients with tetralogy of Fallot, out of a 
total of 234, correction of the defect carried a high 
mortality because of the precarious state of the pa- 
tient at the time of surgery. In 11 of the cases total 
correction was performed. The remainder of the pa- 
tients underwent shunting procedures or simple pul- 
monary valvulotomies. The authors believe that 
tetralogy is best corrected beyond the age of 3 to 4 and 
the ones subjected to surgery in this group are the pa- 
tients with great immediate need for treatment. Of 
the 11 patients having total correction, there was a 
hospital mortality rate of 9 or 82 per cent. Shunts 
carried a mortality rate of 66 per cent. Experience 
with pulmonary stenosis, atresia, aortic valvular de- 
fects, tricuspid atresia, atrioventricularis communis, 
and transposition of the great vessels, as well as other 
miscellaneous defects are discussed in the article. Of 
the 234 infants operated upon during a 5 year period 
of 1956 to 1961, 70 per cent survived surgery. In 92 
per cent the surgery was corrective, and in 8 per cent 
palliative procedures were performed. The authors 
emphasized that the fact that 30 per cent did not 
survive points out the need for further improvement 
in diagnosis and treatment. — William S. Dye. 


Congenital Abnormalities of the Aortic Arch. EARLE 
B. Manoney and James A. Mannina. Surgery, 1964, 55: 
1. 


THE AUTHORS reviewed their experience with the 
diagnosis and treatment of the various congenital 
abnormalities of the aortic arch. The possible varia- 
tions encountered depend upon (1) the side, right or 
left, of the descending aorta; (2) the arches that per- 
sist; (3) the point of disappearance of the arch or that 
point where a fibrous cord persists; and (4) the posi- 
tion of the ductus venosus. 

The symptoms caused by abnormalities of the 
aortic arch may be very severe and may manifest 
themselves shortly after birth. This is best exemplified 
by the double aortic arch which constricts both the 
trachea and esophagus. Contrariwise, the symptoms 


may be of a very minor nature and may never have 
any clinical significance. 

The ductus can persist bilaterally or on either side 
of the arch, and involution of the arches may occur 
at 6 different points. Thus a total of 36 possible com- 
binations of arch anomalies can be predicted from 
the basic pattern. 

The following types of abnormal aortic arches were 
encountered most frequently by the authors. Six 
patients had an aberrant right subclavian artery, and 
this is commonly referred to as dysphagia lusoria, 
Five patients had a major right aortic arch with the 
aorta descending on the right side, and with a minor 
left arch. Three patients had a major right arch, and 
a left posterior ligamentum, and a low posterior take 
off of the right subclavian artery. The authors en- 
countered 7 other varieties of arch anomalies and 
these are described in detail. 

Patients with true vascular rings usually have 
severe symptoms and require surgery. The side of the 
operative approach should be on the side of the 
ligamentum. Most common types of arch anomalies 
can be corrected from the left side and this side 
should be used if in doubt. © —Stephen VW. Carveth. 


Surgical Treatment of Aortic Coarctation in Older 
People with or Without Associated Anomalies of 
the Heart and Great Vessels (Die chirurgische Be- 
handlung der Coarctatio aortae—Aortenisthmusste- 
nose—im hoeheren Lebensalter und bei zusaetzlichen 
Herzoder Gefaessanomalien). G. Hesperer, G. Rav, 
K. G. v. Bucu, and H. Gent. Deut. med. Wschr., 1963, 
88: 773. 


THE UsE OF an artificial prosthesis enables the cor- 
rection of aortic coarctation with reduced risk in pa- 
tients older than 30 years of age. By means of a teflon 
or dacron prosthesis the stenosis can be either re- 
placed or bypassed. 

Between 1951 and 1963 66 patients have been 
operated upon. Sixteen were older than 30 years, 
the oldest one 51 years. Only 2 patients died after 
the operation. 

Associated malformations of the heart and great 
vessels do not generally constitute a contraindication 
for the operation. If an additional valvular or sub- 
valvular aortic stenosis or a severe mitral stenosis is 
present, it should be corrected prior to or at the same 
time as the coarctation. A reduced perfusion of the 
coronary arteries occurs if only the coarctation is cor- 
rected. The authors suggest a pressure gradient of 
50 mm. Hg across the aortic valve as a limit below 
which singular coarctation repair can be performed. 
An associated ventricular septal defect can be closed 
later; however, patent ductus arteriosus should be 
closed simultaneously with the coarctation except 
when a right-to-left shunt is present. 

In conclusion, the authors stress the point that age 
alone should not be a limiting factor for the correction 
of aortic coarctation. — Anastasios G. Tsakiris. 


The Transatrial Approach to Ventricular Septal 
Defect. Vixinc Otov Byérx. 7. Thorac. Cardiovasc. 
Surg., 1964, 47: 178. 


SEVERAL WoRKERs including Cooley, Kay, and John- 
ston had shown the value of a right atriotomy for re- 
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pair of ventricular septal defect. Nineteen consecutive 
repairs of ventricular septal defect including 5 of 
Fallot’s tetralogy were performed through a right 
atriotomy incision without mortality or resultant 
heart block. Pulmonary hypertension was encoun- 
tered in the majority of cases. On total cardiopulmo- 
nary bypass the aorta was cross clamped and the 
heart was packed in crushed ice. In 10 of 19 patients 
a right atrial incision without incision of the base of 
the tricuspid leaflet gave adequate exposure. Direct 
suture and patch suture were employed. A patch was 
used in 16, every ventricular septal defect of 1 cm. 
in diameter or more. In 9 cases an incision was made 
in the septal tricuspid leaflet from its free edge an- 
teriorly along its base posteriorly to the posterior rim 
of the defect. No tricuspid insufficiency was found. 
The Engstrém respirator was used postoperatively for 
5 patients. Impaired ventricular function after ven- 
triculotomy was avoided as well as division of anom- 
alous coronary arteries. The exposure was good if 
hypothermic arrest was employed. The transatrial 
approach for tetralogy was more difficult and time 
consuming but the postoperative course was smooth. 
—Gabriel P. Seley. 


Congenital Aortic Stenosis Syndrome in Infancy. 
A.tots R. HAsSTREITER, MASAHIRO OsHIMA, ROBERT A. 
Miiiter, Maurice Lev, and Mitton H. Paut. Cir- 
culation, 1963, 28: 1084. 


THERE ARE 2 accepted forms of aortic valvular stenosis 
in infants. In 1 type there is an isolated lesion without 
other associated cardiovascular malformations. The 
other type is aortic valve involvement secondary to 
mural endocardial fibroelastosis of the left ventricle. 
In a review of 22 infants with aortic stenosis an inter- 
mediate form is described characterized by marked 
deformity of the aortic valve, a hypoplastic aortic an- 
nulus and ascending aorta, and associated cardio- 
vascular anomalies. Sixteen patients died, and 6 are 
alive. There were 13 male and 9 female infants whose 
symptoms of congestive heart failure began shortly 
after birth, and 11 of the 16 who died were less than 1 
month old. A cardiac murmur was present in all but 
1 by 2 months of age. Severe cardiac enlargement was 
present in all. Electrocardiographic findings were ab- 
normal, and cardiac catheterization showed high left 
ventricular pressures with a systolic gradient varying 
from 65 to 130 mm. Hg. Four of the 16 patients 
studied in this series died on the same day or the day 
following cardiac catheterization. Angiographic stud- 
ies were performed in 15 of the 22 patients. The ex- 
tremely slow emptying of the obstructed left ventricle 
was most characteristic. 

Aortic valvulotomy was performed on 7 patients, 
and 2 died during the operation. In only 1 patient at 
autopsy was ordinary isolated aortic valvular stenosis 
present. The complexes found at post mortem include 
aortic valvular stenosis; mitral valve hypoplasia and 
insufficiency; endocardial fibroelastosis; fetal, transi- 
tional, or adult coarctation of the aorta; patent duc- 
tus; patent foramen ovale; and moderate hypoplasia 
of the ascending aorta. Dilation and hypertrophy of 
the left ventricle is an important criterion of this com- 
plex. The patients responded poorly to digitalis and 
their condition worsened rapidly. Transaortic valvu- 
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lotomy with extracorporeal circulation is the best 
treatment but long term results may be poor. 
—Gabriel P. Seley. 


Successful Surgical Correction of Traumatic Aortic 
Valve Regurgitation. ArrHur C. Brat, JR., and 
ALBERT L. Suirkey. 7. Am. M. Ass., 1964, 187: 507. 


AORTIC VALVE RUPTURE due to external trauma, while 
uncommon, is not rare. Surgical therapy in the past 
has been palliative and generally unsuccessful. 

The reported case describes a patient in whom an 
aortic diastolic murmur and falling diastolic pressure 
developed immediately following closed chest trauma 
in an automobile accident. Within 2 months there 
was evidence of progressive severe aortic insufficiency 
with congestive heart failure. Ten months after the 
accident, open repair of a torn commissure was per- 
formed. However, the murmur, defect, and severe 
symptoms recurred and 21 months later the aortic 
valve was totally replaced with a Starr-Edwards 
prosthesis. Since that time recovery has been satis- 
factory. 

The clinical features of traumatic aortic regurgita- 
tion include a history of trauma followed by pain, 
syncope, and eventual cardiac decompensation. These 
are associated with a pathognomonic musical aortic 
diastolic murmur and other signs of aortic insuffi- 
ciency. The mean survival following initial trauma 
is reported to be 40 months. The authors believe this 
to be the first successful surgical correction and 
emphasize the importance of the diagnosis in view of 
present techniques available for aortic valve surgery 
and replacement. —Gardner W. Smith. 


Bare Finger Mitral Valvotomy. Dovcias THompson. 
Jj. Cardiovasc. Surg., Tor., 1963, 4: 779. 


Va.tvotomy of the stenosed mitral valve was per- 
formed in 47 cases by means of the nail of the bared 
index finger, which had been cleaned and immersed 
in iodine solution. The bare finger made possible an 
assessment of the state of the valve, the mobility of the 
cusps, and the degree of fixation of the chordae ten- 
dineae. In 39 cases a postoperative valve orifice size of 
3.5 cm. to 4.0 cm. was attained. The preoperative 
assessment of orifice size was 1 cm. in 38 cases. It was 
possible to judge fixation of the chordae as a result 
of which these were separated in 26 cases. Insignifi- 
cant regurgitation was noted in 10 per cent of the 
postoperative cases. The finger nail proved to be an 
accurate and sensitive cutting edge superior in the 
author’s opinion to the instrumental dilator. 
—Benjamin G. P. Shafiroff. 


Changes of Some Hemodynamic and Electrocardio- 
graphic Indices in Repeated Mitral Commissurot- 
omy. (Text in Russian). N. M. Genin, S. M. Zo.ni- 
kov, A. P. Parrenov, and N. M. Kuair. XAhirurgia, 
Moskva, 1964, p. 58. 


SEVENTY-THREE PATIENTS having repeat closed mitral 
commissurotomies at a cardiovascular surgery insti- 
tute were monitored during operation by electrocar- 
diography, plethysmography, blood QO, saturation, 
and sometimes electroencephalography, as well as the 
regular parameters of vital signs. There were 4 deaths. 
Most of these operations were performed through the 
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right side of the chest, or by a bilateral transternal ap- 
proach, thus avoiding most of the pleural and peri- 
cardial adhesions from the first operation. Anesthesia 
was nitrous oxide and oxygen with nondepolarizing 
muscle relaxants, such as tubocurarine chloride or 
flaxedil triethiodide. 

The authors found that the second commissuroto- 
my, in spite of the poor condition of many of the pa- 
tients, generally was followed by a smoother course 
than the first operation. This result is attributed to im- 
provements in anesthetic and surgical techniques, the 
approach through the right side of the chest, assiduous 
attention to the monitoring systems, and the prompt 
replacement of blood loss and administration of ap- 
propriate medications. — William B. Gallagher. 


Absence of the Pulmonary Valve in the Tetralogy of 
Fallot. Hersert D. Rutrenserc, Lewis S. Carey, 
Paut Apams, JRr., and Jesse E. Epwarps. Am. 7. 
Roentg., 1964, 91: 500. 


THe AUTHORS have received the literature in respect 
to the absence of the pulmonary valve, and have re- 
ported 2 cases of their own. Of the 38 cases, 27 were 
associated with ventricular septal defect and 11 with 
an intact ventricular septum. 

This syndrome is characterized by rough to-and-fro 
murmur heard best to the left of the sternum, neo- 
natal cyanosis, respiratory distress, single second 
heart sound, electrocardiogram that reveals marked 
right ventricular hypertrophy, and roentgenogram re- 
vealing aneurysmally dilated pulmonary trunk. 

At the right heart catheter the pulmonary ar- 
teriole pressure tracing revealed a wide pulse pressure 
and the absence of a dicrotic notch. These findings 
were considered to be compatible with pulmonary 
insufficiency. The significant pathological findings in- 
clude a ring of nodular gelatinous tissue representing 
rudimentary valvular tissue at the expected location 
of the pulmonary valve. 

Histologically, there is no mature valvular tissue 
present. A large avascular mass of pale staining highly 
cellular primitive connective tissue projecting slightly 
into the lumen was found. The second histologic find- 
ing of importance is found in the structure of the 
media of the pulmonary trunk, which was grossly ir- 
regular. The fibers lacked the usual parallel arrange- 
ment and were oriented in many directions, running 
at odd angles to each other and giving a mosaic pat- 
tern to the elastic elements of the media. 

The prognosis of pulmonary valve insufficiency 
with ventricular septal defect is poor, and in the 27 re- 
ported cases, 23 patients, including the 2 observed by 
the authors, died. Ten of the patients were less than 17 
months of age, and 11 were from 3 to 11 years old at 
the time of death. Two adults were 32 and 46 years 
old at the time of death. 

The authors conclude that the characteristic 
clinical feature of absence of the pulmonary valve as- 
sociated with ventricular septal defect is cyanosis and 
a rough to-and-fro murmur. The diagnostic radio- 
logic features include prominent pulsating infundibu- 
lum and major pulmonary arteries. The authors 
found that angiographic studies were the most useful 
in defining intrinsic anatomic and hemodynamic char- 
acteristics of this malformation. | —John C. Coles. 


Complete Correction of Tetralogy of Fallot. Franx 
GERBODE, JoHN J. Osporn, WittiaM J. Kertu, and 
Mark F. O’Brien. West. 7. Surg., 1964, 72: 1. 

Tue AuTHors describe the selection of surgical cases, 

the operative technique for total correction, and their 

results in patients with cyanotic tetralogy of Fallot. 

Because of an increased capacity for pulmonary blood 

flow, cyanotic patients undergoing total correction 

fare better if there has been a previous Blalock shunt. 

This operation is recommended for young children 

who require surgery, with postponement of total cor- 

rection until the age of 3 years or more. 

Several features of the technique of total correction 
are emphasized. Cardiopulmonary bypass is em- 
ployed with general hypothermia to 29 degrees C., 
intermittent 5 min. aortic occlusion, and left atrial 
decompression. Hemodilution techniques have not 
been used. The incision is a median sternotomy. Prior 
shunts are occluded during bypass and ligated after 
correction. No Potts anastomoses were encountered. 
The authors particularly emphasize the anatomic, 
physiologic, and hemodynamic advantages of the 
transverse ventriculotomy. This incision provides ade- 
quate exposure for infundibular resection, pulmonary 
valvulotomy, and closure of the ventricular septal 
defect. In no case has a gusset been required in the 
outflow tract. All septal defects are closed with 
crimped dacron patches using interrupted sutures at 
the posteroinferior margin and continuous sutures 
elsewhere. 

During the past 2 years there have been 31 opera- 
tions with a 12 per cent mortality rate, and no in- 
stance of permanent heart block. Fifteen of these 
patients had undergone previous palliative shunt pro- 
cedures. In their discussion, the authors present 4 
successful cases with complicated defects. They again 
stress the advantages of the transverse ventriculotomy 
to which they attribute these commendable results. 

—Gardner W. Smith. 


Tuberculosis of the Pericardium. Joun H. Haceman, 
Nicuotas D. D’Esopo, and Witiiam W. L. GLenn. 
N. England J. M., 1964, 270: 327. 


THE AuTHoRs selected and analyzed 44 cases of 
treated tuberculous pericarditis. The cases were culled 
from the records of Veterans Administration hospitals 
from all parts of the United States. They satisfied the 
following criteria: positive culture or guinea pig in- 
oculation for Mycobacterium tuberculosis from peri- 
cardial fluid or tissue, or demonstration of acid-fast 
bacilli in fluid or histologic sections of pericardium. 

The group was comprised of 24 whites and 20 
negroes. The average age at onset was 51 years. 
Physical signs and symptoms were mostly referable 
to infection, pulmonary embarrassment, and _peri- 
cardial involvement with increased venous pressure 
and its sequelae. Diagnostic procedures in their order 
of importance were electrocardiography, chest roent- 
genogram, venous pressure, fluoroscopy, and circula- 
tion time. 

Of the 44 patients 23 received only medical treat- 
ment consisting of streptomycin, para-aminosalicylic 
acid, or isoniazid, alone or in combination, as well as 
diagnostic or therapeutic pericardial paracentesis, 
digitalization, diuresis, and low salt diet. 
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Eleven of the medical patients survived over 5 
years after diagnosis, with an average of 7.2 years. 
Early chemotherapy proved very important in suc- 
cess of medical management. The average duration 
of this treatment was 11 months. Medically treated 
patients who exhibited frank signs of congestive failure 
had a bad prognosis. 

A pericardiectomy was performed in the remaining 
21 patients after a period of medical treatment. Indi- 
cations for surgery were as follows: continued peri- 
cardial effusion; thickened or calcified pericardium; 
biopsy; and change from large heart with effusion to 
smaller heart with continued high venous pressure. 
Nineteen of the 21 patients operated on proved to 
have chronic constrictive pericarditis. The operative 
mortality rate was 19 per cent. Survival beyond 5 
years included 13 patients in the group. 

The authors offered several generalizations: treat- 
ment should be prompt, using 2 or more drugs in- 
cluding isoniazid; the duration of chemotherapy 
should be at least 2 years; success with a medical 
regimen alone is considerable but difficult to predict; 
medical treatment alone will often succeed with mod- 
erate cardiac tamponade; tamponade severe enough 
to result in hepatomegaly, ascites, or peripheral edema 
provides a clear indication for pericardiectomy; peri- 
cardiectomy can safely be performed through in- 
fected tissues under cover of antituberculous therapy; 
early success by both medical and surgical therapy 
may be expected to give long lasting control of in- 
fection; and both modalities prevent late constrictive 
pericarditis. — William M. Coburn, jr. 


ESOPHAGUS AND MEDIASTINUM 


Management of Esophageal Atresia. Grorce H. 
HumpuHreys and Jose M. Ferrer, Jr. Am. 7. Surg., 
1964, 107: 406. 


SURVIVAL in patients with esophageal atresia is closely 
related to the technical finesse of the operation, but it 
is equally related to the size or prematurity of the in- 
fant and to the preoperative and postoperative man- 
agement. Early diagnosis, avoidance of attempts to 
feed, and avoidance of contrast medium, especially 
barium, are crucial. Results are best when the opera- 
tion is performed on the first day of life, before de- 
hydration or aspiration pneumonitis has developed. 
When these complications have developed, a day or 
more may well be spent clearing the lung by aspira- 
tion and antibiotics and for judicious rehydration. 
Postoperatively, moist, warm, oxygen-enriched at- 
mosphere in an incubator or isolette is indicated. Fre- 
quent pharyngeal suction until the infant can swallow 
its saliva and careful parenteral hydration, keeping 
the infant free of edema, are necessary. The adminis- 
tration of penicillin or other antibiotics is a wise pre- 
caution. 

Feedings, beginning with small amounts of sterile 
glucose solution, may be begun the day after gas- 
trostomy. When it is judged that gastrostomy is un- 
necessary, oral feedings are begun as soon as it is evi- 
dent that the infant can swallow its saliva. In other 
cases it is best to postpone oral feeding until all dan- 
ger of anastomotic leak is over, which is 10 to 12 days 
after operation. 
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When a primary anastomosis is not possible, the 
problem of restoring swallowing becomes more com- 
plex. Ordinarily it is best to postpone secondary pro- 
cedures for 2 or 3 years to permit sufficient growth. 
Gastrostomy feedings can maintain good health for 
years but the messy cervical stoma is a problem. 

The problem of esophageal replacement is com- 
plex. Many methods have been advocated. It is now 
generally agreed that bringing the stomach into the 
chest is to be avoided, especially in children. Simi- 
larly, the older methods of forming skin tubes or 
transplanting intestine subcutaneously under the skin 
of the chest have been discarded. Use of the ascending 
colon under the sternum is a popular method. A more 
physiologic, although more technically difficult, meth- 
od involves transplantation of the jejunum in the pos- 
terior left chest. —Stephen A. Zieman. 


An Analysis of Mortality and Postoperative Compli- 
cations of Esophageal Resection for Cancer. Lu 
Yun-k’AN, Li YuEH-min, Cu’EN TaAo-minc, and Kenc 
Curn-cutanc. Chin. M. 7., 1964, 83: 39. 

In 324 CONSECUTIVE operations for carcinoma of the 

esophagus or cardia, 202 resections or 62 per cent were 

performed. The over-all mortality rate was 4.9 per cent. 

The patients were found to have the expected number 

and degree of preoperative nutritional disturbances, 

but these appear to have had little effect on mortality. 

Most procedures were carried out through a left 
thoracotomy or left thoracoabdominal approach, the 
approach from the right side being employed only 5 
times. Duration of operation and blood transfusion 
averaged about 4.5 hours and 1,000 c.c., respectively. 

Anastomotic leaks accounted for 4 deaths, only 1 of 
which was caused by inadequate suture technique, the 
others being secondary to distal obstruction or emphy- 
sema. The remainder of the deaths were the results of 
various cardiopulmonary, cerebral, and infectious 
processes. 

Since anastomotic failure is the commonest cause of 
complication and mortality, the authors emphasize the 
importance of a two layer, interrupted fine silk suture 
technique with extreme care to avoid devasculariza- 
tion of the esophageal remnant, and further reiterate 
the importance of meticulous attention to all the de- 
tails of postoperative care. — John E. Fesseph. 


Schatzki’s Ring or Lower Esophageal Web; a Senian- 
tic and Surgical Enigma. Witt C. Seaty and W. 
GLENN YounG, JR. 7. Thorac. Cardiovasc. Surg., 1964, 
47: 143. 

ScHATZKI’s RING or lower esophageal web is a fixed 
ring-like constriction at the esophagogastric junction 
that persists in exactly the same place on repeated 
roentgenogram studies, and which is always associated 
with a sliding hiatus hernia. When symptomatic, it is 
characterized by recurrent periods of almost com- 
plete inability to swallow, with nearly asymptomatic 
intervals. 

In 31 case histories reviewed, it was found that the 
disease occurs primarily in males over the age of 40. 
Six of the patients were asymptomatic and the con- 
dition was discovered in the course of a routine study 
of the upper gastrointestinal tract. 

Thirteen of these patients were treated surgically, 
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the most common procedure being a transthoracic 
repair of the hiatus hernia. In retrospect, it would 
seem that most of the patients in this series could have 
been treated conservatively by repeated esophageal 
dilatation. In some instances it was necessary to begin 
the dilatations with small caliber mercury-filled 
catheters, but it was soon possible to bring them up 
to a No. 42 or 48 bougie. 

There was certainly no indication for any more 
than a simple hernia repair accompanied by gas- 
trostomy and finger dilatation of the ring. Further- 
more, there is nothing in the nature of this disease 
that would indicate the need for pyloroplasty, gas- 
trostomy, vagotomy, or gastric resection. Such pro- 
cedures may leave the patients with symptoms more 
serious than those associated with the original 
Schatzki’s ring. —Frank 7. Milloy. 


Systemic Lupus Erythematosus, Cirrhosis, and UIl- 
cerative Colitis After Thymectomy for Myasthenia 
Gravis. RicHarp F. GaLsrairu, WILLIAM H. J. Sum- 
MERSKILL, and JOHN Murray. WV. England J. M., 1964, 
270: 229. 


THE AUTHORs present the case report of an 11 year 
old girl with myasthenia gravis treated by total 
thymectomy. The microscopic examination of the 
tumor revealed hyperplastic thymic tissue, but no fel- 
licular structures or plasma cells. 

Following the operation the myasthenic symptoms 
required treatment with neostigmine bromide and 
pyridostigmine bromide. Objective signs of remission 
began to occur 5 months later and the dosage of these 
drugs was gradually decreased. Finally, all drugs 
were stopped with no subsequent recurrence of symp- 
toms despite normal physical activity. 

At age 15 the child was again seen for chronic 
diarrhea and the diagnosis of ulcerative colitis was 
confirmed. The diagnosis of cirrhosis was entertained 


because of abnormal results in hepatic function tests 
and confirmed by hepatic biopsy. Renal disease was 
likewise suspected because of the presence of protein, 
casts, and pus cells in the urine and renal biopsy 
showed nonspecific inflammatory change. The patient, 
because of deterioration and polymorphonuclear 
leukocytosis with lymphopenia, was given the L. E.-. 
cell clot test, which was found to be positive, com- 
patible with lupus erythematosus. ‘The patient’s con- 
dition continued to deteriorate until steroids were 
given, with dramatic improvement. 

The patient was well until 2 years later when she 
was readmitted to the hospital with recurrent ulcera- 
tive colitis and jaundice. She was again given steroids 
in increasing doses and her symptoms again abated, 
She was discharged only to be returned 6 months 
later with a similar exacerbation followed by a similar 
response to steroid therapy. 

The authors develop the thesis that thymectomy 
eliminated a possible autoimmune protective func- 
tion and that a relatively uninhibited autoimmune 
reaction developed. This, they state, was borne out by 
the rapid response to the steroids and their necessity 
in the prevention of recurrences. 

— Thomas W. Jones. 


DIAPHRAGM 


The Study of Anemias Associated with Diaphragmatic 
Hernia (Contribution a l’étude de l’anémie des her- 
nies diaphragmatiques ). J. Loeper, P. Ramerx, and J. 
Mocss. Bull. Soc. méd. hép., Paris, 1963, 114: 983. 


THE AUTHORs analyzed the blood picture in 18 cases 
of hiatus hernia. In 12 of these they found an abnor- 
mal hemogram usually associated with hypochromia 
and hyposideremia. They attribute this anemia to 
blood loss, diminished iron absorption, and in 1 case 
to hypersplenism. — August P. Hovnaman. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


The Silicone Serosal Interface—I, Abatement of Talc 
Adhesions in Dogs. GaLen B. Cook. Surgery, 1964, 
55: 268. 


THE PURPOSE of this study was to devise a means of 
temporarily separating fibrin coated peritoneal sur- 
faces to permit healing without coaptation. Adhesions 
were produced between serosal surfaces in the dog 
with talcum powder. When cut, adhesions so pro- 
duced reform. However, if they are cut and covered 
with a film of polysiloxane they will not penetrate this 
polymer or form later when the interface is remove, 
The most effective design for such an interface is a 
thin-walled corrugated tube. This tube may be with- 
drawn in the manner of a drain when its usefulness has 
been served. This is an ingenious approach to the 
problem of controlling peritoneal adhesions; although 
the study pertained to dogs, the article contains a 
footnote that the method has been applied safely and 
effectively to man. — William R. Sandusky. 


Closed Abdominal Injuries. KaAare Sotnem. Acta chir. 
scand., 1963, 126: 579. 


THE AUTHOR reviewed virtually all patients from 
Oslo, Norway, who sustained rupture or contusion 
of abdominal organs during the 10 year period from 
1952 to 1961. There were 291 patients and, of these, 
233 were males. Traffic injuries accounted for 56 
per cent of all injuries reviewed. The mortality rate 
increased with multiple abdominal organ injury and 
further increased with associated extra-abdominal 
injury. Kidney trauma was the most frequent injury 
—134 of 291 patients—and the injury associated with 
the lowest mortality rate. Splenic and liver injuries 
were about equal in frequency—70 of 291 patients. 
The mortality rate in splenic injuries was 18 per cent, 
and the author believed that the delay in diagnosis 
was responsible for the reported mortality. With 
regard to liver ruptures the general statement may be 
made that one-third of patients die almost instan- 
taneously, one-third die after admission to the hospital, 
and one-third survive. 

Thirty of 291 patients had rupture of the stomach, 
intestine, or mesentery. Roentgenographic examina- 
tion was diagnostic in only 25 per cent of those patients 
examined with this category of injury. There were 
8 pancreatic and 3 gallbladder injuries. Difficulties in 
diagnosis and management were discussed and the 
author stressed the fact that the mortality rate for 
these injuries, with the exception of liver rupture, 
seemed best related to delay in diagnosis. 

—Roy R. Vetto. 
Blunt Abdominal Trauma. Ricnarp A. Curriz, ALVIN 

L. Watne, Epcar F. HeisKe.i, JR., and WALTER H. 

Gerwic, Jr. Am. 7. Surg., 1964, 107: 321. 

A review of the experience with 29 patients with 
clinical or autopsy diagnoses of blunt abdominal 
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trauma is presented from the department of surgery, 
West Virginia University Medical Center, Morgan- 
town. This series consisted of 24 men and 5 women, 
with a total of 35 abdominal injuries. There were 24 
injuries of solid parenchymal organs and 5 injuries 
involving a hollow viscus. An analysis of the solid 
organ injuries revealed a ruptured spleen in 8 patients, 
a contused or lacerated kidney in 7 patients, and a 
contused or ruptured liver in 6 patients. Three pa- 
tients presented with a lacerated pancreas. Among the 
patients with hollow viscus injuries, 2 presented with 
ruptured small intestine. One patient presented with a 
ruptured colon, another with a ruptured stomach, and 
a third with a ruptured bladder. Automobile acci- 
dents accounted for 17 of the injuries and falls 
accounted for 5 injuries. Multiple injuries were 
noted in 12 patients. Of the 29 patients with blunt 
abdominal trauma, 3 died. Each of these 3 had sus- 
tained multiple injuries. 

The diagnosis of an abdominal condition requiring 
operative intervention following blunt trauma is dis- 
cussed in detail. This diagnosis remains predominantly 
a clinical decision. The aids utilized in making the 
diagnosis of ruptured spleen are listed. Five of 8 pa- 
tients had pain or palpation of the left upper quad- 
rant of the abdomen. Abdominal roentgenography 
revealed fluid separating intestinal loops or obscuring 
retroperitoneal structures in 4 of 5 patients examined. 
Paracentesis yielded blood in the 1 case in which it 
was utilized. In 6 patients with liver injury, tenderness 
to palpation was present in 3, while right upper 
quadrant pain and rigidity of the abdomen were each 
present in 2 patients. Blood was obtained on para- 
centesis in the 2 patients in whom this was attempted. 
The diagnosis of renal injury was aided by the finding 
of contusion in the flank and gross or microscopic 
hematuria. Pyelograms taken soon after admission 
were also valuable. 

Treatment was dictated by the specific injury. 
Eight patients were treated nonoperatively with 1 
death. Twenty-one patients were treated operatively 
with 2 postoperative deaths. 

—Courtland M. Schmidt. 


Needle Biopsy of the Peritoneum. JuAN ORELLANA 
.» VicroR VALDIVIA-BARRIGA, and ABRAHAM FELD- 
MAN. Am. 7. Digest. Dis., 1964, 9: 145. 


THE RESULTs of 21 needle biopsies of the peritoneum 
in 17 patients with ascites of unknown cause are pre- 
sented. With a Vim-Silverman needle, ascitic fluid 
and 3 specimens of peritoneum are removed from the 
left lower quadrant of the abdomen. Combining 
cytologic examination and culture of the ascitic fluid 
with histologic examination of the peritoneum, the 
authors were able to determine the cause of the 
ascites in 42.9 per cent of the patients. The diagnosis 
of tuberculosis of the peritoneum was established in 5 
of 6 patients. Of the 8 patients with intra-abdominal 
cancer, the peritoneal biopsy was positive in 3; where- 
as the diagnosis was established by cytologic examina- 
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tion of the ascitic fluid in an additional 2 patients. No 
complications were encountered using this technique. 
—D. Eugene Strandness, Jr. 


Treatment of Hiatus Hernia by Hiatus Hernior- 
rhaphy, Vagotomy, and Drainage Procedure. JAMES 
S. Crarke, H. Eart Gorpon, and R. Bruce WINNER. 
Am. JF. Surg., 1964, 107: 253. 


THE AUTHORS point out the close relationship and fre- 
quent coexistence of hiatus hernia and peptic ulcer 
diathesis. Most symptoms of hiatus hernia are due to 
gastroesophageal reflux and esophagitis. Accordingly, 
a combined operative procedure of hiatus hernior- 
rhaphy, vagotomy, and drainage has been carried out 
in 30 patients with symptoms from hiatus hernia that 
were intractable to medical treatment and esophageal 
dilatation. An abdominal approach was used since it 
permits repair of the hernia, vagotomy, and a drain- 
age procedure as well as treatment of any coexistent 
abdominal disease. ‘Twenty-six patients achieved ex- 
cellent or good results. There were 2 deaths. In 2 cases 
the hernia recurred and in 1 case esophagitis per- 
sisted even though the hernia did not recur. 

The aforementioned patients were compared with a 
second group of 30 patients who underwent hernior- 
rhaphy only. Fourteen patients achieved excellent 
results; 11 patients were improved by surgery but had 
residual symptoms requiring diet, antacids, or dilata- 
tions. Poor results in 5 patients included recurrent 
hernia through the hiatus and through the diaphrag- 
matic counterincision, continued bleeding postopera- 
tively, and persistent duodenal ulcer requiring 
gastrectomy. 

From their study of the 2 groups of patients the 
authors believe that excellent results are obtained in 
only about half of the patients operated on, regardless 
of the procedure employed. Since the surgeon cannot 
be certain that recurrence will not develop and since 
hernia repair alone does not always prevent reflux, the 
authors advocate the addition of an acid reducing 
operation to the repair. The combined procedure 
offers promise of improved results over simple repair 
in patients with severe esophagitis, evidence of acid 
hypersecretion, or peptic ulcer disease. 

—Lionel Schour. 


Local Anesthesia for Hernioplasty. Irvine L. LicutTEen- 
sTEIN. California M., 1964, 100: 106. 


THE AUTHOR reviews 50 inguinal hernias repaired 
under local anesthesia. Vigorous and early ambula- 
tion has been stressed. Immediately after completion 
of the procedure, the patient walks from the operating 
room to the ward without assistance. He is allowed to 
eat at the next mealtime and is encouraged to remain 
out of bed. The following morning he is discharged 
with instructions not to limit his activity. Frequently 
the patient drives himself home. Only rarely have 
parenteral narcotics been necessary to control pain, 
and other complications related to general and spinal 
anesthetics have been uncommon. 

The rationale of early ambulation is based on cur- 
rent concepts of the importance of stress in accelerat- 
ing wound healing. Atraumatic technique and ac- 
curate identification of transversalis fascia are impor- 
tant in the operative repair which was generally per- 


formed in the manner of Zimmerman. To date, after 
follow-up periods of 6 months to 3 years, there have 
been only 2 recurrences. —William J. Tierney. 


Hernia Grafting; a Successful, Simplified Hernia 
Technic. Marcos JIMENEZ. Am. Surgeon, 1964, 30: 12. 


PROCESSED ANIMAL TENDON has been used by the 
author to stimulate fibroblastic response as an adjunct 
to hernia repair. Over the past 25 years, 514 patients 
have been treated by this method with a 6 per cent 
recurrence rate. All repairs were accomplished under 
local anesthesia. 

Denaturized, chromate treated tendon is cut into 
slivers several inches long and placed between the 
hernia sac and the structures being utilized for closure 
of the defect. A rather marked foreign body reaction 
is evident within 3 days, and although wound infec- 
tion has apparently not been a problem, its incidence 
is not mentioned by the author. All signs of an inflam- 
matory response disappear within 3 months. Details 
as to preparation as well as a supply of this material 
are available from the author on request. 

—William 7. Tierney. 


GASTROINTESTINAL TRACT 


Postoperative Complications After Treatment of 
Esophageal Atresias (Zur Frage der postoperativen 
Komplikationen nach Oesophagusatresie-Opération- 
en). Isa-RutH Poppe. Zbl. Chir., 1963, 88: 1843. 

Tuts REPORT concerns the problems of early diagnosis, 

methods of anastomosis, and postoperative complica- 

tions in a group of 21 infants with tracheoesophageal 
fistula treated at the University Surgical Clinic in 

Rostock, Germany, during the years 1957 to 1963. 

Two infants were referred for treatment at less than 

12 hours of age, 3 under 24 hours, and the remaining 

16 between the second and fifth day of life. Prognosis 

is directly related to early diagnosis and the absence 

of pulmonary complication. Any infant with increased 
oral mucus, noisy bubbling breathing, or cyanosis 
with dyspnea should immediately be investigated by 
the passage of a catheter into the stomach. If this 
cannot be done, and if passage of air through the 
catheter results in its noisy escape through the mouth 

and nose, an esophageal atresia is present. Of the 5 

infants observed before the age of 24 hours, only 1 

had evidence of pneumonia, but in the 16 seen after 

that time, pulmonary complications were present in 

13. It is not wise to operate at once when pneumonia 

is present. One or even more days of antibiotic ther- 

apy and frequent suctioning may be useful in improv- 
ing the general state of the infant prior to operation. 

The definitive diagnosis is made by placing a water- 

soluble contrast medium into the pouch; this must be 

reaspirated as soon as the roentgenographic studies 
have been completed. 

The best method of repair of the defect is by direct 
suture of the esophageal segments, either by the 
telescope method of Haight or by a single-layer 
anastomosis. Ladd’s method of making a two-layer 
anastomosis may also be used. If there is too much 
tension, separation of the anastomosis will almost 
certainly result in death. For anastomosis when there 
is a defect greater than 2 cm. between the ends of the 
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esophagus, a full thickness tongue of esophageal wall 
is developed from the anterior portion of the upper 
pouch, and this is turned down to the posterior wall 
of the lower segment, and the anastomosis completed 
over a small catheter introduced across the defect. 

When the esophageal segments are very near to 
each other, the end-to-side method will lessen the 
chances of stenosis. If the gap between the segments is 
too great for a safe anastomosis, a cervical esophagos- 
tomy on the left side and a gastrostomy are performed 
after ligation of the fistula. A colonic or jejunal trans- 
plant is then performed at about the age of 2 years. 

If the infant is in poor condition on admission, the 
performance of gastrostomy alone has recently been 
advised by several authors. Repair of the fistula is 
carried out only after control of the pneumonia and 
improvement in the general state. 

The operation is performed under ether-nitrous 
oxide anesthesia with intubation through a thoracot- 
omy incision in the fourth or fifth intercostal space 
or through the bed of the fourth rib. The anastomosis 
is accomplished over a small polyethylene sound of 1 
mm. inner diameter, which is of great value for post- 
operative nourishment; the sound should be left in 
place for 10 to 14 days in order to prevent total 
stenosis of the anastomosis. While it is of great value, 
it may also lead to complications. 

In the entire group of 21 infants, 19 had operable 
lesions. In 15 a direct anastomosis could be accom- 
plished. In 1 the defect was bridged with a dacron 
prosthesis, and in 3 a cervical esophagostomy and a 
gastrostomy were carried out. Seven infants survived 
these procedures, and the esophagus healed well; but 
a further 3 infants died 6 or more weeks postoperative- 
ly of various complications. The 4 survivors are in 
good health. The dacron prosthesis was a failure. 

— William Donnellan. 


Carcinoid Tumors of the Gastrointestinal Tract. PauL 
E. Suors, Jr., and Wittiam S. McCune. Am. 7. Surg., 
1964, 107: 329. 


AN ANALYsIs of 70 patients with proved carcinoid 
tumors of the gastrointestinal tract is presented from 
the department of surgery, The George Washington 
University School of Medicine, Washington, D. C. 
Carcinoid tumors were found in all parts of the gas- 
trointestinal tract from stomach to rectum. The most 
common site of occurrence was the appendix which 
included 36 per cent of these tumors. The most 
common extra-appendiceal site was the rectum in 
29 per cent, followed by the jejunum and ileum 23 
per cent each. Six patients had more than 1 carcinoid 
tumor. 

Clinical manifestations of tumors arising in various 
sites are discussed in detail. ‘Twelve of the 25 patients 
with appendiceal carcinoids presented with signs and 
symptoms of acute appendicitis. Ten carcinoid tumors 
of the appendix were removed during operations for 
other conditions. Seventeen of 20 rectal carcinoids 
were relatively asymptomatic lesions discovered on 
proctoscopy or rectal examinations. Of the 16 car- 
cinoids of the small intestine, 11 were discovered at 
autopsy and apparently were asymptomatic during 
life. Two patients with small intestine tumors pre- 
sented with acute intestinal obstruction, while 3 
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others with malignant serotonin-producing tumors 
and hepatic metastases presented with intestinal 
hypermotility. 

‘Twenty-one of these carcinoid tumors or 30 per 
cent displayed some degree of malignancy. Three 
produced serotonin. Of the appendiceal tumors, 16 
per cent were malignant. Ten per cent of the rectal 
tumors and 50 per cent of the small intestine tumors 
were characterized as malignant. Five of the 6 colon 
tumors were malignant. The characteristics of the 21 
malignant tumors are presented in detail. 

Three case reports are included. In 1 case symptoms 
of the carcinoid syndrome were partially controlled 
with drugs. These included alpha-methyl-dopa, 
regitine, dibenzyline, and /-methyl lysergic acid 
butanolamide. In another case symptoms of the 
carcinoid syndrome were relieved by partial resection 
of the hepatic metastases. 

The authors conclude that these malignant tumors 
progressed slowly, and extended survival with residual 
tumor was not uncommon. Palliative operations to 
correct gastrointestinal complications are valuable 
even in the presence of metastatic disease. 

—Courtland M. Schmidt. 


Surgical Management of Duplications of the Alimen- 
tary Tract. Harry C. Bishop and C. Everett Koop. 
Am. J. Surg., 1964, 107: 434. 


DupPLICATION OF THE alimentary tract is a rare 
anomaly which may require surgery during the neo- 
natal period or infancy, or occasionally in older chil- 
dren and adults. Duplications have been found along 
the entire alimentary tract from mouth to anus. They 
occur most commonly along the distal small intestine, 
but can be found in a higher position adjacent to the 
duodenum or stomach, or attached to the esophagus 
in the posterior mediastinum protruding into the right 
or left side of the chest. 

Duplications may be spherical, tubular, cystic or 
multiple, may or may not communicate with an ad- 
jacent segment of the intestinal tract or other viscus, 
and vary widely in size. More than 1 duplication may 
be found along any portion of the intestinal tract, 
closely together or widely separated, and as might be 
expected, duplications may occur in conjunction with 
other anomalies, or unrelated anomalies may be 
found in the same patient. 

Surgical procedures include simple excision of the 
duplication, excision of duplication and adjacent por- 
tion of alimentary tract, reduction of intussusception 
and resection of duplication, partial resection of dupli- 
cation with internal drainage, marsupialization, and 
partial resection of the duplication and removal of 
remaining mucosa. 

Proper surgical management requires a thorough 
knowledge of the anatomic varieties and various sur- 
gical techniques that have been successfully used. 

—Stephen A. ieman. 


Hemodynamics of Peripheral Vascular Response in 
the er Dumping Syndrome. D. E. 
STRANDNESS, JR., R. A. Bray, h. ParrisH, and J. W. 
Bei. 7. Surg. hog 1964, 4: 98. 

THE PURPOSE of this study was to investigate the ef- 

fects of intrajejunally administered hypertonic glucose 
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on peripheral segmental pressures, resistances, and 
blood flow in the anesthetized dog. In the first 2 
groups of 10 dogs each, the effect of depth of anes- 
thesia on this response was evaluated. Group 1 re- 
ceived pentobarbital sodium, 30 mgm./kgm., and 
group 2 received morphine sulfate, 6 mgm./kgm., 
followed by small doses of thiopental sodium. After 
instillation of 200 c.c. of 50 per cent glucose, pressures 
were measured for 30 min. in the femoral artery and 
vein, and in the 1 mm. arteries and veins of the paw. 
Flow was monitored with a mercury strain gauge 
plethysmograph. In both groups of animals there 
was a significant decrease in small vein pressure and 
plethysmograph volume pulse amplitude, indicating 
progressive vasoconstriction. 

In the second portion of this study, the possible role 
of serotonin in producing the peripheral vascular 
changes was evaluated. Since serotonin produces an 
increase in arterial and a decrease in small vessel 
resistance, the resistance changes from large-small 
artery, small artery-small vein, and small vein-large 
vein were measured. With pentobarbital sodium as 
the anesthetic, 30 mgm./kgm., a control group of 10 
dogs was compared to 10 dogs receiving intrajejunal 
hypertonic glucose. In each group femoral artery flow 
was held constant by a carotid-femoral artery shunt 
using a roller pump. In both groups there was a sig- 
nificant increase in small artery-small vein resistance, 
indicating progressive vasoconstriction. The changes 
which have been demonstrated with serotonin were 
never observed in this study. The authors concluded 
that the effects of the hyperosmolar meal could not 
be distinguished from the effects of the anesthetic 
agent alone. 


An Epidemiological Investigation of Gastric Cancer. 
Ernest L. Wynper, JANEZ Ket, Niets DunGAL, and 
Mitsuo Sect. Cancer, 1963, 16: 1461. 


AN EPIDEMIOLOGIC sTUDY of gastric cancer in the 
United States, Japan, Iceland, and Slovenia, con- 
ducted by the Sloan-Kettering Institute of New 
York City, is reported. 

The common characteristic of regions in which 
gastric cancer is prevalent appears to be a high intake 
of starchy foods, such as potatoes, rice, and bread, 
and a low intake of fresh fruits and vegetables. In 
some areas in which there is a high incidence of 
gastric cancer, home smoked or charcoal broiled 
foods are often eaten. Because these factors are ob- 
viously interrelated, none of them can be exclusively 
incriminated as affecting the development of gastric 
cancer. 

Carcinoma of the stomach appears to occur more 
frequently in low socioeconomic groups. Patients 
with gastric cancer tend to be edentulous more often 
than controls, probably because of nutritional de- 
ficiencies. 

The consumption of tobacco and alcohol seems to 
be unrelated to the pathogenesis of carcinoma of the 
stomach. Other negative variables include the use of 
spices, rapidity of eating, mastication of food, and 
temperature of food. 

Gastric ulcer plays a relatively minor if any role in 
the development of gastric cancer. Achlorhydria, 
pernicious anemia, and gastritis, conditions that 


affect the genesis of gastric cancer, were not specifi- 
cally investigated in the present study. 

The limitations of epidemiologic observations, 
particularly of nutritional factors, are discussed and 
it is suggested that further studies should stress 
nutritional factors and vitamin levels, especially 
vitamins A, B,, and C, in comparing populations 
that have marked differences in rates of gastric 
cancer. — Orville F. Grimes. 


Spontaneous Rupture of the Gastroenteric Tract in 
the Newborn. Rosert A. PArrisH, RoGeR T. SHer- 
MAN, and HaRweLt Witson. Ann. Surg., 1964, 159: 
244. 


THE TERM “spontaneous,” as used, is strictly defined, 
pertaining only to newborns and precluding distal 
obstruction. The article deals primarily with the 
gastroduodenal area. 

Theories of causation entertained in past literature 
and difficulties of confirming these mechanisms are 
listed. 

Anatomic location and gross appearance may be of 
value in determining cause and a classification is 
offered in the order of frequency: (1) Long linear 
tears along the greater curve where the muscle wall 
and vascular supply predispose to congenital defects 
and the only area where histologic evidence of 
muscular deficiency is available. (2) Punched out 
lesions of antérior and posterior gastric walls as- 
sociated with intubation and what may be newborn 
peptic ulcerative disease. (3) Short linear tears high 
on the lesser curve at or near the cardia commonly 
associated with tracheal catheterization, mechanical 
respirators, and gastric overdistention and occurring 
in an area most rigid and least distensible. 

Case material comprises 13 cases seen at the John 
Gaston Hospital, Memphis, from 1953 to 1962 and 
a typical case is presented. Characteristic is massive 
distention occurring 24 to 36 hours after delivery 
and/or resuscitation, with absence of liver dullness on 
physical examination. The pneumoperitoneum is 
massive and presents the “saddle bag” configuration 
on roentgenographic examination. Vomiting is in- 
frequent and minimal. 

The case material is analyzed and the important 
points of this entity are: (1) Respiratory difficulty 
can be relieved after diagnosis by needle aspiration 
of the peritoneal cavity. (2) Early recognition is the 
key to survival; all survivors underwent laparotomy 
less than 6 hours after onset of distention while non- 
survivors averaged 10.4 hours between distention and 
laparotomy. Patients who were not operated upon 
died. (3) Cause of death in all cases with the excep- 
tion of 1 was sepsis. (4) All 13 patients had meconium 
stools, an important diagnostic aid in ruling out 
intestinal obstruction as a cause of distention. 

— Hubert M. Radke. 


Experience with the Baker-Hughes Multiple Re- 
trieving Gastrointestinal Biopsy Tube; Incorporat- 
ing Some Minor Modifications. T. A. M. ALpor and 
Harry Lanner. Med. 7. Australia, 1963, 2: 1037. 


Tue Baxer-Hucues biopsy technique of the gastro- 
intestinal tract is described. It is essentially a small 
chamber, which can be swallowed, that is connected 
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to the outside through 2 small plastic hollow tubes. 
The small chamber has a small side orifice which is 
guarded by a guillotine knife which can be activated 
through the hollow tubes. Gastrointestinal mucosa is 
aspirated into the side port, amputated with the 
knife, and subsequently aspirated from the chamber 
via 1 of the hollow plastic tubes. 

The authors modified the device by using a larger 
afferent tube for aspirating the biopsy specimens. 
This modification has allowed a greater retrieval of 
biopsy specimens from stomach, duodenum, jejunum, 
and ileum. —Richard L. Lawton. 


Neurinomas of the Stomach (Ueber Neurinome des 
Magens). K.-H. Gr6zinGer and K. Benz. Langenbecks 
Arch. klin. Chir., 1963, 303: 140. 


Tue AuTHOoRs from the Surgical Clinic of the Uni- 
versity of Heidelberg, Germany, give a very compre- 
hensive study of the world literature on neurinomas 
of the stomach for the last 40 years. This study in- 
cludes their own patients and observations. The 
article is worth reading in the original, and the bib- 
liography is valuable. The occurrence of benign 
lesions of the stomach is about 1 to 200 in comparison 
with the malignant lesions, in other statistics the 
benignity rate is about 16.9 per cent. 

Neurogenic tumors of the stomach were first de- 
scribed by Verocay in 1908, but it was not until 1948, 
when Feyrter developed special staining methods with 
thionine, that definitive histologic diagnosis was es- 
tablished. Until this time the diagnosis was unsure 
and probably many patients died because of misin- 
terpretation of the slides. ‘Terminology was also con- 
fusing and several names were proposed, including 
schwannomas, neurilemmomas, neurofibromas, and 
presently neurinomas. It is thought that neurinomas 
represent about 10 to 15 per cent of all benign gastric 
tumors. The authors present 10 cases of neurogenic 
tumors of the stomach, among which were 7 benign 
neurinomas, 2 neurofibromas, and 1 malignant 
neurinoma. In comparison to the malignant tumors 
in their own material the 10 cases of neurogenic 
tumors represent 0.63 per cent. The 1 malignant 
neurogenic tumor represents 0.06 per cent. The total 
occurrence rate of benign tumors of the stomach was 
18.75 per cent. 

The histologic classification of these tumors was 
published by Feyrter in 1953. The size and shape of 
the tumors varies greatly, from bean size to fist size, 
and either round, oval, ball-shaped, scalloped, or 
polypous. The site of the tumor, in order of frequency, 
are: prepyloric on lesser curvature, fundus including 
cardia, and greater curvature. The consistency is 
mostly soft, seldom firm or hard, but whether the 
tumor is benign or malignant cannot be determined 
by palpation. It is mostly smooth, well demarcated, 
and has a grey-blue surface. Large tumors have 
atrophic mucosal coverage; they are broad based or 
on a long stalk, but all of them are very movable. 
The tumors may be submucosal, subserosal, or intra- 
mural. 

The prognosis is good and is dependent on the sur- 
gical procedure. All tumor tissue should be removed. 
Malignant degeneration is possible at any time, but 
metastatic disease is rarely evident. Frozen sections at 
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the time of surgery are advised for determining if the 
tumor is benign or malignant which in turn will de- 
termine the cxtent of surgery. — William Ertl. 


Neonatal Gastric Perforation. WiLtiAm Y. INovyE and 
GeorceE Evans. Arch. Surg., 1964, 88: 471. 


THIS PAPER summarizes available information on 143 
infants with gastric perforation. Six of these are new 
cases reported by the authors from the University of 
Pennsylvania in Philadelphia. Three of the 6 patients 
survived repair of gastric perforation. The 3 most 
common etiologic factors associated with gastric per- 
foration are: (1) undetermined, (2) gastric muscle de- 
fect, and (3) gastric ulcer. 

Gastric perforation should be considered in a 
previously healthy newborn who has a sudden onset 
of abdominal distention, vomiting, and respiratory 
difficulty. A roentgenogram of the abdomen will re- 
veal free air under the diaphragm. The utilization of 
barium and other radiopaque substances is not neces- 
sary. Immediate laparotomy should be performed 
through an epigastric transverse incision. The perfora- 
tion site should be closed in 2 layers using fine suture 
material and where possible a portion of the omentum 
may be used to reinforce the repair. The largest num- 
ber of perforations occurred at or near the greater 
curvature. However, the perforations or areas of 
muscle deficiency were multiple in 13 patients. Care- 
ful exploration of the remainder of the small intestine 
is mandatory since anomalies involving distal obstruc- 
tion occurred in 10 cases in this series. 

—Charles B. Witt. 


Infantile Pyloric Stenosis. CLirrorp D. Benson and 
James R. Lioyp. Am. 7. Surg., 1964, 107: 429. 


INFANTILE PYLORIC STENOSIS for some years has been 
and continues to be the most common lesion which 
requires abdominal surgery during the first 6 months 
of life. 

In a 23 year period from 1940 to 1963, 1,120 infants 
were treated for infantile pyloric stenosis. The classic 
Ramstedt pyloromyotomy was performed in 1,119 in- 
fants with a mortality rate of 0.54 per cent. Seven 
deaths occurred in 1,120 patients for an over-all mor- 
tality rate of 0.62 per cent. 

Complication includes perforation of the duodenum 
which can be a tragic technical error in the per- 
formance of pyloromyotomy if the opening is not 
recognized and closed. Minor wound infections and 
recurrences are the other occasional complications. 
There were no deaths in the last 403 consecutive pa- 
tients operated upon for infantile pyloric stenosis and 
the present survival rate is 99.38 per cent as recorded 
at the Children’s Hospital of Michigan and the 
Harper Hospital, Detroit. —Stephen A. Zieman. 


Interim Report on Results of Gastric Freezing for 
Peptic Ulcer. Evcene F. Bernstein, Rosert L. 
Goopate, Jr., ArtHuR S. McFre, Artuur J. Map- 
SEN, and Others. 7. Am. M. Ass., 1964, 187: 436. 


GASTRIC FREEZING, as an elective and definitive treat- 
ment for various manifestations of the peptic ulcer 
diathesis, is presently under continuous evaluation 
and has been employed in a clinical series of 365 pa- 
tients with no incidence of mortality. 
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The distinction between gastric cooling and gastric 
freezing needs re-emphasis. Gastric cooling, involving 
inflow temperatures of 5 to 10 degrees C. or 41 to 50 
degrees F., has been employed in the emergency 
treatment of massive upper gastrointestinal hemor- 
rhage since its development in 1958. Gastric freezing, 
on the other hand, involves inflow temperatures of 
—17 degrees C. or 0.8 degree F. and outflow tem- 
peratures of from —8 to —10 degrees C. Pyloric ob- 
struction constitutes a contraindication to gastric 
freezing. 

Approximately 69 per cent of the 185 patients with 
chronic duodenal ulcer disease treated from October 
1961 to January 1963 continue asymptomatic without 
ulcer diet or medication. However, 23 per cent of 
these patients were subjected to more than 1 episode 
of gastric freezing. The results of gastric freezing for 
stomal ulcer are more impressive, with only 2 failures 
in 38 patients treated to date. Eleven of these patients 
have required refreezing to achieve or maintain con- 
trol of their ulcer disease. 

For the present, gastric freezing still must be con- 
sidered an experimental venture. 

—Ely Elliott Lazarus. 


Gastric Ulcer—Individualization in Diagnosis and 
Therapy. Kenneth M. Barton and Josepu B. 
Kirsner. Med. Clin. N. America, 1964, 48: 103. 


THE ATTITUDE toward the treatment of gastric ulcer 
has vacillated both in medical and surgical thinking. 
The authors believe that approximately 60 per cent of 
the patients with gastric ulcer can be satisfactorily 
managed by a medical regimen rather than by a 
surgical procedure. 

They are not concerned with missing an occasional 
malignant gastric ulcer, because this can be kept to a 
minimum by careful follow-up and the use of frequent 
roentgenographic examinations of the stomach, gas- 
troscopy, and in appropriate circumstances gastric 
cytologic examination. 

They present case reports which emphasize the role 
that each diagnostic test plays in the follow-up of the 
patient with gastric ulcer. In addition to diagnostic 
tests a therapeutic test can be most useful. It is pointed 
out that the single most useful diagnostic test is radio- 
graphic visualization of the stomach. The authors 
estimate that less than 10 per cent of gastric ulcers are 
malignant. —Richard L. Lawton. 


Etiologic Factors Influencin 
tality After Vagotomy and Antrectomy for Duo- 
denal Ulcer. J. Lynwoop HerrincTon, JR., WILLIAM 
H. Epwarps, Joun L. Sawyers, WALTER G. GosBEL, 
and H. Wixuiam Scort, Jr. Am. 7. Surg., 1964, 107: 
289. 


A 16 YEAR EXPERIENCE with vagotomy and antrec- 
tomy for the complications of duodenal ulcer is re- 
ported from the department of surgery, Vanderbilt 
University School of Medicine, the Edwards-Eve 
Clinic, and the Thayer Veterans Administration 
Hospital, Nashville, Tennessee. ‘This communication 
analyzes the etiologic factors responsible for the 
operative mortality. Thirty-six hospital deaths have 
occurred among 1,257 patients who have undergone 
vagotomy with antrectomy for duodenal ulcer, a 


the Operative Mor- 


mortality rate of 3 per cent. The authors divide the 
etiologic factors into 4 categories: (1) death resulting 
directly from an error in surgical judgment; (2) errors 
in surgical judgment indirectly responsible for or 
contributing to the death of the patient; (3) errors 
in surgical technique causing fatal postoperative 
complications; and (4) deaths which were unavoid- 
able and resulted from coexisting disease. Twenty-one 
deaths occurred in patients who underwent operations 
as an emergency for control of massive hemorrhage. 
Ten patients died after elective operations for control 
of intractable pain. Four deaths followed operation 
to relieve obstructions of the gastric outlet. One pa- 
tient died following definitive operation for an acute 
perforation. A detailed analysis of deaths after opera- 
tion for each indication is presented. Among the 36 
patients, errors in surgical judgment were deemed 
directly responsible for 19 deaths or 53 per cent. 
Eleven of these patients presented with large in- 
flammatory masses about the duodenum. The authors 
state it was an error in judgment to attempt resection 
in these patients. 

Errors in surgical judgment were possible con- 
tributory factors in the death of 4 patients. Errors in 
surgical technique were accountable for 4 deaths. 
Associated diseases were the cause of death in 9 pa- 
tients. The authors comment that their preference is 
to perform vagotomy and antrectomy in all patients 
in whom the resection of the distal stomach and duo- 
denum can be safely performed. In the elderly pa- 
tient or patient with associated disease, vagotomy 
and pyloroplasty are preferred. The elderly patient 
with hemorrhage may be treated with transduodenal 
ligation of the bleeding vessel and the lesser pro- 
cedure. For patients who present with intense in- 
flammation about the duodenum, vagotomy with 
gastroenterostomy is the operation preferred by the 
authors. 

The authors conclude that errors in surgical judg- 
ment are the principal factor influencing mortality 
in the majority of these patients. Associated con- 
stitutional disease was also a prominent factor. 

—Courtland M. Schmidt. 


The Surgical Treatment of Peptic Ulcer. Norman C. 
TANNER. Brit. J. Surg., 1964, 51: 5. 


IN THIS ARTICLE Of nearly 18 pages with many refer- 
ences, the author attempts to discuss the whole field 
of the surgical treatment of peptic ulcer, and ac- 
complishes it briefly but rather well. After an il- 
lustrated excursion into the physiologic processes con- 
cerned in digestion and their bearing on the cause of 
peptic ulcer, the author discusses the selection of pa- 
tients for surgical treatment and then, with ap- 
propriate diagrams, the various surgical techniques 
employed. Reference is made to considerations that 
make for success and those that may cause failure. 
The various types of gastrectomy, pyloroplasty, 
vagotomy, gastroenteric anastomoses, and other re- 
lated procedures are described and commented upon 
critically. Ulcer recurrence, postoperative complica- 
tions, and the management of patients undergoing 
operation are included in the review. The subjects are 
discussed according to the author’s views. 
—C. Bruce Morton II. 
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Comparison of the Combined Operation and Billroth 
I Eestoostoney in the Treatment of Chronic Duo- 
denal Ulcer. Lawrence E. Savace, L. STANTON 
Stravney, Henry N. Harkins, and Lioyp M. Nyuus. 
Am. J. Surg., 1964, 107: 283. 


ONE HUNDRED and fifty-seven patients who under- 
went 70 per cent Billroth I gastric resection for duo- 
denal ulcer are compared with 110 patients who un- 
derwent a combined operation of hemigastrectomy, 
vagotomy, and gastroduodenostomy. Patients were 
treated over the past 14 years at the King County 
Hospital and the Veterans Administration Hospital 
in Seattle. Indications for surgery were the same in 
both groups. 

Nonfatal operative complications occurred in 28 
per cent of patients undergoing Billroth I resection 
and in 36 per cent of patients having the combined 
operation. The operative mortality rate was 4.4 per 
cent in the Billroth I group, contrasted with 0.9 per 
cent in the combined group. The proved ulcer recur- 
rence rate was 1.2 per cent in the Billroth I group 
and only 0.9 per cent in the combined series. The 
average loss of weight was 19 pounds and was almost 
identical in each series. 

Dumping following Billroth I resection was found 
in 24 per cent of patients studied by direct interview 
and in 76 per cent of patients evaluated by written 
questionnaire. Following the combined operation, 
comparable figures were 30 and 38 per cent, respec- 
tively. The authors were impressed with the finding 
that with the use of the questionnaire technique the 
reported incidence of postoperative dumping and 
diarrhea was markedly increased over that noted on 
direct interview. 

Experimental evidence has demonstrated vagal re- 
lease of gastrin, in addition to its mechanical release 
by direct antral stimulation. Antrectomy has been 
shown to reduce the reactivity of the parietal cell to all 
stimuli. Accordingly, the authors advise antrectomy 
as a part of the operative procedure for all duodenal 
ulcer patients. 

Gastroduodenal anastomosis is preferred to gastro- 
jejunostomy for the following reasons: (1) there is 
decreased possibility of antral stimulation by circus 
movement of food, (2) the proximal 2 cm. of duo- 
denal mucosa is more resistant to acid digestion, and 
(3) mechanisms for inhibition of gastric secretion 
following entrance of acid or food into the duodenum 
are preserved after gastroduodenostomy. 

The authors favor hemigastrectomy, vagotomy, 
and gastroduodenostomy on physiologic grounds as 
well as for the low mortality rate and low recurrence 
rate which this combined operation affords. 

— Lionel Schour. 


Clinical and Biochemical Investigations of Hepatic 
Function After Gastric Resections (Klinisch-chem- 
ische Untersuchungen an magenresezierten Patienten ). 
MicuageL Wanke and Cari-THeo Enters. Langen- 
becks Arch. klin. Chir., 1963, 303: 215. 


Tus srupy is an investigation of the possibility that 
gastric resection plays some part in producing ab- 
normalities of hepatic function. Various investigators 
have shown that there may be malfunction of the 
liver in as many as 60 per cent of the patients surviv- 
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ing gastrectomy, and that the incidence of cirrhosis is 
more than 10 per cent. To determine any causal rela- 
tionship, the authors carried out extensive tests of 
hepatic function in 126 male patients from 1 to 36 
years after operation. All had undergone Billroth II 
resections for gastric or duodenal ulcer. Evaluation 
included a careful history of feeding habits, the use of 
alcohol and tobacco, and the presence of previous 
liver or gallbladder disorders. Extensive chemical 
studies measured the transaminases, lactic dehydro- 
genase, serum electrophoretic pattern, the Takata- 
Ara and cadmium sulfate reactions, bromsulphalein 
excretion, and the concentration of bilirubin in both 
the serum and the urine. 

Nineteen and nine-tenths per cent of the patients 
had a history of previous liver or biliary tract disorder; 
8.0 per cent were alcoholics. There were occasional 
dumping symptoms in 8.7 per cent; a further 55 per 
cent of the patients complained of some difficulty in 
eating. Vomiting was present in 3 or 2.4 per cent, and 
in 39 patients particular difficulty was experienced at 
meals whenever they ingested milk or sugary foods. 

Although pathologic liver function was found in 
38.2 per cent of the 123 patients in whom the entire 
study could be completed, only 8.1 per cent showed 
sufficient abnormalities to merit the diagnosis of liver 
damage. The largest group of abnormalities occurred 
in the electrophoretic pattern. Gamma globulin was 
disturbed in 35.0 per cent of the patients, and the 
values for albumin were abnormal in 31.8 per cent. 
The bromsulphalein excretion was abnormal in 24.4 
per cent, and 22.0 per cent of the patients showed a 
mild urobilinuria. 

In summary, this study showed no evidence of a 
causal relationship between Billroth II gastrectomy 
and subsequent liver damage. Only 8.1 per cent of 
123 patients had frank abnormalities of hepatic func- 
tion. Twenty per cent, however, had a previous his- 
tory of liver or biliary tract disease, and 8.0 per cent of 
the entire group were alcoholics when studies were car- 
ried out. A possible slight increase of damage with the 
passage of time was noted in those patients surviving 
10 or more years after gastrectomy, but the difference 
was not statistically significant. 

— William Donnellan. 


Intestinal Asepsis with Neomycin and Framycetin; a 
Comparative Study. Bryan C. Srratrorp and 
Suiritey Dixson. Med. J. Australia, 1964, 1: 74. 


Tue AuTHors have compared the efficiency of framy- 
cetin, neomycin B, and neomycin tablets, a complex 
of neomycin A, B and C, in sterilization of the large 
intestine. Four groups were studied: (1) controls, 29 
patients; (2) malignant tumors of the large intestine, 
19 patients; (3) enterocolitis, 12 patients; and (4) 
enteric carriers of Staphylococcus aureus, 17 patients. 
In groups 1 and 2 single and divided dosage schedules 
were used, the second being given over a 2 day period. 
In both the single and divided dose schedules framy- 
cetin was more effective than neomycin at one-half 
the dose required. In the controls and those with 
malignant tumors of the large intestine, framycetin 
produced a sterile intestine in 18 of 21 patients; 
whereas, neomycin was effective in only 10 out of 27 
patients. With both drugs 36 to 48 hours were re- 
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quired for bacterial clearance and 2 to 7 days required 
for the return of normal intestinal flora. 

Framycetin alone was used in groups 3 and 4 and 
given in divided doses for several days. In the entero- 
colitis group all were cured except 1 patient with an 
infection due to Shigella boydii. All 17 enteric carriers 
of Staphylococcus aureus had the organism eradicated. 

The authors conclude that framycetin is superior to 
neomycin not only in its ability to sterilize the large 
intestine but also in less toxicity. Since 36 to 48 hours 
are required for intestinal sterility, at least 2 days of 
preoperative preparation is recommended. 

—D. Eugene Strandness, jr. 


Collagen Disease Associated with Intestinal Malab- 
sorption and Spruelike Changes in the Intestinal 
Mucosa. S. Torvonen, E. PrrkKANEN, and M. Siurava. 
Acta med. scand., 1964, 175: 91. ; 


GASTROINTESTINAL DISTURBANCES have been reported 
in such collagen diseases as scleroderma, lupus 
erythematosus, dermatomyositis, and _polyarteritis 
nodosa. In the present report, 2 patients are described 
in whom intestinal malabsorption and spruelike 
changes in the mucosa of the small intestine were 
demonstrated. The first was a 51 year old male suffer- 
ing from bouts of muscle pain, fever, eosinophilia, 
and diarrhea. The blood creatine phosphokinase level, 
as well as the level of other muscle enzymes, was 
markedly elevated. The absorption of vitamin By, 
iron, calcium, fat, vitamin A, and d-xylose was im- 
paired. The mucosa of the small intestine showed 
atrophy of the villi. Muscle specimens obtained before 
and after death revealed generalized muscle disease, 
presumably vascular in basis. Biopsy of a skeletal 
muscle showed severe degenerative and inflammatory 
changes, with swollen muscle fibers and homogeniza- 
tion of the wall of the small arteries. The second 
patient was a 54 year old female with signs suggestive 
of collagen disease, with malabsorption of vitamin 
By, iron, fat, and d-xylose. There were also severe 
alterations in the intestinal mucosa. Both biopsies 
of the small intestine were performed by the peroral 
route and the changes found were characteristic of 
nontropical sprue. — Harold Laufman. 


The Surgical Management of Multiple Polyposis. 
Joun M. Waucu, Rosert A. Harp, and Rosert J. 
SPENCER. Ann. Surg., 1964, 159: 149. 


Durinc A 10 year period, 1950 through 1959, 86 pa- 
tients underwent operations for multiple polyposis at 
the Mayo Clinic, 28 of whom were eliminated from 
the study because of cancerous involvement found at 
laparotomy. A study of the remaining 58 patients 
showed mild rectal bleeding and diarrhea as the 
commonest symptoms. Approximately 57 per cent 
of the patients had a family history of multiple poly- 
posis. Proctoscopic examination revealed multiple 
polyps in all but 1 patient, but roentgenologic ex- 
amination of the colon revealed numerous polyps of 
the large intestine in only 52 patients. Eight patients 
had Gardner’s syndrome. 

The surgical procedures performed were as follows: 
two stage colectomy with preservation of terminal 
segment, 10 patients; excision of left portion of colon 
except for terminal segment, 2 patients; and single 


stage subtotal colectomy with end-to-end _ileosig- 
moidostomy and preservation of the terminal seg- 
ment, 46 patients. 

Carcinomas developed in the preserved terminal 
segment in 2 patients. In 1 patient spontaneous re- 
gression of the polyps in the terminal large intestine 
followed the subtotal colectomy. 

Fulguration in the terminal portion of the large 
intestine followed by subtotal colectomy with an end- 
to-end ileosigmoidostomy is the authors’ treatment of 
choice in the patients with multiple polyposis of the 
colon. 


The Diagnosis of Colonic and Terminal Ileal Agangli- 
onosis. WALTER E. Berpon, Paut Koontz, and 
Davip H. Baker. Am. 7. Roentg., 1964, 91: 680. 


THE ARTICLE is based on a study of 6 infants with 
colonic and partial ileal aganglionosis, the long seg- 
ment form of Hirschsprung’s disease, which is often 
not recognized at operation. As a result of early ex- 
perience, criteria have been proposed that enabled 
the authors to diagnose the last 2 cases preoperatively, 

The criteria for diagnosis are not given categorical- 
ly but comments relative to the 6 cases of the report 
and in the final discussion of them suggest that an 
important sign may be that of so-called ‘“‘microcolon” 
and an associated definite ‘“‘shortening”’ of the colon. 
Roentgenograms made 24 to 48 hours after the usual 
contrast study may show distention above and con- 
traction below the “‘transition zone.” Similar consid- 
erations apparently obtain in the ileum; sometimes an 
associated intussusception is found. 

Recommended treatment is by prompt ileostomy 
to relieve the obstruction; eventually an ileoproc- 
tostomy is performed. Cases missed at operation will 
be minimized by making use of biopsies and frozen 
section examinations. —C. Bruce Morton II. 


Small-Bowel Neoplasms; Elusive Source of Abdomi- 
nal Symptoms. Geratp O. Srraucn. Surgery, 1964, 
55: 240. 


THis AUTHOR reports a 10 year experience with 78 
patients who had primary neoplasms of the small 
intestine. Forty-seven neoplasms were malignant, as 
follows: adenocarcinoma 17; carcinoid 19; leiomyo- 
sarcoma 4; lymphoma 5; melanoma 1; and kaposi’s 
sarcoma 1. Thirty-one were benign, as follows: 
leiomyoma 9; adenoma 6; lipoma 5; lymphangioma 5; 
hemangioma 3; neurofibroma 2; and polyposis 2. 
One case of jejunal adenocarcinoma was seen with 
ileal adenoma. The signs, symptoms, means of diag- 
nosis, method of treatment, and results are discussed. 
The diagnosis can be established by roentgenogram 
in the vast majority of cases. The biologic charac- 
teristics of the tumor play a prominent role in deter- 
mining survival. — William R. Sandusky. 


Transrectal Needle Biopsy as an Office Procedure. 
Markuam J. AnpeRsoN, JR. Dis. Colon @ Rectum, 
1964, 7: 23. 


To EvALUATE the practicality of transrectal needle 
biopsy of extrarectal lesions in the office without 
anesthesia, patient acceptance of the procedure, 
occurrence of complications, and adequacy of tissue 
specimens in 110 patients examined without anes- 
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thesia were compared with those in 183 patients 
examined in the hospital under anesthesia. 

The following conclusions were drawn: 

1. Almost without exception, patients tolerate 
office biopsy at least as easily as they do venipuncture. 

2. Hospitalization and anesthesia are desirable and 
even essential in patients who will not or cannot co- 
operate and in those whose extrarectal lesion is very 
small or is so located that technical difficulty is 
foreseen. 

3. The incidence of complications is not higher in 
patients examined in the office than it is when biopsy 
is performed in the hospital. 

4. Prophylactic chemotherapy almost completely 
eliminates postbiopsy infection. 

5. Tissue specimens were equally useful for diagnosis. 

6. Transrectal needle biopsy of extrarectal lesions 
is not difficult to perform in the office, without 
anesthesia. 


Some Prognostic Factors for Carcinomas of the Colon 
and Rectum. Remar Eker. Acta chir. scand., 1963, 
126: 636. 


Astupy is made of 312 surgical specimens of carcinoma 
of the colon and rectum received at the laboratory 
of pathology of the Norwegian Radium Hospital from 
1947 to 1952. The material came from 31 different 
hospitals where the resectability rate is about 50 per 
cent. There were 168 cancers of the colon and 144 
cancers of the rectum. The postoperative mortality 
rate, which included all deaths within 2 months of 
surgery, was 8.7 per cent and was about the same 
for the colon and the rectum. Of the postoperative 
survivors, 44.2 per cent survived 5 years and 30.6 per 
cent survived 10 years. 

A detailed study was made of the prognostic sig- 
nificance of sex, age, gross appearance of the tumor, 
tumor size, histologic type, grade of malignancy, 
degree of spread, location of tumor, and duration of 
symptoms. About one-half of all lesions had tumor 
spread to the lymph nodes. The 5 year survival rate 
was 26.8 per cent when the lymph nodes were in- 
volved and 64.5 per cent when they were not. High 
rectal carcinomas had a better prognosis than low 
ones. Patients with symptoms of short duration had a 
poorer prognosis than others. —Bernard 7. F. Perey. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Celiac and Superior Mesenteric Angiography in 
Portal Hypertension. E. Boysen, C.-A. EKMAN, and 
T. Outn. Acta chir. scand., 1963, 126: 315. 


THE AUTHORS report that experiments to date have 
shown that a shunt operation between the portal and 
caval systems is the best method of treatment for 
portal hypertension. In the authors’ series recurrent 
bleeding following portacaval anastomosis occurred 
in 3.6 per cent whereas following splenorenal anasto- 
mosis it occurred in 44 per cent. 

Angiography of the celiac and/or superior mesen- 
teric artery was performed.in 45 patients with hyper- 
tension. Celiography was carried out 24 times, 
superior mesenteric angiography 36 times, and simul- 
taneous injection of contrast medium into the 2 
visceral arteries 11 times. 
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The authors concluded that splenoportography re- 
mains the best method of examination in patients with 
portal hypertension. It affords a high contrast density 
in the splenic and portal veins which is considerably 
greater than that obtained with celiography. 

Another advantage of splenoportography as com- 
pared with visceral angiography is that it is less time 
consuming and consequently less of a strain to the 
patient. There is, however, a greater danger of un- 
controllable bleeding from the site of puncture with 
splenoportography. 

One of the chief indications for visceral angiography 
is the massive bleeding from varices seen in post- 
splenectomy patients. The authors conclude that 
angiography by the superior mesenteric artery is the 
best method of examination in patients who have 
undergone splenectomy, and even for a check-up 
following splenorenal anastomosis. The authors be- 
lieve celiography and superior mesenteric angi- 
ography to be indicated in the following circum- 
stances: (1) for differentiation between an intrahepatic 
and an extrahepatic obstruction in cases in which 
splenoportography has failed to afford satisfactory 
information; (2) when a hepatoma is suspected to be 
the cause of portal occlusion; (3) in postsplenectomy 
bleeders; and (4) in other postsplenectomy conditions, 
such as a check-up on a splenorenal or portacaval 
anastomosis. —Gordon F. Madding. 


A Controlled Trial of Prophylactic Portacaval-Shunt 
Surgery. ArtHuR J. Garceau, Ropert M. Dona.p- 
SON, JR., Ep>warp T. O’Hara, ALLAN D. CaLiow, and 
Others. NV. England 7. M., 1964, 270: 496. 


IN THIs stupy, the Boston Inter-Hospital group has 
made an attempt to evaluate the effect of a prophy- 
lactic portacaval shunt on the long term survival of 
cirrhotics with varices on roentgenography, but who 
have not bled. 

The authors have taken particular care to see that 
the patients were almost identical before selection for 
the study, choosing from a group of cirrhotics well 
enough to have survived the first 2 or 3 months after 
admission, but not so well as to have been discharged 
within the first few weeks. Twenty-eight of the pa- 
tients were treated surgically and 22 nonsurgically. 

In a 36 month follow-up, 9 of the surgically treated 
patients have died. Four died from 2 weeks to 3 
months after operation without having left the hospi- 
tal, and hence are termed “‘operative deaths.” Three 
died of hepatocellular failure, 1 died of unknown 
cause, and 1 died accidentally. None of the surgically 
treated patients died of esophageal varices, but of the 
survivors 2 have roentgenographic evidence of them 
unchanged from preoperatively. Four of the survivors 
have a continuing problem with hepatic precoma. 

Of the 22 nonsurgically treated patients, 8 are 
dead. Three died from hemorrhage from varices, 1 
from duodenal ulcer hemorrhage, 1 from renal shut- 
down, 1 from hepatocellular failure, and 2 of un- 
known causes. Varices are for the most part un- 
changed radiologically and hepatic precoma is a 
problem in only 1 patient. 

Abstinence has been achieved in 9 surgical patients 
and 7 control patients. Ascites persists in 2 control 
patients and 1 surgical patient. 
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Though the number of patients is still small, the 
authors conclude that there is virtually no statistical 
difference in survival of the surgical and nonsurgical 
groups. The operative mortality and hepatic en- 
cephalopathy concomitant with operations appear at 
present to offset the advantage gained by reducing 
the morbidity of gastrointestinal hemorrhage. 

—Frederick W. Marx, jr. 


Liver Abscess: Rose Bengal-I!31 Hepatic Photoscan 
in Diagnosis and Management. Bernarp M. Scuu- 
MAN, Mervin A. Brock, WiLiiAM R. EyLer, and 
Lucitte DuSautt. 7. Am. M. Ass., 1964, 187: 708. 


THE USEFULNESS of rose bengal-I'*! liver photoscan in 
the diagnosis and localization of hepatic abscesses is 
illustrated by the authors’ presentation of 4 cases. The 
use of the relatively simple photoscan in instances was 
more accurate than direct laparotomy. Anteroposteri- 
or and lateral photoscans were routinely made and 
representative scanograms are presented in the text, 
on which filling defects are conclusively documented. 
The authors recommend this technique in cases of 
fevers of undetermined origin which are associated 
with right upper quadrant symptoms. In addition to 
diagnostic aid, the scanograms are useful in following 
the progress of therapy. — Roy R. Vetto. 


Gallbladder Disease Following Gastrectomy. Marttt 
TuruNEN and Lassi ANTILA. Acta chir. scand., 1964, 127: 
134. 


PosTGASTRECTOMY CHOLECYSTECTOMY was performed 
for gallbladder distress on 66 patients. Biliary calculi 
were demonstrated in 50 per cent of these patients, 
cholecystitis in 44, and a large, flaccid gallbladder in 
41 per cent. The incidence of cholecystitis is no more 
common than the general frequency associated with 
cholecystectomy in men over 40 without gastrectomy. 
On the other hand, a large, flaccid gallbladder is a 
characteristic finding after gastrectomy. 

A large, flaccid gallbladder is not an indication for 
operation in the absence of other clinical symptoms. 

—Ely Elliott Lazarus. 


Incidence of Gallstone Disease Following Partial Gas- 
tric Resection. T. Lunpman, E. Orintus, and 
Tuorsén. Acta chir. scand., 1964, 127: 130. 


THE ai of the present investigation was to ascertain 
the incidence of gallstone disease following partial 
gastric resection and to investigate whether patients 
treated with either the Billroth I or Billroth II 
methods predominate among patients who later have 
gallstone disease. 

Of the 178 patients with gastric or duodenal ulcer 
in whom cholecystography gave negative results dur- 
ing hospitalization, 148 were followed up with chole- 
cystography between 1 and 15 years later. Gallstone 
disease was present in 42 per cent of the patients 
treated with Billroth I resection, while in the Billroth 
II group this incidence was 13 to 20 per cent, and in 
the patients treated conservatively in whom the mean 
interval since treatment was around 6 years it was 13 
per cent. 

From these findings it must be concluded that op- 
eration with Billroth I resection may accelerate the 
development of gallstone as compared to the Billroth 


II method. Several hypotheses might be advanced to 
account for this difference, but as yet none appears 
more likely than the others. —Ely Elliott Lazarus. 


Spiral Type Junction of the Cystic and Common 
Hepatic Ducts Investigated by Operative Cholan- 
giography, Rotr K6uLterR and VEIKKO VILJANEN, 
Acta chir. scand., 1963, 126: 621. 

In a stupy oF 832 consecutive operative cholangio- 

grams performed after removal of a gallbladder, the 

authors found that the cystic duct entered on the 
posterior aspect of the common bile duct or on its left 
side in 15 per cent of cases. In the authors’ view, 
these anatomic variations explain why long cystic 
duct remnants are inadvertently left behind after 
cholecystectomy in an appreciable number of cases, 
— Bernard J. F. Perey. 


The Role of Drainage Following Biliary Tract 
Surgery. E. Lee Strout, W. G. DirFensaucu, and 
Raymonp E. Anperson. Med. Clin. NV. America, 1964, 
44: 281. 


BILE PERITONITIS is a phenomenon secondary, usually, 
to surgery or trauma. Following cholecystectomy, a 
drain is inserted into Morison’s pouch. This procedure 
prevents bile accumulations developing from a slipped 
cystic duct ligature, from accessory bile ducts in the 
liver bed, or from anomalous ducts which were in- 
jured during the course of operation. The safety factor 
of a drain after cholecystectomy outweighs the risk of 
introducing infection and the possibility of postopera- 
tive hernia. The drain does not add to the over-all 
morbidity. 

Acute and subacute stages of bile peritonitis are 
treated by immediate drainage and irrigation of 
peritoneal cavity. Hypovolemic shock that accom- 
panies the early phases of bile peritonitis is promptly 
corrected with the intravenous administration of 
plasma and fluids. Antibiotic drugs are used to com- 
bat infection. —Charles B. Witt. 


Atresia of the Extrahepatic Bile Duct. THomas M. 
Hotpe_r. Am. 7. Surg., 1964, 107: 458. 


TuHIs ARTICLE is an excellent review of the cause, 
clinical picture, diagnosis, and operative approach to 
the infant with atresia of the extrahepatic bile ducts. 
The author discusses 2 patients in whom complete 
extrahepatic biliary ducts were known to exist, but in 
whom atresia with typical fibrous cord replacement 
of the biliary duct was later diagnosed. A postnatal 
fibrotic process fairly well localized to the biliary tree 
is suggested as a cause in addition to the more com- 
monly accepted faulty embryogenesis of the extra- 
hepatic bile ducts. The infant with biliary atresia is 
not jaundiced until the middle or late part of the first 
week of life and, if untreated, will have liver failure 
and portal hypertension. The life expectancy is 12 to 
18 months, although some children live for several 
years. Two exceptions to the usual clinical picture 
may be light urine due to dilute urine and colored 
stools resulting presumably from the desquamation of 
icteric intestinal mucosal cells. Early in the course, 
primary obstructive or primary parenchymal damage 
can be detected. A combination of diseases pro- 
gressively occurs and makes diagnosis difficult. 
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Therefore, studies at 2 weeks of age are recommended. 
The I'*!-rose bengal test is most helpful in detecting 
complete obstruction, although many other studies 
are also recommended. Infants with jaundice in whom 
a diagnosis cannot be made by 214 to 3 weeks should 
have a diagnostic laparotomy, liver biopsy, and op- 
erative cholangiogram. If the proximal biliary ducts 
are not well visualized on the cholangiogram, the 
author recommends placing a serrafin clamp across 
the hepatoduodenal ligament with one jaw of the 
clamp in the foramen of Winslow. The cholangio- 
gram is repeated and positive identification of proxi- 
mal ducts can then be made. If no extrahepatic ducts 
are then visualized, an exploration of the hepatoduo- 
denal ligament, porta hepatis, and lesser sac should 
be performed. In 10 per cent of the patients with 
biliary atresia, a patent duct is present proximal to 
the atretic area and it can be connected to the in- 
testine. The author prefers a Roux-en-Y jejunal 
anastomosis to the duct. A gastrostomy is usually 
performed. Jaundice should clear in 4 weeks; if 
cholangitis occurs, vigorous antibiotic therapy should 
be instituted. Treatment for complete extrahepatic 
biliary atresia is limited to the use of the Southey tube 
and the Longmire procedure with only occasional 
success. — Burton F. Jaffe. 


Experimental Studies on Prevention of Fatal Pan- 
creatitis. KARL H. Gr6Ozincer, ALLEN U. Ho.tis, and 
Curtis P. Artz. J. Am. M. Ass., 1964, 187: 652. 


IN THIS sruDy, the effects of an antitryptic agent, 
trasylol, in the prevention of experimentally produced 
pancreatitis in dogs has been studied. By perfusing 
the ligated duct of Santorini retrograde with a trypsin- 
bile solution, the authors noted 100 per cent mortality 
in their animals in 48 hours. When trasylol was in- 
jected preoperatively, 1,000 to 2,000 units/kgm., the 
mortality rate was reduced as much as 50 per cent, 
but the dogs were clinically ill and showed continuing 
evidence of pancreatitis at sacrifice 1 week later. If, 
on the other hand, a 2,000 unit/kgm. dose of trasylol 
was administered preoperatively, and additional doses 
given at 12, 24, and 48 hours after operation, 18 of 23 
dogs survived 2 weeks or more, their clinical course 
was less stormy, and at sacrifice almost no gross or 
microscopic evidence of pancreatitis was found. 

The authors conclude that to be most effective, the 
trypsin inhibitor should be given in sufficient quan- 
tity, and in multiple doses to maintain a suitable 
blood level. In operations on the pancreas, ampulla of 
Vater, and common bile duct, it is recommended that 
the drug be given preoperatively and in the postop- 
erative period as a prophylaxis against the develop- 
ment of pancreatitis. —Frederick W. Marx, jr. 


Pancreatic Pseudocysts in Infancy and Childhood. 
James W. Kitman, Georce C. Kaiser, Ropert D. 
Kinc, and Harris B. SuumackerR, Jr. Surgery, 1964, 
55: 455. 

Four cases of pancreatic pseudocysts in the pediatric 

age group are reported and the literature is reviewed. 

The patients’ ages ranged from 2 to 14; 3 were 

boys. Iwo pseudocysts were the result of trauma and 

another a result of mumps pancreatitis. Two were 
treated by internal drainage by a Roux-en-Y loop; 
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one had external drainage that subsequently ceased 
spontaneously, and the fourth underwent partial 
pancreatectomy with total cystectomy; this patient 
later had diabetes. Other than the instance of diabetes 
there was no significant morbidity; no deaths 
occurred. 

Twenty-seven cases were found in the literature. 
The youngest patient was 6 months old, 15 were less 
than 5 years, and 21 were less than 10 years of age. 
There was a 2 to 1 male predominance. Almost half 
the pseudocysts were of traumatic origin. Pancreatitis 
itself, in contrast to in the adult, was an unusual cause, 
occurring in only 3. Mumps pancreatitis was the 
responsible cause in 1. Pseudocyst formation after 
mumps pancreatitis appears rare; mumps has a much 
greater affinity for the salivary glands, testes, and 
meninges. There were a number of true cysts and 
some as a result of ascariasis. Abdominal pain, fever, 
vomiting, and an abdominal mass suggest the diagno- 
sis. Blunt trauma is particularly important historical- 
ly. Serum and urinary amylase determinations may 
be helpful. The fasting glucose may be elevated. The 
diagnosis was correct preoperatively in 48 per cent of 
the group. Anterior and upward displacement of the 
stomach or anterior and inferior position of the trans- 
verse colon demonstrated by roentgen contrast studies 
are significant. 

Twenty-nine patients in all underwent operation 
with 1 death. Six cysts were excised. Partial pan- 
createctomy was necessary in 2; 5 were subjected to a 
Roux-en-Y procedure. Drainage or marsupialization 
was accomplished in 16; 3 of these later required con- 
version to Roux-en-Y internal drainage. Two had 
cystogastrostomy. ‘The most common complication 
was recurrence, which occurred only in the patients 
with external drainage. The authors’ preferred 
method of internal drainage is the Roux-en-Y pro- 
cedure; they point to the equally successful results 
obtained with this modality in their adult patients. 
Excision where applicable is similarly uniformly 
successful. — Thomas 7. Tarnay. 


Prevention of Ulcer After Pancreatic Surgery. DAN 
W. Exuiotrr, Georce N. Grant, Joun Goswitz, and 
Rosert M. Zovwincer. Am. 7. Surg., 1964, 107: 258. 


THERE ts a high, 13 to 28 per cent, incidence of 
marginal ulcer after Whipple operations, especially 
in those patients who have long term survival. This 
is not simply due to lack of neutralizing bicarbonate 
at the gastric outlet, but is related to gastric acid 
hypersecretion which follows obstruction of the 
pancreatic duct in the presence of functioning endo- 
crine pancreatic tissue. ‘This gastric hypersection does 
not follow total pancreatectomy. After complete 
ductal obstruction, acinar tissue atrophies and the 
islets hypertrophy. The gastrin-like stimulant which 
can be extracted from an obstructed pancreas is blood 
borne to the gastric antrum where it causes hyper- 
secretion. This hypersecretion is abolished by subse- 
quent antrectomy. 

The authors studied the influence of orally ad- 
ministered pancreatic enzymes on acid production 
in denervated canine gastric pouches after antrec- 
tomy. Their results suggest that the absence of en- 
zymatic digestion of food in the proximal portion 
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of the small intestine is the defect leading to gastric 
hypersecretion in pancreatic obstruction. The mech- 
anism may be a lack of normal intestinal inhibition 
of gastric acid. The experimental evidence supports 
preservation of some pancreatic tissue whenever pos- 
sible during the Whipple procedure. If sufficient 
enzymes can be returned to the intestine, islet hyper- 
plasia and its stimulation of gastric hyperacidity 
should be prevented. Resection of the gastric antrum 
is advisable to control hyperacidity resulting from 
pancreatic ductal obstruction and to. prevent later 
development of hypersecretion if secondary stenosis 
of the pancreatic or biliary anastomoses occurs. Only 
the antrum should be removed; extensive resection 
is not indicated. If the distal pancreas has been 
ligated, early oral enzyme therapy should be started. 
Enzymes in large doses are advised in the patient 
with marginal ulceration after pancreatic resection, 
particularly if the antrum has been removed. 

In all but 1 of the authors 31 patients with pan- 
creaticoduodenectomy, total pancreatectomy has been 
avoided and the pancreatic duct has been anastomosed 
to the jejunum. ‘The gastric antrum has been resected 
in all but 2 cases, and recently enzymes have been 
used in the postoperative period. The hospital mor- 
tality rate was 6.5 per cent and there have been no 
marginal ulcers. To date 2 patients survived 5 years, 
both after cancer of the ampulla. —Lionel Schour. 


SPLEEN 


Splenectomy in Leukemia and Lymphoma; Report 
of 24 Cases. Jounn C. Scuuttrz, Wituiam F. Denny, 
and S. Witt1aM Ross. Am. J. M. Sc., 1964, 247: 30. 


THE AUTHORS present a retrospective study of 24 pa- 
tients with lymphoma and chronic lymphocytic 
leukemia who underwent splenectomy at the Uni- 
versity of Arkansas Medical Center and the Little 
Rock Veterans Administration Hospital, Little Rock. 
The indication for surgery in 1 patient was massive 
enlargement of the spleen and in the others a hemo- 
lytic anemia with or without depression of leukocytes 
and platelets. The results are best evaluated in 2 
separate groups. 

There were 11 patients with chronic lymphocytic 
leukemia. The average duration of life after sple- 
nectomy was 17.5 months and the average duration of 


beneficial hematologic response—occurring in 10 of 11 
patients—was 6.8 months. Serious surgical morbidity 
occurred in 2 of 11 patients. Six of the 11 patients 
died within 1 year of surgery. 

Of 13 patients in a lymphoma group, 10 had 
Hodgkin’s disease. ‘The average interval of life after 
splenectomy was 6 months. Six of the 13 patients had 
an initial good hematologic response. Serious sur- 
gical morbidity occurred in 38 per cent. Eleven of the 
13 patients survived less than 1 year after surgery and 
of this group, 53 per cent died from bacterial infec- 
tion. It was further noted that of those patients in 
the series who did not obtain a good hematologic re- 
sponse, the duration of life after splenectomy averaged 
1 month. 

The authors, in their summary, conclude that al- 
though 9 of 10 patients with chronic lymphatic 
leukemia obtained a beneficial hematologic response, 
the duration was variable and the progression of the 
leukemia was not altered. Furthermore, although 6 
of the 13 patients with lymphoma obtained a benefi- 
cial hematologic response, the benefit was of doubtful 
value because of the excessive morbidity and mortality, 

—Roy R. Vetto. 


The Treatment of Thrombocytopenic Idiopathic Pur- 
pura (Traitement du purpura thrombopénique idio- 
pathique). M. J. Larriev, G. Mesuaka, J. CAEN, and 
Jean Bernarp. Sem. hip. Paris, 1964, 40: 403. 


THE AUTHORS analyze 138 cases of thrombocytopenic 
idiopathic purpura and tabulate their results. They 
discuss mainly the follow-up and the outcome of the 
different modalities of treatment instituted among 
these patients. 

They have employed corticotherapy, splenectomy, 
and a combination of these 2 methods. They have 
administered 6-mercaptopurine to 4 patients. One of 
these, after the failure of preoperative and postopera- 
tive corticotherapy and splenectomy, was given 6- 
mercaptopurine in doses of 214 to 1144 mgm./kgm. of 
body weight for 3 months. This child maintained a 
normal platelet count up to 1 year following secession 
of treatment. The number of cases in the antimetabo- 
lite series is very small and the results are indeter- 
minate, but according to the authors, the method 
deserves further investigation. 

— August P. Hovnanian. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


The Etiological Role of Chronic Iron Deficiency in 
Production of Menorrhagia. Metvin L. Taymor, 
Somers H. Srurcis, and Clement Yauta. 7. Am. M. 
Ass., 1964, 187: 323. 


CHRONIC IRON DEFICIENCY can be a cause of menor- 
thagia. The authors based this conclusion on the 
following observations: (1) response to therapy in 74 
of 83 patients, those patients who had organic ex- 
planations for their continued menorrhagia were 
excluded; (2) high rate of organic disease in patients 
who failed to respond to iron medication; (3) associ- 
ated rise in serum iron levels in 44 of 57 patients; (4) 
decreased response to iron therapy when initial 
serum iron levels were high; (5) correlation of 
menorrhagia with depleted tissue iron stores (bone 
marrow), irrespective of serum iron level; and (6) 
a significant double-blind placebo study. 
—Charles Baron. 


Cancer Detection in Private Gynecologic Practice; a 
Concluding Study. F. J. Hormeisrer and Dororny 
M. Barso. Obst. Gyn., 1964, 23: 386. 


Tue RESULTS of cancer detection in a private practice 
over a period of 12 years are presented. Over 18,970 
Papanicolaou smears and 8,962 endometrial sam- 
plings were taken, and 112 cases of cervical cancer 
were detected of which 60.5 per cent were unsus- 
pected. ‘There were 66 endometrial cancers of which 
20 per cent were unsuspected. Because of the com- 
plete examinations 31 breast, 23 ovarian, and 9 vul- 
var cancers were diagnosed. 

Another dividend resulting from the study was the 
disclosure that women who submitted to yearly ex- 
aminations with all necessary tests, including cytologic 
examination and endometrial sampling, did not de- 
velop a single invasive carcinoma of the cervix or 
fatal endometrial cancer. A plea was made to refrain 
from radical surgery unless positive cytologic smears 
were confirmed by tissue biopsy. The authors con- 
cluded that with complete population sampling in- 
vasive cancer of the cervix and endometrium can be 
eliminated. —A. Stark Wolkoff. 


Pelvic Cancer in Cincinnati. Sanrorp Co re. Obst. 
Gyn., 1964, 23: 274. 


A 5 YEAR stupy from 1957 to 1961 was made of all 
female pelvic cancer admissions into Greater Cin- 
cinnati hospitals. All patients considered in this 
report had a proved primary tissue microscopic 
diagnosis. In 1,500 patients 1,509 cancers were found. 

Of all cervical tumors 31.4 per cent were detected 
in the in situ stage. Adenocarcinoma of the cervix 
represented 2.9 per cent of all cervical cancers. ‘The 
incidence of cervical cancer in Negro women was 
twice that of white women. ‘The incidence of cervical 
cancer in white non-Jewish women was 10 times that 
of Jewish women. 

The ratio of cervical to corporeal cancer for all 
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patients was 1.8 to 1. The ratio of adenoacanthoma of 
the corpus to adenocarcinoma of the corpus was 1 to 
B) 

The average annual incidence for genital tumors is 
shown and compared with figures for New York 
State and Connecticut. With respect to cervical 
tumors, the higher the socioeconomic status, the 
lower the incidence of cancer. —Ely Elliott Lazarus. 


Accuracy of Cytologic Diagnosis in the Treated 
Cancer Patient. Ruru M. Granam. Acta cytol., 1964, 
8: 3. 


AN ANALYsIs of the use of vaginal smears in treated 
patients with gynecologic cancer is presented from 
Roswell Park Memorial Institute, Buffalo, New York. 

There were a total of 1,141 patients with gyneco- 
logic cancer who were treated more than 10 years 
ago. Eight hundred and three of these patients were 
treated for invasive cancer of cervix. Sixty of them 
or 7 per cent had proved recurrence after 10 years. 
Twelve of these were detected by cytologic examina- 
tion before any symptoms suggestive of recurrence 
had developed. 

Two hundred and forty-eight patients were treated 
for carcinoma of the corpus. Sixteen of them had 
recurrence after 10 years; 10 of these or 63 per cent 
were detected by cytologic examination. 

Thirty patients were treated for carcinoma of the 
vulva. There was only 1 recurrence which was also 
discovered on cytologic examination. This 1 patient 
was treated with a combination of cautery and radia- 
tion. ‘There were no recurrences after 10 years in those 
treated surgically. The remaining 60 patients were 
treated for carcinoma of the ovary. Fourteen of them 
or 23 per cent had recurrences after 10 years. 

It is apparent from this study that posttreatment 
vaginal smear is accurate in detecting recurrences 
both after surgery and after radiation. Of the 102 
positive vaginal smears, there were only 6 cases 
which have not yet been confirmed, a false positive 
figure of 6 per cent. This is comparable to false posi- 
tive reports in routine vaginal smears. But the most 
important point is that 33 per cent of the positive 
reports were undetectable clinically. 

—Henry Hasserjian. 


Endometrial Biopsy. Roserr H. WiLpHAcK and JoHN 
B. Grauam. Obst. Gyn., 1964, 23: 446. 


THis stupy was conducted in an attempt to evaluate 
the endometrial biopsy in a series of 489 cases of endo- 
metrial cancer or postmenopausal bleeding. It was 
apparent that in 16 per cent of the patients insufficient 
material was obtained from the endometrial biopsy. 
There were 3 cases of a positive endometrial biopsy 
with a negative report after dilatation and curettage 
or 2 per cent false positive. There were 17 cases with a 
negative endometrial biopsy and a positive curettage 
or 19 per cent false negative. The endometrial biopsy 
was not performed in 187 cases because of obvious 
disease, infection, pain, cervical stenosis, or inability 
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to probe the cervical canal. It is concluded that if the 
report is positive, the diagnosis is established; if the 
material is insufficient for diagnosis, there is a 9 per 
cent chance of cancer being present. A negative biopsy 
report carries a 19 per cent chance of error. Therefore, 
a negative or insufficient report is of no value in ex- 
cluding cancer. —A. Stark Wolkoff. 


The Conization-Hysterectomy Time Interval; a Clini- 
cal and Pathologic Study. L. Russet MA.inak, 
Ropert A. JerrREY, JR., and Wituiam J. Dunn. 
Obst. Gyn., 1964, 23: 317. 

THE RECORDs of 124 consecutive patients who under- 

went hysterectomy from 2 to 150 days following 

cervical conization were compared with the records 
of 117 consecutive cases of hysterectomy for fibroids 
not preceded by conization. The incidence of febrile 
morbidity and serious complications including death 
due to sepsis was definitely higher in patients under- 
going hysterectomy less than 19 days after coniza- 
tion. The authors advise, therefore, that hysterectomy 
be postponed until 3 weeks after conization. 

—M. Leon Tancer. 


Uterine Fibroma and Genital Prolapse (Fibromes 
utérins et prolapsus genitaux). R. Musser and J. 
Barrat. Gyn. obst., Par., 1963, 62: 337. 

THE COINCIDENCE of fibroma and genital prolapse 

appears to be more common than is usually believed. 

In a series of 27 such cases the average age was 53 

years; more than one-third of the cases occurred in 

patients between 50 and 54 years of age, and thus 
considerably later than at the average age for simple 
fibroma, 43 years. Also the menopause appears to be 

later than average, in the present series being 52 

years. Menopausal changes have little etiologic sig- 

nificance in prolapse; however, obstetric trauma plays 
an important part. Twenty-five patients showed an 
average parity of 2 and 6 had undergone artificial 
extraction of the fetus. Two patients had not been 
pregnant. In these patients congenital predisposition 
to prolapse may play a part, including such condi- 
tions as uterine retrodeviation, congenital elongation 
of the cervix, and excessive depth of the pouch of 
Douglas. However, the influence of the fibroma per 
se on the development of ptosis requires clarification, 
both with regard to the increase in weight of the 
movable uterus and to secondary deviation. It has 
also been claimed that fibroma may prevent exteri- 
orization of the prolapse, either because of its size or 
because of adhesions. Associated infections may also 
contribute to fixation of the pelvic organs, as may 
ill-advised hysterectomies. Most frequently, however, 
fibroma has no influence whatsoever on the prolapse, 

the 2 lesions developing independently. Following a 

discussion of the clinical manifestations of coexistent 

fibroma and prolapse, the various methods of treat- 
ment are discussed. —Edith Schanche Moore. 


a 14 Attitudes in the Management of Hydatidi- 
form Mole. H. Acostra-Sison. Am. 7. Obst. Gyn., 1964, 
88: 634. 


THE AUTHOR is well known for her vast clinical ex- 
perience with trophoblastic disease and this article 
states her present attitude toward prophylactic ther- 


apy in molar disease. In order to prevent the un- 
toward complications of malignant trophoblast disease 
which may follow the molar variety, complete hys- 
terectomy is recommended in all patients who are 38 
years or older and have at least 3 children. The 
author believes all other patients should be given a 
course of methotrexate. 

It should be recalled that the author deals with 
patients having special problems concerning tropho- 
blastic disease and her recommendations must be 
considered accordingly. —M. Leon Tancer. 


Arteriography of Trophoblastic Tumors. W. Peter 
Cocxsuort, K. T. Evans, and J. P. pe V. HEnprickse. 
Clin. Radiol., 1964, 15: 1. 


THIRTY-TWO PATIENTS with established or suspected 
trophoblastic lesions were investigated by pelvic 
arteriography at the Ibadan University, Ibadan, 
Nigeria. 

Pelvic arteriography is an informative procedure 
that can distinguish rapidly between a normal uterus, 
a normal pregnancy, a hydatidiform mole, and 
malignant trophoblastic tumors. 

The procedure carries no risk of dissemination, 
unlike diagnostic curettage, and reveals trophoblastic 
tissue in the uterine wall or parametrium where it 
cannot be reached by a curetie. In some patients an 
early diagnosis can be made based on a high level of 
chorionic gonadotropin excretion and __ positive 
arteriographic findings. Treatment can then be 
started before histologic confirmation is possible. 

—Alan Rubin. 


Adenocancroid or Adenoacanthoma of the Corpus 
Uteri (Zur Frage der Adenokankroide, Adenoakan- 
thome, des Corpus uteri). G. Srrauss and H.-D. 
Hierscue. Geburtsh. @ Frauenh., 1963, 23: 736. 


IsLANDS of squamous epithelium in glandular car- 
cinoma of the uterine corpus have led to the designa- 
tion of adenocancroid by Herxheimer; in the Anglo- 
Saxon literature such tumors are usually called 
adenoacanthoma. Similar changes in glandular 
carcinoma of the uterine cervix and in ovarian cancer 
have been reported. Of the extragenital cancers, 
adenoacanthomas have been found in the stomach, 
colon, thyroid, gallbladder, and in tumors of the 
sudoriparous glands. 

In a series of 142 cases of adenocarcinoma of the 
uterine corpus, 12 or 8.5 per cent were found to be 
adenoacanthomas. The squamous components of these 
tumors arise neither by direct nor indirect cell 
metaplasia. Rather, histologic and histochemical in- 
vestigations suggest they represent catabiotically al- 
tered columnar epithelium of the adenocarcinoma; 
they resemble the so-called squamous epithelial nodes 
of hyperplastic endometrium. Hormonal factors sug- 
gest these two are related. 

The authors do not believe that adenoacanthoma 
should be considered a special tumor but that it 
should be included in the statistics of adenocar- 
cinoma. There is disagreement in the literature as to 
whether or not adenoacanthomas tend to be less 
malignant than pure adenocarcinomas; this question 
will only be answered by study of large series of cases. 

— Warren R. Lang. 
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ABSTRACTS 


On the Prevention of Carcinoma of the Cervix. R. I. 
K. Exvxior. Lancet, Lond., 1964, 1: 231. 
THE AUTHOR deals with the ecology of carcinoma of 
the cervix, citing numerous statistics furnished by the 
British Registrar General as well as observations from 
other countries. It is his opinion that male smegma is 
a significant carcinogen and that the liability is fur- 
ther increased by poor personal hygiene, intercourse 
at an early age, and intercourse with a number of 
consorts. While the data analyzed can be interpreted 
in a way that supports these conclusions, clear-cut 
proof is lacking. This study points to certain high risk 
groups that would be most profitable to screen. 
—Lester T. Hibbard. 


Mesonephric Adenocarcinoma and Adenoma of the 
Cervix. Ferenc T6tTH, SANpor Cs6m6r, and JANos 
MészAros. Am. 7. Obst. Gyn., 1964, 88: 452. 


MESONEPHRIC CERVICAL adenocarcinoma is a rare 
lesion said to be characterized by the following cri- 
teria: (1) a small lesion which does not involve the 
endocervical epithelium, (2) remnants of mesonephric 
ducts among the tumor, (3) a lack of mucin in the 
epithelial cells of the mesonephric ducts, and (4) a 
well demonstrated basement membrane around the 
mesonephric ducts. 

The authors describe 3 cases of mesonephric adeno- 
carcinoma and 1 case of mesonephric adenoma. ‘Two 
of the 4 cases had adequate histologic and histochem- 
ical material to demonstrate all 4 of the aforemen- 
tioned criteria. The histologic picture confirms the 
view of Novak that the mesonephroma of Schiller and 
the “clear cell” adenocarcinoma can occur within the 
same tumor. 

Although these tumors are said to be relatively 
benign, 2 of the 3 patients with a malignant tumor 
failed to respond to treatment. 

—Lester T. Hibbard. 


The Extensive Abdominal Operation for Carcinoma 
of the Uterine Cervix. Lin Yuan-yina. Chin. M. 7., 
1963, 82: 783. 


NINETY-TWO PATIENTS with carcinoma of the cervix 
operated on in the Shanghai First People’s Hospital 
from 1957 to 1960 by an extensive abdominal tech- 
nique modified from Meigs and Okabayashi are 
discussed. 

There were 2 operative deaths and 2 Wreterovaginal 
fistulas. In 12 patients lymph node metastases were 
found. Six are well 414 or more years postoperatively. 
Six patients with node metastases were irradiated. 
Four are living and 2 are dead. The 5 year survival 
rate for stage I, 32 patients, was 93.7 per cent. In 
stage II, 9 patients, it was 55.5 per cent. 

—Alan Rubin. 


Successful Pregnancy After Radiation Therapy for 
Carcinoma of the Cervix. James A. WHELTON and 
Daniet J. McSweeney. Am. 7. Obst. Gyn., 1964, 88: 
443. 


A CASE REPORT is presented of a woman with car- 
cinoma of the cervix who became pregnant following 
radiation therapy. She received 100 mgm. of radium 
inserted for 50 hours—60 mgm. intravaginally and 
40 mgm. intrauterinely. No external radiation was 
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used. A cone biopsy of the cervix was performed 3 
years later which showed radiation effect. Four 
months later she began having regular menses. 

Five years after the radium therapy, she became 
pregnant and delivered a viable male infant in her 
thirty-seventh week of gestation by cesarean section. 
Two years later she again became pregnant. After 
spontaneous rupture of membranes in her thirtieth 
week of gestation, a premature infant was delivered 
by repeat cesarean section. The infant weighed 214 
lb., and did not survive. Four years later she again 
became pregnant and delivered a viable infant by 
means of a repeat cesarean section. 

Twelve and one-half years following her radium 
therapy, there is no evidence of recurrence, and she 
has continued having regular menses. It is believed 
that it was the omission of external radiation which 
permitted genital function to be maintained. 

— Henry Hasserjian. 


Management of Recurrent Cancer of the Cervix. 
EucEeneE M. Bricker. Postgrad. M., 1964, 35: 145. 


THE PATIENT who has recurrent or persistent car- 
cinoma of the cervix after irradiation therapy has a 
fair chance of being cured by radical surgery, pelvic 
exenteration, if the lesion is still confined to the pelvis. 
The operation entails urinary and fecal diversion. In 
150 cases over a 10 year period, 25 per cent of pa- 
tients selected for the operation were cured. The 
over-all operative mortality rate was 10 per cent but 
the risk has been reduced by almost half in recent 
years. —Charles Baron. 


Ovarian Cancer. Epcar D. Grapy, WALTER T. SALE, 
and Lutuer C. Ro.uins. 7. M. Ass. Georgia, 1964, 53: 
35. 


In A 1961 REVIEW, the National Cancer Institute re- 
ports a 5 year survival rate of 23.8 per cent out of 
6,697 patients with ovarian cancer. If these generally 
unsatisfactory results are to be improved, a combina- 
tion of several therapeutic approaches must be utilized. 
At the Crawford W. Long and Piedmont Hospitals in 
Atlanta, a consideration of reports from other centers 
along with experience gained in the treatment of 118 
cases of ovarian cancer has led to the adoption of the 
following plan of treatment: 

For stage I tumors (limited to ovary grossly, com- 
pletely removed surgically, no evidence of micro- 
invasion), total hysterectomy combined with bilateral 
salpingo-oophorectomy and omentectomy is followed 
with a full course of external radiation to pelvis. 

For stage II and IIS tumors (showing break through 
capsule, grossly removed surgically or spilled during 
process of dissection), the same surgery as above is 
followed by instillation of 10 to 30 mgm. of nitrogen 
mustard into the peritoneal cavity, a 30 day course of 
combined cytoxan, methotrexate, and 5-fluorouracil, 
and, when the patient has recovered, a full course of 
pelvic irradiation. 

For stage III tumors (grossly limited to pelvis but 
locally invasive and not completely removed), the 
same sequence of surgery and chemotherapy as used 
in stages II and IIS is followed by intra-arterial per- 
fusion of the pelvis and radioactive isotopes. The au- 
thors have developed a method using yttrium-90 
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which is trapped and concentrated in the tumor bed 
because the particles are too large to pass through 
capillaries to the venous circulation. 

For stage IV tumors (metastases beyond the pelvis) 
the treatment is less standardized. All resectable tumor 
is removed either as a primary procedure or following 
preliminary chemotherapy designed to reduce tumor 
bulk. 5-Fluorouracil is administered intravenously 
during the operation and nitrogen mustard is instilled 
at the conclusion of the operation. Systemic chemo- 
therapeutic agents, yttrium-90 injected intra-arterially 
above the highest level of residual disease, and external 
radiation are also given. —Lester T. Hibbard. 


Management of Inflammatory Adnexal Tumors (Be- 
handlung entzuendlicher Adnextumoren). H. Kra- 
BiscH and K. H. Sewet. Zdl. Gyn., 1963, 85: 1142. 


THE INTRODUCTION of glucocorticoids made possible 
better treatment of inflammatory tumors of the 
adnexa. As in inflammatory processes of other organs, 
therapy with glucocorticoids suppresses the exudative 
proliferative process. Formation of granulation tissue 
and induration of connective tissue are prevented and 
fertility is improved. 

Seventy-five patients were treated with prednisone 
according to the following schedule: first day 80 
mgm., second day 80 mgm., third day 70 mgm., 
fourth day 60 mgm., fifth day 50 mgm., sixth day 
40 mgm., seventh day 30 mgm., eighth day 20 mgm. 
plus 50 I.U. acru, ninth day 10 mgm. plus 50 I.U. 
ACTH, tenth day 5 mgm. plus 50 I.U. actu, and 
eleventh day 5 mgm. plus 50 I.U. acrn. The total 
dose of prednisone was 450 mgm. Fifty and six-tenths 
per cent of the women were cured, 40 per cent were 
benefited, and 9.4 per cent were only slightly bene- 
fited. 

In the second series ammonium chloride was used 
in addition to prednisone and antibiotics. The 17- 
.ketosteroids, which are elevated in women with 
inflammatory adnexal tumors, could be lowered 
much more easily and with lower doses of prednisone 
when ammonium chloride was used. These findings 
call for further investigation. —Vasil Truchly. 


Etiology, Pathogenesis, and Treatment of Stein- 
Leventhal Syndrome (Syndrome de Stein-Leventhal ; 
études sur l’étiologie, la pathogenie et la traitment). 
A. NETTER, R. Musser, and S. Yannorti. Rev. fr. gyn. 
obst., 1963, 58: 671. 


Discussions as to the entity of the Stein-Leventhal 
syndrome are often caused by the confusion of this 
syndrome with that of simple micropolycystic dys- 
trophy of the ovaries which may result from a number 
of causes. 

In this article the authors give a precise clinical 
definition of the condition. They review and describe 
the pathologic changes. From a biologic standpoint, 
the disease is characterized by 4 persistent excretion 
of androgenic metabolites in the urine following 
adrenal inhibition and ovarian stimulation. Of all the 
pathologic and biologic characteristics, however, 
there is not one which is individually specific for the 
disease, and yet their combination is specific, and the 
most characteristic manifestation is the clinical pic- 
ture. Neither histologic examination nor the biologic 


tests alone are sufficient to make a diagnosis. The au- 
thors have found a chromosomal abnormality, which, 
however, is not constantly present. It consists of a 
more or less complex mosaic which shows the con- 
genital character of the disease. 

The technique of surgical treatment is presented, 
and the results are analyzed in detail, including 
studies on the regularity of the menstrual cycle and of 
ovulation, number of pregnancies, and biologic re- 
sults. The authors conclude by stating that there is no 
satisfactory explanation for the remarkable transfor- 
mation brought about by surgery. 

— Jean-Yves McGraw. 


PREGNANCY AND COMPLICATIONS 


Some Clinical Aspects of Placental Insufficiency and 
Urinary Excretion of Estriol (Quelques aspects 
cliniques de linsuffisance placentaire et l’excretion 
urinaire de loestriol). M. SNoeck and J. Scuwers. 
Tunis. med., 1963, 41: 25. 

LITTLE Is KNOWN concerning placental insufficiency. 

A review of the methods of investigation including 

determination of certain enzymes in the blood, par- 

ticularly leucine aminopeptidase, in normal and 
toxemic pregnancy is presented. The most satisfac- 
tory method is the study of urinary elimination of 
estrogens and particularly of estriol, from which 
conclusions can be drawn as to the state of placental 
function. This method has no clinical value in estab- 
lishing a prognosis in pathologic pregnancy in contra- 
diction to the findings of Pigeaud and his colleagues. 
There may be some parallelism between certain 
changes in nutritive function and the biosynthesis and 
urinary elimination of estrogen, in particular estriol, 
which is the chief gauge of endocrine activity of the 
placenta. The fetus apparently plays a more impor- 
tant part than hitherto assumed in the metabolism 
and possibly the biosynthesis of placental estrogens. 

Placental estrogens undergo different types of meta- 

bolic changes when they reach the mother and infant. 
The possible qualities of an injected substance 

which might help to elucidate conditions are described. 

It is emphasized that whereas a woman produces 

about 4 gm. of estrogen in the entire reproductive 

life, outside of pregnancy, in each pregnancy 2 gm. 
of supplementary estrogens are produced. ‘The 
physiologic significance of this enormous secretion of 
estrogens is not known. A correlation has been 
demonstrated between the drop in excretion of estriol 
and the presence of macroscopic or microscopic 
pathologic lesions in the placenta. A significant cor- 
relation between the number of cytotrophoblastic 
cells or X cells and the level of urinary elimination of 
estriol has been shown. Reappearance of these cells 
under the influence of a partial local ischemia is 
simultaneously accompanied by an increase in the 
normal elimination of chorionic gonadotropin. A 
study of obstetric pathology and excretion of estriol 
showed subnormal quantities in placental insuffi- 
ciency and toxemia as well as in essential hyperten- 
sion. In 12 cases of pregnancy ending in death of the 
fetus, findings were all below normal. The risk of 
fetal death seems absent when the excretion of estriol 
is normal in cases of toxemia, hypertension, or €s- 
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sential placental insufficiency. In toxemia of preg- 
nancy, hypertension, and placental insufficiency, 
routine determinations of the level of estriol permit an 
evaluation of the dangers to which the fetus is ex- 
posed in utero. 

Under the heading of pathologic pregnancy, the 
authors present illustrative cases of pre-eclampsia and 
placental insufficiency. In essential placental insuf- 
ficiency, lesions such as true infarcts might be due to 
hypertension or pregnancy toxemia. A case of diabetes 
with death of the fetus in the eighth month is de- 
scribed. In diabetes there is a hypersecretion of 
chorionic gonadotropic hormone, whereas estriol 
excretion remains within normal limits. A sudden 
drop in estriol does not permit conclusions as to the 
probable course of pregnancy. In pregnancy toxemia 
and hypertension satisfactory correlations have been 
demonstrated among certain microscopic aspects 
such as the reappearance of cytotrophoblastic cells, 
the high urinary excretion of chorionic gonadotropin, 
and the reduction in estriol excretion. Too little is 
known regarding estriol excretion in so-called essen- 
tial placental insufficiency. — Edith Schanche Moore. 


Transaminase Determinations in Normal and Ab- 
normal Pregnancy States (Etude de la transaminassé- 
mie au cours de la grossesse normale et pathologique ). 
MartTIAL Dumont, RAGHEB Amiri, A. PAILLARD, and 
A. BEL. Presse méd., 1963, 71: 1962. 


Serum glutamic oxalacetic transaminase (scor) and 
serum glutamic pyruvic transaminase (scpr) de- 
terminations were performed by electrophoretic, 
spectrometric, or colorimetric methods on 100 preg- 
nant patients. Four had normal pregnancy and de- 
livery. The other 96 patients included those with 
threatened, spontaneous, or induced abortion; pyelo- 
nephritis; eclamptic symptoms; and diverse causes of 
abnormal pregnancy. The working hypothesis was 
that elevation of blood serum levels of these trans- 
aminases would coincide with a pathologic gravido- 
puerperal state because there is an attendant 
dysfunction caused by tissue necrosis, cytolysis, or 
vitamin deficiency in abnormal pregnancy. 

In the 4 cases of normal pregnancy no abnormal 
scOT values were obtained. The scot levels were in- 
creased in cases of threatened and induced but not 
spontaneous abortion, arrested pregnancy, and re- 
tained placenta. Of 22 patients with severe vomiting, 
one-third showed elevated scor and scpT levels, 
possibly because of hepatic effects of dehydration 
and significant weight loss. 

Serum transaminase levels varied in pyelonephritis 
accompanying pregnancy. The scot and scpT levels 
were elevated in 3 of the 11 patients and in these the 
urinary tract infections were accompanied with 
vomiting or systemic reactions suggesting bacteremia. 
Transaminase levels were frequently elevated in 
diabetes, phlebitis, sepsis eclampsia, pre-eclampsia, 
and premature separation of the placenta. 

—Edwin J. Pulaski. 


Ectopic Pregnancy. Joun C. Hoey, Jr. J. M. Ass. 
Georgia, 1964, 53: 47. 


THE AUTHOR reviews 507 cases of ectopic pregnancy 
and concludes that either culdoscopy or colpotomy 
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should be employed in those cases in which culdo- 
centesis fails to establish a diagnosis. He also believes 
that more emphasis should be placed on plastic re- 
constructions of the damaged tube if future preg- 
nancies are desired. However, this series contains very 
little experience with these 2 recommendations. 


—Lester ‘1. Hibbard. 


Abdominal Pregnancy. D. Netson Henperson and 
RicuHarp Witson. Am. 7. Obst. Gyn., 1964, 88: 356. 


ABDOMINAL PREGNANCY is a rare and dangerous com- 
plication. The estimated incidence of abdominal preg- 
nancy varies from 1 in 16,000 to 1 in 3,000 births. Ten 
cases are reported in this article and the incidence rate 
is 1 in approximately 7,000 deliveries. The diagnosis 
of abdominal pregnancy is not difficult if one thinks 
about the possibility. Unusual abdominal pain and dis- 
comfort coupled with the history of vaginal bleeding 
early in pregnancy, abnormal lie of the fetus, and 
painful fetal movements are all suggestive. A long, 
firm, uneffaced cervix, particularly if it is in abnormal 
position, is further suggestive evidence of abdominal 
pregnancy. Good quality roentgenograms may be 
helpful by failing to demonstrate the presence of a 
uterine shadow about the fetus. In 1 of the cases pre- 
sented, the radiologist was the first to suggest the diag- 
nosis while in 2 other cases the roentgenograms helped 
to confirm the clinical impression. Intrauterine lipio- 
dol was an aid in diagnosing 1 case. 

Of the 10 cases reported, 1 mother died and only 1 
of the infants survived. 

The need for immediate operation once the diagnosis 
of abdominal pregnancy is made is questioned. Unless 
some crisis arises the patient may be kept under ob- 
servation and allowed to proceed to the period of 
viability. If such a plan is adopted, delivery should be 
planned for about 36 weeks to anticipate fetal death 
due to placental insufficiency. If fetal death does oc- 
cur, operation should be further postponed for at least 
6 weeks to allow for decreased circulation to the pla- 
centa and, thus, reduce the hazard of removal. 

If the blood supply to the placenta cannot be ligated, 
the placenta should be left in situ and the abdomen 
closed without drainage. A complicated postoperative 
convalescence may be expected but a second lapa- 
rotomy for removal of the placenta may not be neces- 
sary. — Harry Fields. 


Twin Pregnancy; yy! and Fetal Mortality. 
Joun G. Ropertson. Obst. Gyn., 1964, 23: 330. 


THE EXPERIENCE with twin pregnancy during a 7 
year period, 1956 through 1962, at the Royal In- 
firmary, Edinburgh, is reported, and concerns 450 
patients all of whom were at least 28 weeks’ pregnant. 

Pre-eclampsia and anemia were noted as major 
maternal problems. However, the relationship be- 
tween these findings and fetal mortality is question- 
able from the data at hand. 

Eight per cent of twin pregnancies were first diag- 
nosed at the time of delivery and this fact substantially 
contributed to fetal mortality. Cord prolapse occurred 
prior to 3 per cent of first twins and 5 per cent of 
second twins and was associated with 7 per cent and 
13 per cent fetal mortality rates, respectively. ‘These 
figures with an incidence of less than 1 per cent and a 
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fetal mortality rate of 31 per cent when prolapsed 
cord occurred in single pregnancies at the same 
hospital. 

Major factors affecting fetal mortality adversely 
were monozygosity and a birth weight of less than 
2,000 grams. The method of delivery of either twin 
was relatively unimportant in this regard, as was the 
time interval before delivery of the second twin. 

—M. Leon Tancer. 


Appendicular Inflammation and the Gravidopuerper- 
al State (Flogosi appendicolare e stato gravidico-puer- 
perale ). GRaziano CaTANZARITI and ZEMIRA CARVEL- 
Li. Clin. gin., 1963, 5: 204. 


FirTEEN Cases of acute and chronic appendicitis, ob- 
served during pregnancy at the departments of 
obstetrics and gynecology and surgical pathology of 
the University of Modena, Italy, during the 5 year 
period from 1957 to 1961 are reported. This material 
comprises 42.6 per cent of 3,217 pregnant women who 
were studied during the aforementioned 5 year period; 
1,370 of these women had already undergone an 
appendectomy at the time of their admittance to the 
authors’ service. This notable proportion of pregravid 
removal of the appendix in women undoubtedly ac- 
counts for a considerable part of the lowering of the 
incidence of the concomitance of pregnancy and 
appendicitis of late years. 

In only 1 of the patients was appendectomy carried 
out during the pregnancy. After the delivery of the 
child, these patients were all followed up for a minimal 
period of a year and, during this time, there were no 
further evidences of accentuation of the original ap- 
pendiceal disease. — John W. Brennan. 


Maternal Death Rates and Incidence of Abnormalities 
in Women of Parity 6 or More. WiLtIAM LESLIE 
Quinuivan. Obst. Gyn., 1964, 23: 451. 


Tuis stupy was undertaken in an effort to disclose 
changes in the causes of maternal death in women of 
para 6 and ever since the original study written by 
Eastman in 1939. It was immediately apparent that 
in these 2 series involving more than 5,000 cases since 
1939, contrasted to 7,000 before 1939, the maternal 
death rate had decreased from 0.7 per cent to 0.3 per 
cent. The causes of death were different since over 70 
per cent were caused by abruptio placentae, hyper- 
tensive cardiovascular disease or chronic nephritis, 
and uterine infection with sepsis. In Eastman’s series 
53 per cent of the maternal deaths were caused by 
rupture of the uterus, hypertensive vascular disease, 
chronic nephritis, and placenta previa. 

When the para 6 group was compared to a series 
of women of all parities, it was observed that there is 
a significantly greater incidence of rupture of the 
uterus among the para 6 group when compared to 
the all-parity series. The presence of complications 
such as cardiovascular disease was 10 times as fre- 
quent. Also significantly increased were placenta 
previa, antepartum anemia, prolapsed cord, heart 
disease, fetal malpresentation, and postpartum hemor- 
rhage, in the para 6 series. The last point of signifi- 
cance is that the perinatal death rate in women of 
high parity is twice that of women of all parities. 

—A. Stark Wolkoff. 


LABOR AND COMPLICATIONS 


Hyperextension of the Head with Breech Presenta- 
tion (Hyperextension des Kopfes bei Beckenendlage). 
E. Bakowsk1. Geburtsh. G& Frauenh., 1963, 23: 729. 


AFTER A REVIEW of the international literature, the 
author presents 3 cases of hyperextension of the after- 
coming head in breech presentation. 

Two of the women were multiparous, 1 was 
primigravid. In each case, during labor, there was a 
large mass palpated in the uterine fundal area. Two 
patients were delivered by cesarean section; the other 
was delivered vaginally with the aid of a Bracht 
maneuver. All 3 babies did well and all held their head 
in hyperextension after delivery. The child of the 
primigravida was thought to have a shortened left 
sternocleidomastoid muscle with torticollis. 

It is probable that hyperextension of the fetal head is 
merely a coincidence that occurs when the mobile 
fetal head is put, from the neutral or slight deflexion 
position, into extreme deflexion with the onset of 
good labor. In only 4 of the 24 previously reported 
cases was an acceptable cause such as cord entangle- 
ment, cervical vertebrae anomalies, or uterine ab- 
normality found. 

In order to confirm the diagnosis, a roentgenogram 
is suggested before delivery if, in a breech presenta- 
tion, there is a large mass palpated in the fundus. 
Roentgenography should be carried out also to de- 
termine whether or not hydrocephalus is present. If a 
deflexed head is found in a breech presentation, 
cesarean section is recommended; in this way trauma 
to the cervical spine can be avoided. 

— Warren R. Lang. 


Transverse Presentation of Fetus. Cart E. JoHnson. 
j. Am. M. Ass., 1964, 187: 642. 


TRANSVERSE PRESENTATION of the fetus is an uncom- 
mon complication of pregnancy. It is often associated 
with conditions which make vaginal delivery hazard- 
ous for both fetus and mother. Cesarean section has 
greatly reduced the fetal mortality rate, as has also 
the judicious use of external version and subsequent 
vaginal delivery in selected cases. The use of internal 
podalic version and breech extraction carries a much 
greater risk to the fetus and is reserved mainly for 
delivery of the patient who arrives at the hospital with 
near complete dilation if external version is unsuc- 
cessful or if the fetus is dead. Presence of the trans- 
verse presentation should alert the obstetrician to the 
possibility of cephalopelvic, disproportion, placenta 
previa or low-lying placenta, and uterine tumor or 
abnormality. 


Prolapse of the Cord (Les procidences du cordon). 
MartiAL Dumont. Gyn. obst., Par., 1963, 62: 379. 


In A SERIES OF 52 cases of prolapse of the umbilical 
cord, the incidence was noted as 0.21 per cent with 
the cord presenting in 11.5 per cent, lateral deviation 
in 11.5 per cent, true isolated prolapse in 64.3 per 
cent, and associated prolapse in 13.4 per cent. Ma- 
ternal causes included multiparity, 79 per cent, and 
contraction of the pelvis in 17.3 per cent. None of the 
patients had tumors. Fetal causes included abnormal 
presentations in 44 per cent, including breech in 25 
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per cent, shoulder in 13 per cent, bregma in 4 per 
cent, and face in 2 per cent; vertex in 56 per cent, 
prematurity in 19 per cent, and twins in 5.8 per cent. 
Ovular causes included length of the cord exceeding 
60 cm. 71.7 per cent; placenta previa 5.8 per cent; 
hydramnios 4 per cent; and premature rupture of the 
membranes during the course of pregnancy in 10 per 
cent and at the onset of labor in 20 per cent. Diag- 
nosis was made in 4 of 40 cases of true prolapse on 
sight, and in the remainder by vaginal palpation. 
Fetal prognosis revealed a total perinatal mortality 
rate of 27 per cent. The perinatal mortality rate was 
27.6 per cent in vertex presentations, 30 per cent in 
breech presentations, and 28.1 per cent in shoulder 
presentations. The perinatal mortality rate was 45 
per cent when dilatation of the cervix was less than 
5 cm. and 15 per cent when dilatation was complete 
or almost complete. ‘The perinatal mortality rate was 
25 per cent for version by internal maneuvers, 20 per 
cent for breech extraction, 33 per cent for forceps, 33 
per cent for repositioning maneuvers and cord pro- 
tection, and 0 per cent for cesarean deliveries. 
Thirty per cent of the surviving infants were de- 
livered apparently dead but were restored. Among 
them were noted 1 meningeal hemorrhage, 1 fracture 
of the humerus, and 1 paralysis of the brachial plexus. 
Treatment included internal version in 23 per cent, 
breech extraction in 9.6 per cent, forceps delivery in 
11.5 per cent, reposition maneuvers and protection of 
the umbilical cord in 15 per cent, cesarean section in 
5.7 per cent, and spontaneous delivery in 34 per cent. 
— Edith Schanche Moore. 


Fetal Mortality in Breech Delivery (La mortalité 
foetale dans l’accouchement par le siége). R. Roucny, 
J. Crézét, R. Le Dati, and P. Grosteux. Gyn. obst., 
Par., 1963, 62: 323. 

THE FETAL MORTALITY in breech delivery from 1958 
to 1962 at an obstetric clinic in Angers, France, was 
analyzed. In a series of 303 breech deliveries in 128 
primiparas and 175 multiparas, after elimination of 
44 deliveries of stillborn, malformed, and premature 
infants weighing less than 2,000 gm., the fetal mor- 
tality rate was 2.9 per cent, including 1 death in 94 
incomplete breech presentations in primiparas and 
2 deaths in 34 complete breech presentations, or a 
total mortality rate of 3.4 per cent. The group of 
175 multiparas included 120 incomplete breech 
presentations with 5 deaths and 55 complete breech 
presentations with 1 death or a total mortality rate 
of 3.4 per cent. Thus the mortality rate was higher in 
multiparas, with more frequent complications during 
the period of extraction. Moreover, multiparas are 
more frequently delivered by less experienced ob- 
stetricians. 

The fetal mortality rate was analyzed according to 
parity, presentation, labor, delivery, weight of the 
infant, and technique employed. The mortality rate 
in spontaneous delivery was 1.5 per cent, for Bracht’s 
method, liberation of the arms, and the method of 
Mauriceau or its variations, 4.7 per cent. Major 
breech extraction in 20 cases or 6.6 per cent in 8 
primiparas and 12 multiparas had a mortality rate of 
10 per cent. It is suggested that the fetal mortality 
rate is not always due exclusively to the obstetric 
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technique employed. The indications for major breech 
extraction are enumerated as well as those for ce- 
sarean operation, which was practiced in 55 cases or 
18 per cent. In breech presentation treated by cesare- 
an section there were no fetal deaths. 

Following an analysis of this series of cases, the 
authors proceed to formulate their recommendations 
for treatment of breech presentations in primiparas 
and multiparas. Cesarean section is frequently in- 
dicated in primiparas at the onset of labor or even 
earlier, because of anomalies of uterine contraction, 
fetal distress, or premature rupture of the membranes. 
Major breech extractions should be avoided in 
primiparas in the hope of reducing risk to the infant. 
Impeccable technique is mandatory. Too rapid an 
extraction may produce irreparable dystocia. Haste 
must be avoided at all costs, and general anesthesia 
is recommended and should be administered by a 
trained anesthetist. 

In multiparas cesarean section is also occasionally 
indicated, either at the onset of labor or even earlier 
due to associated dystocia, unrecognized pelvic de- 
formity incompatible with this form of delivery, or 
in cases of prolonged labor. Cesarean section may 
also be indicated during the course of labor because 
of anomalous uterine contractions or prolapse of the 
cord. Premature rupture of the membranes is of less 
significance than in primiparas, but careful attention 
to the course of labor is imperative. 

— Edith Schanche Moore. 


Blood Transfusion Practices During Cesarean Sec- 
tion. CaLBert T. Seesert and Martin He tricu. 
Obst. Gyn., 1964, 23: 232. 


A review of blood transfusion practices in 534 pa- 
tients undergoing cesarean section is presented. Of 160 
patients transfused, 112 or 70 per cent received one 
unit transfusions. Thirty-eight or 23 per cent received 
two unit transfusions, and 10 or 6 per cent received 
3 or more unit transfusions. Sixty transfused patients 
were hemorrhaging preoperatively, while 100 were not. 

Some of the factors which influenced the decision to 
transfuse, outside of severe operative hemorrhage were 
antepartum anemia, hypotension of spinal anesthesia, 
previous cesarean section, and degree of experience of 
the operating team. 

The chief dangers of blood transfusion consist of 
homologous serum hepatitis, serious hemolytic or al- 
lergic reactions, isoimmunization, and occasionally, 
septicemia following administration of a bottle of blood 
markedly contaminated with bacteria. 

It is concluded that transfusion was unjustified when 
administered prior to hysterotomy in the absence of 
anemia or preoperative hemorrhage. In the absence 
of preoperative bleeding or anemia, the use of the one 
unit transfusion is questionable. — Harry Fields. 


NEWBORN 


Hexachlorophene Bathing in Early Infancy. Horace 
M. Gezon, Donovan J. THompson, Kennetu D. 
Rocers, THEopore F. Hatcnu, and Paut M. Taytor. 
N. England 7. M., 1964, 270: 379. 


THE EFFECTIVENESS Of hexachlorophene bathing of 
newborn infants in suppressing staphylococcal infec- 
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tion and disease was studied with the use of a double- 
blind design in which 3 per cent hexachlorophene in 
a liquid detergent base was the test substance and the 
detergent base alone was the control. Nine hundred 
and thirteen babies were randomly assigned to 4 
bathing regimens employing the test and control 
liquids in different combinations for daily bathing in 
the hospital and until 3 weeks of age at home. Cultures 
at 6 body sites were performed at discharge from the 
hospital and at 3 and 6 weeks at home. Observations 
of disease also were made at these times. Babies bathed 
only with hexachlorophene had the lowest rate of in- 
fection, lowest number of positive body sites, and the 
least disease. 


Those infants bathed only with the detergent base 
had the highest rates of these attributes. Those bathed 
with hexachlorophene in the hospital and with deter- 
gent base at home and those bathed with these sub- 
stances in the opposite order had rates between the 
hexachlorophene and detergent base extremes which 
were neither equal nor in constant relation to each 
other. Staphylococcal infection and disease were 
strongly associated with the infant attributes of male 
sex, white race, and positive cultures on hospital dis- 
charge. However, when classified by each of these 
characteristics, hexachlorophene bathed infants had 
lower rates of infection than detergent bathed infants, 

— Alan Rubin. 
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SURGERY OF ‘THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Histochemistry of the Normal, Hyperplastic, and 
Neoplastic Human Prostate Gland. Dierer Kircu- 
HEIM, FERENC GyORKEY, Davip BRANDEs, and WIL- 
Liam W. Scorrt. Invest. Urol., 1964, 1: 403. 


Tue AuTHORs have carried out an extensive histo- 
chemical study of the human prostate. They have 
attempted to distinguish between normal prostatic 
tissue, benign nodular hyperplasia, and prostatic 
cancer by means of enzyme activity. The enzymes 
studied were acid phosphatase, alkaline phosphatase, 
aminopeptidase, nonspecific esterase, beta glucuroni- 
dase, and succinic dehydrogenase. They have de- 
scribed the methods in detail. Secreting prostatic 
epithelial tissue showed a strong reaction for all the 
enzymes under study, except the alkaline phospha- 
tase. Beta glucuronidase activity was noted to be 
increased in cancer cells. Normal hyperplastic, and 
malignant prostatic tissue showed no apparent dif- 
ference in reaction for nonspecific esterase. Amino- 
peptidase activity was found to be diminished or 
absent in most of the malignant lesions of the prostate 
studied. Serum acid phosphatase activity was present 
in all types of prostate glands examined, although the 
intensity of the activity was found to be diminished 
in some of the more poorly differentiated carcinomas. 
Hormonal treatment did not eliminate acid phos- 
phatase activity in malignant cells. 
— Harry Schoenberg. 


Experiences with Granulomatous Prostatitis. Joun G. 
KEUHNELIAN, PeTeR M. Guipa, Jonn M. Pearce, and 
Victor F. Marsua.t. 7. Urol., Balt., 1964, 91: 173. 


Data concerning 39 cases of granulomatous prostatitis 
are presented and the authors suggest that the lesion 
probably results from inflammation within prostatic 
ducts following nonspecific infection in the posterior 
urethra. With progressive inflammation, some of the 
ducts rupture, thus permitting extrusion of the exudate 
into the stroma and culminating in a foreign body 
reaction consisting of chronic inflammatory cells and 
foreign body giant cells. 

The usual onset of the disease was characterized by 
chills, fever, and general malaise associated with 
urinary frequency, urgency, and dysuria. In one-third 
of the cases a diagnosis of carcinoma of the prostate, 
based on the results of digital rectal examination, was 
made. The correct diagnosis was established by micro- 
scopic examination of tissue removed by transurethral 
resection or perineal biopsy. The disease is self limited 
and the prognosis excellent. —Lawrence F. Greene. 


An Evaluation of Endocrine Therapy Plus Radical 
Perineal Prostatectomy in the Treatment of Ad- 
vanced Carcinoma of the Prostate. W. W. Scorr. 7. 
Urol., Balt., 1964, 91: 97. 


THIRTY-EIGHT patients with advanced carcinoma of 
the prostate, all of whom had some degree of local 
tumor extension, were treated by a program includ- 
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ing preoperative and postoperative endocrine therapy 
plus radical prostatectomy. After 10 or more years, 
16 or 51.6 per cent survived without evidence of can- 
cer. This group was compared with a group of 48 
patients treated by radical prostatectomy alone in 
whom a 10 year survival rate without tumor of 12.5 
per cent was obtained and with another group of 31 
patients treated with endocrine therapy alone who 
had a nodular lesion confined to the prostate. In the 
latter a survival rate of 22 per cent was obtained. 

Fourteen of these patients were followed up for 15 
or more years; 42.8 per cent of the patients survived 
without evidence of tumor. This group was compared 
with another series of 40 patients treated by radical 
prostatectomy alone in whom the lesion was confined 
within the prostatic capsule; 30 per cent of these 
patients survived 15 years without evidence of tumor. 
In a second group of 23 patients in whom the lesion 
was confined within the prostatic capsule and treated 
by estrogen alone, 9 per cent survived without evi- 
dence of tumor. 

These evaluations of the effectiveness of 3 different 
methods suggest that total prostatectomy plus com- 
bined endocrine therapy should be considered as the 
method of choice, not only for the treatment of 
selected patients with advanced carcinoma of the 
prostate, but also for those in whom there is a 
nodular lesion supposedly confined within the prostatic 
capsule. — Robert O. Beadles. 


PENIS 


Epidermoid Carcinoma of the Penis. Joun H. Beccs 
and Joun S. Spratt, Jr. 7. Urol., Balt., 1964, 91: 166. 


Data concerning the results of treatment of 88 pa- 
tients with epidermoid carcinoma of the penis are 
presented. The presence of metastasis to the inguinal 
lymph nodes had a most ominous effect on prognosis. 
With the presence of inguinal metastasis the accumu- 
lative 5 year survival rate was 19 per cent whereas it 
was 72 per cent in the absence of metastasis. The ac- 
cumulative 5 year survival rate of patients who had 
inguinal dissections for metastasis was 45 per cent, 
which demonstrates the efficacy of therapeutic dissec- 
tions of the groin. Prophylactic groin dissections could 
not be justified because of high mortality and mor- 
bidity rates. —Laurence F. Greene. 


Total Reconstruction of the Penile Urethra Followin 
a Gunshot Wound. Rosert J. Cowan. Brit. - 
Plast. Surg., 1964, 17: 66. 


Tuis 1s A case report of penile reconstruction in a 15 
year old boy who was injured by a double load of shot 
at close range. Multiple wounds were received but 
upon his recovery, it was apparent that he suffered 
loss of approximately one-half of the circumference of 
the penile skin, the corpus spongeosum, and left 
corpus cavernosum. 

The definitive repair of the penile urethra was per- 
formed with a lined pedicle flap from the thigh con- 








200 Surgery, Gynecology & Obstetrics - 


taining a split thickness skin graft on a mold. It was 
necessary to close 2 fistulas after restoration of con- 
tinuity but the patient now voids normally and he is 
able to maintain erection and has satisfactory 
ejaculation. — Robert M. McFarlane. 


SCROTUM AND TESTES 


Hernia, Hydrocele, and Undescended Testicle. Hucu 
B. Lynn. Am. 7. Surg., 1964, 107: 486. 


THE PRESENT POLICIES of the pediatric surgical section 
of the Mayo Clinic are discussed by the author. De- 
tection of a small inguinal hernia in a plump infant is 
usually based primarily on attentive history taking, a 
demonstration by the parents, and careful examina- 
tion of the infant in a relaxed position in a warm 
room. Examination of infants by poking the index 
finger up through the scrotal skin into the external 
ring and eliciting a coughing or crying impulse is now 
generally recognized as invalid. 

Immediate operation is advised at this clinic when 
the diagnosis is made in any patient more than 6 
weeks old showing a definite gain in weight and no 
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evidence of infectious disease. Most male infants or 
children less than 4 years old with an inguinal hernia 
have been subjected to bilateral herniorrhaphies. In 
male children from 4 to 6 years old, the presence of 
any suggestions of a contralateral hernia has led to 
bilateral herniorrhaphy. Beyond 6 years of age and 
activity, only the obviously detected hernias have been 
repaired. Every female child has undergone bilateral 
exploration, 9 of 13 cases, unless specific contrain- 
dications were present. 

The surgical procedures are quite uniform. In con- 
trast to the 157 boys there were only 13 girls operated 
on for inguinal hernia at this clinic. 

The greatest single difficulty with undescended 
testis is making an unequivocal diagnosis in the infant 
and small child. Repeated examinations in a warm, 
relaxed atmosphere may be required before the diag- 
nosis is definitely established. The author performs 
orchidopexy before school age—6 years—whenever 
possible. The technical procedure is relatively stan- 
dard. The cases of intra-abdominal testes present the 
greatest challenge. Final evaluation of a testis after 
orchidopexy should be withheld for 1 year. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Specific Gravity Determination—Fact or Fancy? 
Joun T. GaLamsos, E. GARLAND HERNDON, JR., and 
Griapys H. Reynotps. WV. England J. M., 1964, 270: 
506. 


THE AUTHORS point out the difficulties and the mis- 
conceptions centering around the determination of 
urinary specific gravity. 

In the first place, the reading of the hydrometer is 
subject to human error, and a spread of 1.020 to 1.032 
was noted in the readings of identical urine specimens 
by laboratory technicians, medical students, and staff 
at the Grady Memorial Hospital in Atlanta. In 
addition, although the temperature at which the 
specimen is tested can make a considerable difference 
in the specific gravity reading, this factor is usually 
not taken into account in reporting values. 

The accuracy of the method is also questioned, for 
though the amount of dissolved solids in liquid speci- 
mens is what the clinician commonly desires from a 
specific gravity reading, the readings of specimens 
from 2 different patients may differ for entirely other 
reasons. Not only the weight, but also the nature of the 
dissolved substances affects the reading. 

Although urea and sodium chloride—the osmotical- 
ly active solutes in urine—are present in a relatively 
constant proportion in a patient eating a standard 
diet, the authors show that statistically there is a 
wide variation in the possible number of milliosmols/1. 
which may be present at a given specific gravity. 
Furthermore, in a complex solution such as urine, the 
specific gravity gives no precise quantitative informa- 
tion on the concentration of the dissolved solids. 

The authors conclude that precise osmolarity de- 
terminations which are not possible with the hy- 
drometer would be much more helpful than specific 
gravity in helping the clinician in his management of 
patients. —Frederick W. Marx, jr. 


Radioisotopic Renal Function Studies and Surgical 
Findings in 102 Hypertensive Patients. M. H. 
FaRMELANT, C. A. Lipetz, V. BrkERMAN, and B. A. 
Burrows. Am. 7. Surg., 1964, 107: 50. 


THis REPORT presents the results obtained with 
diodrast or hippuran tagged with iodine-131 in 58 
patients with anatomically proved renal arterial 
stenosis, 41 patients with surgical exploration of the 
renal pedicles without demonstrable arterial stenosis, 
and 3 patients with unilateral pyelonephritis demon- 
strated at surgical biopsy. The effects of an osmotic 
diuretic, either mannitol or urea, on the results of 
tadioisotopic renal function studies in patients with 
unilateral renal disease are demonstrated. A good 
separation between patients with renal arterial 
stenosis and patients with no discernible renal arterial 
disease was obtained by calculating percentage 
difference of retention of radioisotope between 
kidneys. 

False negative results of studies in 2 patients were 
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associated with sodium depletion and in 2 with con- 
tralateral mechanical delay of urinary flow. False 
negative results of studies in 2 additional sodium 
depleted patients became positive when the patients 
were repleted with sodium. 

Osmotic diuretics diminished the percentage 
difference of retention between the kidneys in pa- 
tients with renal arterial stenosis and normal salt 
intake to a greater degree than in patients with uni- 
lateral renal disease of other cause. 

It is suggested that in renal arterial stenosis a 
difference between the kidneys in rate of decline of 
radioactivity is in part dependent on relatively 
greater sodium and water reabsorption in the 
affected kidney. 

Other methods of analysis of the radioisotopic 
curves did not demonstrate comparable accuracy in 
detecting unilateral renal arterial stenosis. 

—Laurence F. Greene. 


Effect of Hypertonic Mannitol Infusion on Renal 
Clearances in Humans with Normal or Diseased 
Kidneys. Raymonp C. Doserneck, Rrenarp I. 
Mazze, FRANKLIN D. Scuwartz, and Kevin G. 
Barry. J. Urol., Balt., 1964, 91: 123. 


Tue EFFrect of hypertonic mannitol administration 
upon renal function in patients with normal and 
diseased kidneys has been studied. Clearance of para- 
aminohippuric acid as an index of effective renal 
plasma flow, and clearances of inulin and creatinine as 
indices of glomerular filtration rate were measured. 
Patients with normal renal function, and those with 
renal insufficiency of varying degree (blood urea 
nitrogen 18 to 149 mgm. per cent), received hyper- 
tonic mannitol under conditions of sustained diuresis, 
either alone or combined with prior water loading. 

There is no increase in the renal clearance of para- 
aminohippuric acid, inulin, or creatinine of patients 
with normal or diseased kidneys following mannitol 
administration. This is in contrast to the effect of 
mannitol upon renal function as observed in patients 
undergoing aortic resections. The authors theorize that 
hypertonic mannitol might improve the depressed 
renal clearances which resulted from a functional 
change rather than from anatomic damage such as 
existed in the subjects in the present study. 

— Joseph C. Cerny. 


Renal Function in Acquired Valvular Heart Disease 
and Effects of Extracorporeal Circulation. JEROME 
T. Grismer, Morris J. Levy, Ricnarp C. Lit.enet, 
Rosert InpEG.I1A, and Others. Surgery, 1964, 55: 24. 


RENAL FUNCTION TEsTs by conventional methods were 
performed on 37 individuals who underwent cardiac 
evaluation for acquired valvular heart disease. These 
observations formed the basis of this report. 

The glomerular filtration rate fell to low levels in 
the 4 hour postoperative specimen. A continued drop 
or a sustained low glomerular filtration rate usually 
correlated with the development of cardiorenal com- 
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plications. The phenolsulfonphthalein excretion level 
in 4 and 24 hours postoperatively also provided a 
sensitive index for the development of cardiorenal 
problems. Only 4 of the 11 patients survived or 
avoided'anuria when the phenolsulfonphthalein excre- 
tion level approached 1 per cent in the 4 and 24 hour 
postoperative urine specimens. Renal plasma flow 
provided no apparent correlation. Only 4 of 15 indi- 
viduals survived in whom postoperative serum creati- 
nine was over 1.8 mgm. per cent in the 4 and 24 hour 
specimen. The most significant pattern of impending 
postoperative renal complication was elicited in the 
serum and urine osmolality. Those patients usually 
developed renal problems who had small scanty urine 
volumes, those who had a +1 serum osmolality greater 
than 310, and those with urine osmolality less than 
375. The pattern of a rising serum osmolality was an 
ominous index of internal dehydration and gain of 
body water. 

The patients with aortic or multivalvular heart 
disease seemed more likely to have postoperative 
anuria than those with isolated mitral valve disease. 

—Stephen W’. Carveth. 
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Diagnosis of Hypertension Caused by Unilateral 
Renal Artery Disease. Aucust R. REMMERs, MAuRICE 
E. Herrinc, Harry E. Sartes, RAyMonp L. Grec- 
ory, and Metvyn H. Scureieer. Texas 7. M., 1964, 
60: 131. 


HypErTENSION due to unilateral renal artery disease 
is nearly always the result of atherosclerosis or fibro- 
muscular hyperplasia of that vessel. It cannot be dif- 
ferentiated clinically from other courses of hyperten- 
sion, although the presence of a bruit characteristically 
heard over the upper part of the abdomen may sug- 
gest the correct diagnosis, which only can be estab- 
lished with certainty after many different tests are 
performed. The authors utilize certain strict clinical 
criteria on the basis of which they select their patients 
for further study. In cases suitable for further investi- 
gation, it is suggested that the intravenous pyelogram 
is the most useful preliminary test; in contrast, the 
radioisotope renogram is not an effective screening 
test because significant numbers of false negative re- 
sults have been obtained in patients with proved 
hypertension secondary to renal artery disease. For 
the final diagnosis of the disease, the authors believe 
that both the aortograms and split renal function 
studies are necessary. The mere presence of a dem- 
onstrable defect in the renal artery may not be 
responsible for the hypertension unless functional 
derangements in renal function and especially exces- 
sive reabsorption of sodium and water also are 
demonstrated. 

The pyelogram urea “‘wash out” test is crude but 
useful in the diagnosis of the disease. Fifty c.c. of con- 
centrated contrast substance are injected intrave- 
nously. When an adequate pyelogram appears, 500 
c.c. of normal saline containing 40 gm. of urea and 
30 c.c. of hypaque are infused over a 15 min. period. 
Further pyelograms are made. In normal renal func- 
tion the pyelogram should “wash out” at the end of 
the infusion as a result of intense osmotic diuresis. 
This test was evaluated in 39 hypertensive patients; 
in 5 with unilateral renal artery disease, the abnormal 
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kidney retained the dye for 30 to 60 min. while the 
pyelogram on the normal side was diluted and 
“washed out” promptly. False positive results were 
obtained in 3 patients with obstructive uropathy. 
—Panayotis P. Kelalis, 


Studies on Segmental Renal Ischemia in the Etiolo 
of Hypertension. W. S. Kiser, J. D. Youne, Jr, 
P. P. pe Menponca, and R. MacCarote. 7. Urol, 
Balt., 1964, 91: 20. 


THIS ARTICLE is a study of segmental renal ischemia 
and its effect on the arterial blood pressure in the 
dog correlated with angiographic and histopathologic 
data. 

Twenty-one dogs had a simultaneous contralateral 
nephrectomy at the time of production of segmental 
renal ischemia by partial occlusion of the anterior 
branch of the left renal artery. Eleven of these dogs 
had an elevation of blood pressure greater than 40 mm. 
Hg which was sustained from 2 to 8 months. The 
measurement of the blood pressure gradient in the 
group revealed an average of 62 mm. Hg immediately 
after partial occlusion and an average of 57 mm. Hg 
on re-exploration 2 to 8 months later. The ranges 
were from 10 mm. Hg to greater than 100 mm. Hg. 
Subsequent total ligation of the partially obstructed 
vessel produced complete reversal of hypertension 
in 7 of the 11 dogs followed up to 5 months, and the 
remaining 4 dogs had a 50 per cent reduction in 
blood pressure. 

Angiographic studies did not consistently correlate 
with the blood pressure changes observed, and the 
presence or absence of a gross cortical lesion was 
not related to changes in the blood pressure. There 
was a definite increase in the granularity of the 
juxtaglomerular cells in the presence of experimentally 
produced hypertension. Findings in this study in- 
dicate that partial obstruction of the artery supplying 
approximately one-third of the kidney might con- 
tribute to hypertension in the dog. 

— Robert O. Beadles. 


Survival in 83 Cases of Renal Tumor in Adults (La 
sopravvivenza in 83 casi di tumore renale in adulti). 
Emo Tana. Urologia, Treviso, 1963, 30: 512. 

EIGHTY-THREE CASES of renal tumor represented 1.28 
per cent of 6,465 lesions of the urinary tract which 
were observed and treated in the urologic department 
of the Ospedali Riuniti di S. Antonino, Florence, 
Italy, in a period of 18 years from January 1943 to 
December 1961. The years 1944 and 1945 have, be- 
cause of the disruptive influences of the war, been 
omitted from these computations. The survival figures 
were obtained from the officials of vital statistics of 
the communities where the patients lived, or where 
they were born. These officials were simply asked if 
the patient was alive or dead, and, if dead, the regis- 
tered cause of death. 

‘The answers to the questionnaires disclosed that 37 
of these patients were still alive and that 46 had died. 
Of the 46 deaths, 7 were postoperative deaths and 
already known to the authors; of the 39 remaining 
deceased patients, the period of survival averaged 6 
years and 6 months; the average age of these 37 pa- 
tients at the time the diagnosis was made was 50 years. 
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Eleven of these patients lived for more than 10 years 
after their nephrectomy or other operative treatment, 
and 4 lived for more than 15 years. 

From their study of this material the authors wish 
to record the following factors as influencing the 
length of the period of survival: (1) the subjective and 
objective manifestations enabling the precocious diag- 
nosis if possible; (2) the age of the patients, aged pa- 
tients naturally not living as long; (3) the local condi- 
tions involving the renal neoplasm, such as the volume 
of the kidney, its consistency, its weight, its fixity to 
the surrounding tissues and organs, and the histologic 
type of the tumor itself; (4) the degree of infiltration 
from the tumor of the bed of the kidney and such 
collateral signs of this infiltration as varicocele, edema 
of the lower limbs and of the scrotum, and varicosities 
of the vessels of the abdominal wall. Urographic 
demonstration of invasion of the kidney pelvis and 
involvement of the vessels of the pedicle of the kidney 
is important. 

The author concludes this report with an appraisal 
of the causes of death of the 46 deceased patients. 
Neoplastic cachexia was the most frequent reason for 
the death of the patient, while metastases to the other 
organs of the body seemed to be the cause of death in 
only 5 instances. More data with regard to the deaths 
of 7 of the 46 patients, 15 per cent, who apparently 
died of causes not of tumoral origin would seem to be 
indicated. — John W. Brennan. 


Tumors of the Kidneys and Suprarenals in Adults. 
Eric Ricnes. Brit. 7. Radiol., 1964, 37: 124. 


THE ROLE oF the radiologist in the diagnosis and 
treatment of tumors of the suprarenal gland and the 
kidney is confined almost entirely to the diagnosis of 
suprarenal disease, but is particularly significant in 
both diagnosis and treatment of renal tumors. 

The diagnosis of Cushing’s disease due either to 
diffuse enlargements or adenoma of one or both supra- 
renal glands may be confirmed by radiologic in- 
vestigation when perirenal gas insufflation is per- 
formed to outline the adrenal gland. Likewise, 
pheochromocytoma due to localized enlargement of 
the adrenal may be demonstrated by perirenal gas 
insufflation. ‘Treatment of malignant tumors of the 
adrenal gland is primarily surgical but radiotherapy 
may play an adjunctive therapeutic part. 

Renal tumors of the adenocarcinoma variety or 
papillary carcinoma type are best diagnosed by ex- 
cretory urography and confirmed by retrograde 
pyelography with occasional supportive evidence sup- 
plied by aortography in which pooling of the contrast 
medium may be correlated with the degree of malig- 
nancy of a tumor but the results of this diagnostic 
technique are thus far inconclusive. Translucency of a 
renal cyst may be demonstrated by nephrotomog- 
raphy. Aortography may be of help when the pyelo- 
gram is equivocal. ‘The same may be said for perirenal 
gas insufflation particularly in those cases in which 
clinical examination suggested fixation of the tumor. 
Tumors of the renal pelvis may be demonstrated by 
excretory urography or retrograde pyelography. But 
in the surgical treatment nephroureterectomy is 
mandatory. In both tumors chest roentgenograms 
must be taken. 
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The prognosis of carcinoma of the kidneys is 
predicated on histologic grade of the tumor and the 
presence or absence of renal vein invasion. However, 
the value and timing of therapy is debatable insofar as 
roentgen ray is concerned; there is evidence that some 
renal tumors are radiosensitive and insofar as 3 year 
survival is concerned there is an enhancement of the 
rate, which at 10 years is no longer observed. Roent- 
genotherapy is particularly applicable for high grade 
malignant tumors or tumors of low grade with peri- 
nephric spread or venous or lymphatic invasion. 
Treatment of papillary or solid tumors of the renal 
pelvis is confined to the spillage of tumor at the 
time of surgery. — Peter L. Scardino. 


Wilms’s Tumors—a Review of 96 Consecutive Cases. 
Dorotuy Pearson, W. B. Duncan, and R. C. S. 
Pornton. Brit. 7. Radiol., 1964, 37: 154. 


A REVIEW OF 96 consecutive cases of Wilms’s tumor 
seen between 1940 and 1960 with emphasis on the 
incidence, clinical features, and treatment reveals an 
over-all survival for all cases of 30 per cent. 

In all cases an abdominal tumor was palpable when 
the patient was first seen. The authors recommend 
that palpation be gentle and performed as seldom as 
possible. Fever, leukocytosis, and anemia are not un- 
common. Chest metastases are common and a chest 
roentgenogram must be a part of the initial examina- 
tion. Forty-six of the 96 patients in this series had 
metastases of the chest. Although minimum investi- 
gation is suggested, certain screening tests such as the 
determination of urinary catecholamine excretion are 
useful in differentiating Wilms’s tumor from neuro- 
blastoma. The level is elevated in the latter condition 
but not in case of a Wilms tumor. Excretory urography 
is, of course, recommended. Where calcification is 
noted neuroblastoma is suggested. 

Treatment in this series for those without any ob- 
vious metastases and a small easily operable primary 
tumor consisted of nephrectomy first, followed as soon 
as possible by roentgenotherapy to the abdomen. 
When the primary tumor was considered to be too 
large for easy removal, roentgenotherapy was given 
first and nephrectomy performed 4 to 6 weeks after 
the end of treatment. 

For most of the children parallel opposed fields and 
250 to 300 kv. are used. The field used subtends the 
whole abdomen from the nipple line to the lower 
edge of the pubic symphysis. The femoral epiphyses as 
well as the contralateral kidney are shielded. A tumor 
dose of 2,500 rads in 5 to 6 weeks is achieved by 
starting with an input of 35 rads on each field, in- 
creasing this by 5 rads/day until the input is 80 
rads/field/day. The chest may be treated with the 
same type of technique. 

Although early complications of treatment are rare, 
it is important to avoid exposure to infectious diseases. 
It is interesting to note that all the surviving children 
have some shortening of the spine and have long legs 
for their body height. But the growth disturbance is 
symmetrical and no lateral deformity of the spine has 
resulted. In girls who have survived 1 has had com- 
plete amenorrhea with lack of sex development, 2 
have shown normal breast development with female 
hair distribution but no menses, and 2 additional 
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patients have had normal development with normal 
menses. 

The best results obtained are, of course, with the 
small tumors removed by nephrectomy and treated 
after surgery by roentgenotherapy. The larger tumors 
in which roentgenotherapy was utilized to permit 
more adequate nephrectomy produced a less satis- 
factory result. The least satisfactory results were ob- 
tained in those patients in whom irradiation alone 
was used. None of the latter patients survived longer 
than 2 years and most were dead within 1 year. 
Children under 1 year of age in this series did not 
have a particularly good prognosis in contrast to 
other reported series. Those children between 1 and 
2 years did seem to fare better than other age groups. 

— Peter L. Scardino. 


Clinical Experience of Whole Body Radiation in 
Man as a Preliminary to Renal Transplantation. 
R. L. Morean. Clin. Radiol., 1964, 15: 35. 


‘THE AUTHOR discusses clinical experience in 6 patients 
undergoing whole body radiation, prior to renal trans- 
plantation. Whole body radiation was given to these 
patients, using an 8 million volt accelerator. The time 
for radiation varied from 1 to 2 hours. Because of 
limitations of space, the radiation was applied with 
multiple, overlapping strip fields, on 5 of these 6 
patients. One of these 6 was irradiated in a single, 
uniform exposure. ‘The first patient treated was given 
whole body radiation in a dose of 400 rads. His whole 
body was irradiated simultaneously, with 1 large field. 
At 24 days postoperatively, he died of radiation 
induced hematologic changes. All of the remaining 
patients were treated with doses of from 100 to 150 
rads, and were protected by platelet transfusions. 
Attention is drawn to the importance of 2 factors, 
pre-existing disease, especially chronic uremia, and 
postradiation surgical procedures, in increasing the 
biologic effect of radiation. —Frank L. Hussey. 


The Survival of Renal Homotransplants in Dogs 
Treated by Chemotherapy, Radiation, and Cross 
Circulation. H. B. Hecutman, D. A. BLUMENsTOCK, 
J. Mrruoerer, and J. H. Powers. Ann. Surg., 1964, 
159: 119. 


In THIS sTUDY radiation, cross circulation, and ad- 
ministration of antimetabolites were assessed singly 
and in combination for their ability to prolong the life 
of transplants of whole kidneys in unrelated dogs. 

Group 1 dogs were treated with methotrexate be- 
ginning on the day of operation. Group 2 dogs were 
given whole body irradiation the day before receiving 
a renal transplant. Group 3 dogs were treated pre- 
operatively with multiple transfusions of 100 mm. of 
fresh blood from the expected donor, plus whole body 
irradiation and methotrexate, and some were treated 
with azathioprine. In group 4 dogs cross circulation 
was performed for 4 hours on the fourteenth and 
seventh days prior to transplantation. Certain of the 
dogs received in addition the drug previously men- 
tioned. 

It was found that methotrexate gave uniformly 
unsatisfactory results. Azathioprine was superior to 
methotrexate in each program studied. 

— Robert O. Beadles. 
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Opportunistic Fungal Infections of the Urinary 
Tract. Joun E. Perry. Texas 7. M., 1964, 60: 146. 
THE INCIDENCE of fungal infections of the urinary 
tract is rapidly increasing. Chronic diseases, malig. 
nant diseases, prolonged antibiotic therapy, use of 
adrenocorticosteroids, and extensive surgical pro- 

cedures appear to be predisposing factors. 

Patients with infections of the urinary tract without 
bacteriuria who fail to respond or who have an 
aggravation of the symptoms during antimicrobial 
therapy should be suspected of having fungal infec- 
tion. Since the mere demonstration of the organisms 
in the urine by smear or by culture is insufficient for 
a diagnosis of fungal infection in the urinary tract, 
proof that the fungus is invading tissue is necessary, 
It should be confirmed by pyelography, cystoscopy, 
and biopsy if possible. 

Although primary disease in the urinary tract has 
been reported, its occurrence is exceedingly rare. 
Usually the renal parenchyma is involved as a result 
of disseminated fungal infection. In cases of dissem- 
inated candidiasis, the kidneys of two-thirds of the 
patients will show extensive involvement with Candida 
abscesses. These patients usually exhibit all the symp- 
toms of bacterial pyelonephritis and the majority die 
of renal failure. In cystitis owing to infection with 
Candida, a shaggy adherent membrane may be seen 
at cystoscopy. ‘Treatment with amphotericin B has 
produced encouraging results. Actinomycosis, asper- 
gillosis, and penicillinosis may also involve the kid- 
neys. Renal involvement by Histoplasma, Coccidium, 
and Cryptococcus has been noted occasionally with 
disseminated disease. Blastomyces derimatitidis is fre- 
quently associated with severe disease in the entire 
genitourinary system and especially in the epididymis 
and the prostate glands. 

In general, the treatment leaves much to be de- 
sired. If disease is localized, surgical excision of the 
portion as well as treatment with specific drugs offers 
the best chance of cure. —Panayotis P. Kelalis. 


Primary Dilatation of the Ureter in the Adult (Le 
dilatazioni primitive dell’uretere nell’adulto). F. 
Favero and P. Cacaiout. Urologia, Treviso, 1963, 30: 
361. 


PRIMARY DILATATION of the ureter is relatively frequent 
in infancy; the more serious forms lead to death before 
puberty. Some cases uncomplicated by infection or by 
stones remain latent into adulthood. The authors en- 
countered 9 cases in 10,000 urologic admissions—8 
men and 1 woman, aged 15 to 53 years. Ureteral 
dilatation may be unilateral or bilateral, total or seg- 
mental. The bladder and ureteral openings are nor- 
mal. There may be a 2 cm. to 10 cm. segment of 
normal distal ureter with marked ureterectasis above 
without evident extrinsic cause. There is no twisting or 
kinking and abberrant obstructing bands are not pres- 
ent. Neither the normal segment, the junction, nor the 
dilated ureteral wall show much histologically other 
than hypertrophic circular muscle fibers in the dilated 
segment. Neuronal components are intact. Contrac- 
tility is present but slowed in the dilated segment, and 
markedly diminished in the “normal” distal segment. 
Electrostimulation of the upper portion of the ureter 
produces a slow contractile wave down the dilated 
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segment which is not transmitted to the normal distal 
ureter. This contractility is in distinction to infantile 
megaureter, in which there is no peristalsis. 

Whereas the condition is serious and life-threaten- 
ing in infancy, the course is usually benign in the 
adult. Kidney function usually is preserved. Nephro- 
ureterectomy is indicated only in unilateral, total 
megaureter with serious infection. More conservative 
measures, such as implantation of the dilated ureter 
into the bladder wall (ureterocystoneostomy), can be 
used, but there is danger of stenosis and reflux. Bischoff 
recommends fashioning a bladder tube and anastomos- 
ing it to the dilated ureter. 

Eight cases and their films are reviewed. Uretero- 
cystoneostomy was performed, with amputation of the 
terminal ureter. Microscopic studies of the ureters 
showed only circular muscle hypertrophy. 

—IVilliam B. Gallagher. 


BLADDER AND URETHRA 


The Interpretation of Voiding Pressure. DonaLp M. 
GLEASON and Joun K. Larrimer. 7. Urol., Balt., 1964, 
91: 156. 

RESULTS OF STUDIES performed on 160 patients in- 

dicated that forces driving urine from the bladder 

originated from 2 sources: (1) the pressure arising 
from contraction of the detrusor, and (2) extrinsic 
pressure arising from sources external to the bladder 
and transmitted through the wall of the bladder to 
its contents. ‘The pressure curve of normal micturition 
has a fairly characteristic shape. It consists of: (1) a 
precontraction phase, (2) an isometric contraction in 
which the volume of the bladder remains relatively 
constant while the pressure rises, (3) a more or less 
isotonic phase of contraction in which the pressure 
remains relatively constant despite the fact that ex- 
pulsion of urine and decreased bladder volume have 

reduced the stretch on the detrusor muscle, (4) a 

negative slope as the pressure in the bladder starts to 

fall off and micturition terminates, and (5) a leveling 
off to base-line following termination of micturition. 

Extrinsic forces acting on the bladder are generated 

by the abdominal and thoracic musculature and 

weight of the viscera on the pelvic organs. 

In normal individuals, pressure generated by the 
detrusor alone is adequate for micturition and ex- 
ternally generated forces are not necessary and are 
not usually employed. In patients with bladder outlet 
obstruction or neurogenic bladder, micturition often 
requires extrinsic forces. —Laurence F. Greene. 


Research Related to the Development of an Artificial 
Electrical Stimulator for the Paralyzed Human 
Bladder. WittiaM H. Boyce, J. Ernest Latuem, and 
Louis D. Hunt. J. Urol., Balt., 1964, 91: 41. 


THE DEVELOPMENT of transistors and related miniature 
electronic equipment suggests that an implantable 
stimulator capable of delivering adequate electric 
stimuli to the human bladder is possible. In 3 patients 
tlectrodes were planted into the detrusor and leads 
were exteriorized through the abdominal wall. By 
stimulation, an increase in intravascular pressure 
could be obtained which exceeded that of a normal 
bladder and was sufficient to permit emptying. Patient 


discomfort occurs, but can be reduced by individual- 
ization of the characteristics of the stimulus and proper 
placement of the electrodes. The number of electrodes 
to produce adequate increase in intravesical pressure 
is related to the degenerative changes which have 
occurred in the musculature and to the intrinsic 
innervation of the detrusor. The primary site of elec- 
trode placement is on either of the lateral bladder 
walls so as to encompass a sheath of the parasym- 
pathetic nerves as they separate from the middle 
vesical artery. In bladders with excessive muscle 
hypertrophy and fibrosis or an excessively enlarged 
bladder additional pairs of electrodes may be placed 
on the ventral bladder wall or on the dorsum. 
Individual variation in the requirements of the 
effective stimulus results from degenerative changes 
in the bladder. There are many problems requiring 
investigation and solution but the mechanical feas- 
ability of a totally implantable effective bladder 
stimulator appears unequivocal. — Robert O. Beadles. 


Bladder Neck Obstruction in Childhood. Hans 
MarserceR. Acta urol. belg., 1963, 31: 492. 


DwuRING MICTURITION, the bladder neck takes on the 
hydrodynamically favorable funnel shape, thus fa- 
cilitating the outflow of urine. This transformation is 
dependent to a great extent upon normal function of 
the vesicular and urethral musculature. Any factor 
which impairs the change in shape of the bladder 
neck, whether this be an anatomic defect, inflam- 
matory process, scar formation, or functional disor- 
ders of the bladder and urethra, can lead to an in- 
crease in resistance to flow with all its consequences 
for the remainder of the urinary tract. 

The following classification of bladder neck ob- 
struction is based on the aforementioned principles: 
(1) true, primary bladder neck obstruction including 
muscular or fibrous narrowing of the bladder neck or 
fibroelastosis of the bladder neck; and (2) secondary 
bladder neck obstruction including urethral stricture 
or inflammation or functional disorders such as 
neurogenic bladder or megacystitis. 

The cystourethrogram with injection and mic- 
turition films is the only diagnostic tool which allows 
visualization of the movements of the bladder neck 
and posterior urethra and which allows evaluation of 
the conditions of flow. it is indispensable for the diag- 
nosis of urethral obstruction. 

A conservative program of therapy consisting of 
periodic urethral dilatation, antibiotics, and bladder 
training has proved most valuable in the treatment of 
secondary bladder neck obstruction due to inflam- 
matory or obstructive changes of the urethra, in the 
absence of gross changes in the remainder of the 
urinary tract. The transurethral resection is used 
most often in the treatment of primary and secondary 
obstructions due to circular or bar-shaped, solid ob- 
struction of the bladder neck. This technique is 
dangerous and inadequate when the bladder neck is 
thin. The VY-plasty is designated as the method of 
choice by many. Obstructions of the posterior urethra 
can be removed and corrective measures can be 
taken on the ureteral ostium simultaneously. The in- 
sertion of a muscular bladder flap into the bladder 
neck results not only in a larger caliber and funnel 
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shape but also the restoration of a certain extent of 
contractibility. — Donald Logan. 


Association of Valves in the Posterior Urethra with 
Bladder Neck Obstruction. J. P. Mircue... Acta 
urol. belg., 1963, 31: 507. 


THE AUTHOR reviews his experience with posterior 
urethral valves and bladder neck obstruction in 
children and presents his conclusions: (1) Obstruction 
within the urethra is not associated with bladder 
neck hypertrophy; rather, the bladder neck distends. 
(2) The author believes many valves to be actually an 
exaggeration of the normal fetal submontanal frenula 
caused by eddying and jet flow effect dilating the 
posterior urethra poststenotic dilatation and ac- 
centuating the normal frenula. (3) Where true bladder 
neck obstruction exists, destruction of the valves does 
not always relieve the obstruction, and resection of 
the bladder neck is often necessary as well. 
— Donald Logan. 


Bladder Neck Obstruction. Joun Swinney. Acta urol. 
belg., 1963, 31: 505. 


BLADDER NECK OBSTRUCTION in children has com- 
parable clinical effects to those in adults, but lack of 
history and symptoms makes careful observation of the 
act of micturition essential. Radiographic studies dur- 
ing voiding seem to be the most reliable diagnostic 
study available. The frequently occurring ureteral 
reflux in children is quite rare in adults and may re- 


quire further surgery after correction of the bladder 
neck. In the author’s experience V-Y operation on 
the neck of the bladder, both in males and females, 
gives much more satisfactory results than trans- 
urethral resection. — Donald Logan. 


ADRENAL GLANDS 


Four Clinical Variants of Congenital Adrenal Hyper- 
plasia. W. Hamittron and M. G. Brusn. Arch. Dis, 
Childh., Lond., 1964, 39: 66. 


THREE TyPEs of congenital adrenogenital virilism due 
to adrenal hyperplasia have been described. These 
are simple virilization, virilization with excessive 
sodium loss and danger to life, and virilization com- 
bined with hypertension. More recently, another var- 
iant has been described which is characterized by in- 
complete masculinization and hypospadias in males 
and by virilism in females. This syndrome and its 
variants is caused by a genetically determined enzy- 
matic defect in the biosynthesis of hydrocortisone, 
The common defect involves the carbon-21 hydrox- 
ylation of 17-hydroxyprogesterone. A partial defect 
results in the simple virilizing form of the disease, 
but when the defect is complete, sodium loss is present. 
The treatment of this disease is based upon the com- 
bination of cortisone, desoxycorticosterone acetate, 
and increased dietary salt. Some cases have proved to 
be resistant to cortisone, but respond to treatment with 
the newer steroid analogues. —Stuart L. Scheiner. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Diabetic Arthropathy. Lennarr Outsin. Acta Soc. med. 
upsaliensis, 1963, 68: 121. 


Two cases of arthropathy of the tarsus accompanying 
diabetic neuropathy in middle-aged sisters are de- 
scribed. In both cases lytic destructive lesions of the 
tarsus and destruction of tarsal and tarsometatarsal 
articulations were present. Both patients were said to 
have severe diabetes under poor control. In both cases 
the neuropathic joints regained some of their contour 
by roentgenogram following control of the diabetes. 
Similarity to the lesions of tabes and syringomyelia 
is noted. However, in tabes the arthropathy is most 
often localized to the larger, more proximal joints and 
in syringomyelia often involves the entire extremity. 
In diabetes mellitus the neuropathy itself usually at- 
tacks only the distal parts of the extremities and the 
arthropathy accompanies the neuropathy in this loca- 
tion. — Edward 7. Eyring. 


The Use of Polyurethane Foam as an Adjunct to In- 
ternal Fixation of Pathologic Fractures. RicHArD 
M. Braun. 7. Surg. Res., 1964, 4: 50. 


THE AUTHOR reports a series of 10 patients with patho- 
logic fracture treated by internal fixation with rein- 
forcement of the metal fixation by polyurethane foam 
fixation. In many cases of pathologic fracture, the 
author states, it is impossibie to secure adequate fixa- 
tion because of the degree of bone destruction present 
at the site of pathologic fracture. The use of internal 
fixation, usually an intramedullary device of some 
sort, has in the past supplied only partial fixation. 
The author expresses the belief that the addition of a 
polyurethane foam cuff about the area of the fracture 
to serve as a reinforcement for the intramedullary 
fixation is sensible and reliable, and that it supplies 
greater fixation than he has previously been able to 
produce by intramedullary means alone. The author 
believes too that the rate of complications among these 
patients is reasonable when one considers the value 
most of them gain from this procedure. Improved 
patient comfort, care, mobilization, morale, and 
therapeutic management are thought to result from 
the greater fixation of the pathologic fracture by the 
use of polyurethane foam as an adjunct to metal fixa- 
tion. —Einer W. Johnson, fr. 


Effect of 19-Nor-Androstenolone Hemisuccinate on 
the Vascularization of Fracture Callus (Influenza 
del 19- nor-androstenolone emisuccinato sulla vasco- 
larizzazione del callo di frattura). G. F. D—E Montis 
and F, Bust. Ateneo parmense, 1962, 33, Suppl. 6: 168. 


Numerous recent studies have appeared on the ana- 
tomic, histologic, and radiologic effect of sex hor- 
mones on the process of fracture repair. The male 
hormones are of special value, but undesirable sec- 
ondary effects follow large doses. Recently, advances 
have been made with new hormone preparations 
with good anabolizing action without much virilizing 
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effect. These substances have shown value in healing 
of experimental fractures especially in the first stages 
of consolidation by a production of abundantly vas- 
cularized osteoid callus. Considering the importance 
of blood supply for consolidation of the fracture, it 
was believed of interest to conduct a series of experi- 
ments to demonstrate the influence of 19-nor-an- 
drostenolone hemisuccinate. A short review of experi- 
mental studies on the normal vascularization of bone 
callus follows. 

The present study included 20 adult rabbits of both 
sexes of the same type and age. With the rabbit under 
a general anesthetic the right front leg was broken. 
The effect of steroids on the development of callus 
became evident in the first 2 weeks, resulting in a 
more precocious organization of bone callus with 
concomitant accelerated organization of the vascular 
apparatus. After the fifteenth day the difference in 
vascularization of the callus in treated and nontreated 
animals was not so marked and the steroids no longer 
seemed to affect the subsequent organization and 
evolution of bone callus. © —Edith Schanche Moore. 


Benign Osteoblastoma (Das benigne Osteoblastom). 
M. Sauzer and M. Sauzer-Kuntscuik. Langenbecks 
Arch. klin. Chir., 1963, 302: 755. 


SEVEN Cases of benign osteoblastoma seen at the Insti- 
tute for Pathologic Anatomy of the University of 
Vienna between 1940 and 1961 are reported. There 
were 6 males and 1 female, their ages ranging from 6 
to 29 years. The spine and the skull were involved 
twice. Tibia, talus, and the terminal phalanx of the 
toe were each involved once. Six patients are well 714 
to 22 years postoperatively. One patient died 15 
months after the resection of the tumor. The clinical 
and pathologic findings and therapy of the condition 
are discussed. From the differential diagnostic point 
of view, osteosarcoma, giant cell tumor, bone cyst, 
and monostotic fibrous dysplasia are to be considered. 
The histologic similarity with the osteoid osteoma is 
pointed out. The prognosis of this tumor is favorable 
and no malignant degeneration has been reported so 
far. —George Truchly. 


The Value of X-Ray Therapy in the Management of 
Osteoclastoma. J. D. BrapsHaw. Clin. Radiol., 1964, 
15: 70. 

THE AUTHOR assesses the experience gained at the 

Christie Hospital, in Manchester, England, from 1932 

to the end of 1955 in regard to the use of roentgeno- 

therapy in the treatment of osteoclastoma or giant 
cell tumor of bone. Fifty-eight cases are presented; 
histologic confirmation of the diagnosis was accom- 
plished in 42 of these cases. Five patients were treated 
by operation only and were therefore excluded from 
the author’s study. After further exclusion from the 
group, 50 patients remained, and these were divided 
into those receiving roentgenotherapy only, those re- 
ceiving roentgenotherapy initially followed at some 
stage by operation, and those treated by radiation 
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therapy after operation. Malignant change occurred 
in 7 per cent of the patients. At the end of 5 years, 
control of the tumor had been achieved in 20 of 23 
patients treated with roentgenotherapy alone, in 6 of 
8 patients who had had operation after roentgeno- 
therapy, and in only 8 of 19 patients who had had 
roentgenotherapy after operation. The author dis- 
cusses the application of roentgenotherapy in the 
management of osteoclastoma. 


—Einer W. Johnson, Fr. 


Skeletal Manifestations in the Marfan Syndrome. 
Harvey I. WiLnerR and NaTHanicL Finsy. 7. Am. M. 
Ass., 1964, 187: 490. 


THe MARFAN SYNDROME is a familiar syndrome in- 
herited as a mendelian dominant apparently without 
sexual preponderance. The authors have accordingly 
included a positive family history for the Marfan 
syndrome as a definite diagnostic criterion for the dis- 
ease. The diagnosis was considered to have been es- 
tablished when any 2 of the following 4 criteria were 
met: ocular involvement, especially ectopia lentis; 
cardiovascular disease including dissecting aneurysm; 
skeletal system involvement; or a positive family his- 
tory. Eighteen patients were found to meet at least 2 
criteria: 13 of these met 3 or 4. Thirteen were male, 12 
were white with an age range from 7 to 62. One family 
had 4 involved members. Positive skeletal findings in- 
cluded increased height, third metacarpal and total 
third finger length increase, cranial deformities, ster- 
nal deformity, either pectus carinatum or pectus ex- 
cavatum, enlarged nasal sinuses, scoliosis, and widened 
spinal canal. The most frequently found of these 
skeletal involvements was the enlarged third ray in- 
cluding the metacarpal and finger; however, the 
authors were careful to note that similar increase in 
ray length was noted in otherwise normal patients of 
similar height. The literature on the subject is re- 
viewed. —Edward 7. Eyring. 


The Influence of Spinal Movements on the Lumbar 
Intradiscal Pressure and on the Tensile Stresses in 
the Annulus Fibrosus. ALF NacuEemson. Acta orthop. 
scand., 1963, 33: 183. 


Tuis stupy is based upon both normal and slightly 
degenerated intervertebral disc specimens obtained at 
autopsy. The preparations contained 1 intervertebral 
disc with the contiguous portions of the adjacent ver- 
tebral bodies. In specimens with arches and facets 
attached, a small intrinsic pressure existed within the 
disc. After removal of these elements, no pressure 
could be recorded. This finding is compatible with the 
observation of increased intervertebral distance pos- 
teriorly after removal of the posterior elements. 

The author has demonstrated that the increase in 
intradiscal pressure is greater with vertical loading in 
a tilted than in a nontilted disc. The increase of back- 
ward tilt from 5 degrees to 8 degrees doubles the 
pressure. The backward tilt subjected. the dorsal por- 
tion of the annulus fibrosus not only to an increased 
vertical stress, but also to an increased tangential 
stress which, per unit area, may be 6 or 7 times the 
external load. The author proposes that this may be a 
factor in the production of dorsal annulus rupture. 

—Sanford Larson. 


Observations on the Lymphatic Vascularization of the 
Synovial Layer (Osservazioni sulla vascolarizzazione 
linfatica dello strato sinoviale). E. Ferri and F. Bug, 
Ateneo parmense, 1962, 33, Suppl. 6: 157. 


THE ROLE of the lymphatic vascularization of the 
synovial layer in the development and diffusion of 
certain pathologic processes in the joints and adjacent 
tissues is important pathologically and clinically. The 
authors present a study based on new methods of 
investigation. 

In this initial study only the angioarchitectonics of 
the synovial layer are considered, including a study 
of the lymph node stations and the functional mech. 
anism of synovial lymphatic absorption. A brief re- 
view of the literature concerning the structure of the 
synovial layer is followed by a detailed report on the 
material and technique employed. These studies were 
conducted on human surgical and autopsy material 
and on animal joints of large and medium size. The 
Ottaviani technique for injection of the lymphatics 
was used, and either the classic Gerota method or 
injection with neoprene latex 840 B. In some in- 
stances the blood vessels were also injected for a study 
of possible relationships between the two systems, 
The specimens studied with Gerota’s method were 
fixed in 10 per cent formalin and after dehydration in 
alcohol were diaphanoscoped and mounted on glass 
with dammar. The specimens prepared with neoprene 
were macerated and studied stereomicroscopically. 
In all samples after fixation and prior to subsequent 
manipulations, a specimen was taken for microscopic 
study in ordinary light to be used as control. 

The superficial lymphatic network showed finely 
formed vessels which were especially numerous in 
transverse anastomotic tracts. The median lymphatic 
network with vessels of small and medium caliber 
anastomoses with the preceding network via perpen- 
dicular tracts. These studies indicate that the synovial 
layer has its own special network of lymphatic vessels. 
A more complex problem is presented in the archi- 
tectural disposition of the vessels, including a super- 
ficial lymphatic network united by transverse anas- 
tomotic tracts, a mesial lymphatic network of small 
and medium caliber vessels connecting with the pre- 
ceding ones by perpendicular tracts, and perivascular 
cuffs receiving the lymph from the preceding vessels 
and in turn anastomosing with collector trunks con- 
veying the lymph proper from this layer to the lymph 
node stations. 

The functions of synovial lymph vascularization are 
still unknown. Other problems still to be explained 
include the presence or absence of pores which permit 
communication of the synovial vessels with the articu- 
lar cavity. —Edith Schanche Moore. 


Clinical Picture of Malignant Synovioma (Zum kli- 
nischen Bild des malignen Synovialoms). MANFRED 
WEINREICH. Cschr. Orthop., 1963, 97: 353. 


THE AUTHOR reports 5 cases of malignant synovioma. 
On the basis of this experience and the reports of 370 
cases in the literature, an attempt is made to describe 
the clinical picture of the tumor. It is not characteris- 
tic. There are no pathognomonic signs and the tumor 
has a tendency to simulate other conditions. Fifty per 
cent of the cases are painless, 25 per cent present 
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tumor and pain, and 25 per cent have pain without 
tumor. Malignant synovioma occurs most frequently 
between 20 and 40 years of age, males being more 
frequently affected than females in a ratio of 2 to 1. 
The most frequently involved area is the knee joint, 
followed by the foot, hip, hand, and elbow. Only in 10 
to 15 per cent of the cases is the diagnosis made cor- 
rectly. These cases are usually labeled as benign 
tumors, inflammations, or results of trauma. Even at 
the operating table the diagnosis is missed in two- 
thirds of the cases. The therapy should be radical 
surgery. The 5 year survival rate is 15 to 20 per cent. 
—George Truchly. 


Microscopic and Submicroscopic Differentiation of 
the Connective Tissue Changes Caused by Aging 
and Degeneration (Die feingewebliche und submikro- 
skopische Unterscheidung von Alterungs- und De- 
generationsveraenderungen des Bindegewebes). Gin- 
TER DAHMEN. <schr. Orthop., 1963, 97: 326. 


THE CONNECTIVE TISSUE occurs in almost pure form 
in the tendons, menisci, intervertebral discs, joint 
capsules, and ligaments. It consists of cells and inter- 
cellular substance; the latter contains the fibers im- 
bedded in the ground substance. These elements 
show specific changes during the different stages of 
human life. The period of growth lasts until 20 to 25 
years of age. It is followed by the period of maturity 
during which a certain functional development with 
the increase of structural efficiency is still possible. 
The latter stage lasts about 20 years and is followed by 
the gradual transition into the period of senility. In 
addition to these changes caused by aging, the con- 
nective tissue shows quite characteristic changes due 
to degeneration. 

This report is based on investigations of menisci, 
tendons, and intervertebral discs by means of micros- 
copy, polarizing microscopy, roentgenointerferom- 
etry, and histochemical techniques. The following, 
quite characteristic, findings were observed: The 
most important manifestation of the aging of the 
connective tissue is evidence of deposition of lipids in 
tissue proper, the structure of the tissue remaining 
unchanged and its strength not influenced by the 
process. This tissue also shows thickening of structures 
manifested in the polarizing microscope by the in- 
crease of the double refracture. The electron micros- 
copy revealed tighter packing of the thicker collagen 
fibers. The roentgenointerferometry showed evidence 
of reflexes. There was also a decrease in the content 
of the acid mucopolysaccharides. 

The degenerated connective tissue shows loosening 
of the structure until disintegration, decrease in dou- 
ble refractility, loose irregular distribution of the thin 
collagen fibers, and disappearance of the regular, 
sickle-shaped reflexes. The acid mucopolysaccharides 
are increased and the occurrence of neutral poly- 
saccharides is rare. ~—George Truchly. 


Various Courses of Antibiotic Osteomyelitis (Verlaufs- 
formen der Osteomyelitis antibiotica). St. Popkirov. 
Kbl. Chir., 1963, 88: 1606. 


Prior TO the extensive use of chemotherapy and anti- 
biotics, the course of hematogenous osteomyelitis was 
usually predictable. Formation of a subperiosteal 


abscess, infiltration of the adjacent soft tissue, and 
formation of sinuses, sequestrations, and an involu- 
crum followed. The mortality rate was estimated to be 
between 10 and 34 per cent. With the introduction of 
antibiotic therapy atypical forms of osteomyelitis 
became the rule. The original thought that the anti- 
biotics would prevent the acute phase from pro- 
gressing into the chronic phase proved to be too 
optimistic. Instead it was found that in many cases 
osteomyelitis was caused by antibiotic-resistant 
staphylococcal strains. Case histories and roentgen- 
ograms are presented to illustrate the fact that 
osteomyelitis treated with antibiotics as a rule eventu- 
ally changes into chronic osteomyelitis. The chronic 
phase of ‘‘antibiotic osteomyelitis” is characterized by 
proliferation of granulation tissue within the bone. 
The process is caused by an infection of low virulence, 
which is usually confined within the metaphysis of the 
affected bone, with very little periosteal and endos- 
teal reaction. The adequate interpretation of the 
cause of antibiotic osteomyelitis will help the choice 
of adequate treament with antibiotics and surgery. 
—George I. Reiss. 


Problems in the Treatment of Acute and Chronic 
Osteomyelitis (Behandlungsprobleme der akuten und 
chronischen Osteomyelitis). W. Hormann. Zbl. Chir., 
1963, 88: 1620. 


DurRING A PERIOD of 9 years the author treated 100 
patients with acute and chronic osteomyelitis. The 
lower extremities were affected in 59 per cent of the 
cases. In 31 per cent of these cases osteomyelitis was 
caused by hematogenous dissemination and in 28 per 
cent, the original site was unknown. Sixty-three pa- 
tients out of the 100 were treated by a combination of 
surgical and antibiotic therapy, whereas 37 patients 
who showed chronic, slow progress of the disease were 
treated with blood transfusions and antibiotics. 

In the acute cases the author preferred incision and 
irrigation of the affected part with infusion of anti- 
biotic solution and the generalized use of antibiotics. 
In chronic cases plastic procedures such as muscle- 
plasty and the filling of clean cavities with cancellous 
bone as described by Matti were employed. Amputa- 
tion and resection were performed in 10 per cent of 
the surgically treated patients. 

By using the author’s method of treatment the con- 
dition was primarily arrested in 20 of the 24 cases of 
acute hematogenous osteomyelitis. In 4 cases the 
acute phase followed a chronic course. 

—George I. Reiss. 


Familial Osteoectasia with Macrocranium. Harry 
Bakwin, ArcHiE GOLDEN, and SHELDON Fox. Am. 7. 
Roentg., 1964, 91: 609. 


Two sisTERS with generalized bone deformities are 
described. The medullary cavities of the long bones 
were greatly expanded and the cortices were thick- 
ened and osteoporotic as shown by roentgenography. 
The bones of the lower extremity were bowed out- 
ward and forward. The skull bones were greatly 
thickened. 

The serum alkaline phosphatase activity was regu- 
larly and moderately elevated in the younger sister; 
the older sister, however, had a normal value in 1 
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examination. The serum alkaline phosphatase activity 
was normal in the parents. 

Both sisters showed degenerative changes in the 
retina: macular degeneration in the older sister, 
probably the forerunner of retinitis pigmentosa; and 
angioid streaks and hyaline bodies in the younger sis- 
ter, which may be the forerunners of retinitis punctata 
albescens. Angioid streaks have been described in as- 
sociation with pseudoxanthoma elasticum, Paget’s dis- 
ease, sickle cell disease, primary elastic tissue degenera- 
tion, and certain macular degenerations. 

A syndrome has been described with the following 
characteristics. The disease begins early in life possibly 
during the first year in some cases. The condition is 
familial. The most prominent clinical deformities are 
the large head and the expanded and bowed lower 
extremities. Motor disability is present to a greater or 
lesser degree. Intelligence is unaffected and the inter- 
nal organs are normal. The alkaline serum phos- 
phatase activity is usually elevated. The serum cal- 
cium is often slightly reduced but values below 8.0 
mgm./100 c.c. have not been observed. Fractures, 
shortening of some of the finger and toe digits, fever, 
pain, and tenderness have been observed in some pa- 
tients. 

Microscopic examination shows numerous thin 
trabeculae, active bone resorption, and new bone for- 
mation. The intertrabecular spaces are filled with vas- 
cular connective tissue. Clinical and roentgenographic 
findings are depicted. —C. Fred Goeringer. 


Craniosynostosis in the Rachitic Spectrum. B. J. 
ReILxy, Joan M. Leemina, and D. Fraser. 7. Pediat., 
S. Louis, 1964, 64: 396. 


CRANIOSYNOSTOSIS, a premature closing of the cranial 
sutures, may occur as an inherent mesenchymal defect 
or secondary to metabolic bone disease. It was de- 
termined that normal maturation of the cranial 
sutures was apparent on roentgenograms at 9 years of 
age when marginal sclerosis appears. Fifty-nine 
rachitic children were examined and 16 cases of 
craniosynostosis were found. An attempt to correlate 
the clinical features with the closure of the sutures in 
these rachitic syndromes was carried out and a num- 
ber of tables are presented. Craniosynostosis occurred 
in almost every type of rickets including hypophos- 
phatemia. The authors point out that craniosynostosis 
is important not only from a cosmetic viewpoint, but 
also because premature closure of multiple sutures in 
4 of 6 cases produced definite signs of increased intra- 
cranial pressure which required craniectomy. These 
patients were immediately relieved by operation. The 
incidence of craniosynostosis appeared also to be 
related to the severity of the rachitic lesions, but not to 
treatment with vitamin D. —Leonard Marmor. 


Fractures of Facial Bones. Joun W. Gerrie and 
Rosert W. Haxstian. Canad. M. Ass. 7., 1964, 90: 
623. 


THE AUTHORS present a compilation of general data 
obtained from a review of 1,025 consecutive patients 
with facial bone fractures admitted to a complex of 
Montreal hospitals for a 5 year period from 1958 to 
1962. The aim of the report is to provide statistics 
relating to the prevalence of these fractures, location, 


cause, management, and complications. The order of 
frequency of location was nose, lower jaw, cheek bone, 
upper jaw, and zygomatic arch. Specific fractures are 
discussed as to cause and method of treatment. 
—Leonard Marmor, 


Giant Cell Tumor of the Clavicle (Tumeur 4 myelo. 
plaxes, ostéolytique, de la clavicule; bon résultat de la 
roentgenthérapie). J. Coxxkinakis. 7. radiol. électr., 
1963, 44: 831. 


THIs GREEK radiologist chose to treat a biopsy proved 
osteolytic giant cell tumor of the outer third of the 
clavicle in a 17 year old boy by roentgenotherapy, 
The fractional method of applying 2,000 roentgens 
in three 6 by 8 cm. portals during 44 days was em- 
ployed. At a 3 year follow-up the lytic lesion had 
recalcified and the patient was without symptoms, 
The author concludes that the treatment of choice for 
these clavicular tumors is radiation, an opinion 
which varies from that of most orthopedists in the 
United States. — Walter W. Silberman. 


Complete Fracture of the Eminentia Capitata Humeri 
(La frattura completa dell’eminentia capitata humeri) 
L. Ranieri. Minerva ortop., Tor., 1963, 14: 471. 


Srx cases are reported from the orthopedic depart- 
ment of the University of Pisa and the Tyrrhenian 
Institute for Spa Treatment. All of these lesions were 
of the so-called Hahn-Steinthal type with the typical 
interior dislocation of the fragment. 

With regard to the etiopathogenesis of this injury, 
the author favors the theory which ascribes the injury 
to a fall on the outstretched hand and arm and the 
consequent impingement of the articular cartilaginous 
surface of the radius on the eminentia with a shearing 
effect in the proximal direction. This theory of the 
mechanism of production of the fracture is supported 
by the fact that fractures of the head of the radius are 
so frequently encountered as compared with the rarity 
of fracture of the eminentia itself. Apparently the 
former represent instances in which the head of the 
radius does not meet squarely the bulge of the eminen- 
tia, whereas in the latter the surface of impingement 
of the radial head on the eminentia consists of the en- 
tire extent of the cartilaginous radial head. 

In the matter of treatment, the author’s service 
favors a preliminary attempt at closed reduction, but 
this has usually failed so that the surgical method of 
approach to the fracture site must be utilized. With 
the aid of an arthrotomy the dislocated fragment is 
usually stable and the maneuver of fracture-reduction 
is followed by simply putting the arm up in a plaster 
cast with the forearm in full supination and the elbow 
joint in the position of complete flexion. 

In every case in which the author’s method has 
been applied the result has been excellent. 

— John W. Brennan. 


Fractures of the Olecranon (Le fratture dell’olecrano). 
G. Pert, E. VERALLI, and S. Monpint. Arch. ital. chir., 
1963, 89: 131. 


ReportTeD here are 104 fractures of the olecranon 
process. These fractures were observed at the Institute 
of Surgical Pathology of the University of Milan, dur- 
ing the past 10 years. Males comprised 58 per cent of 
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the material; 59 per cent of the fractures involved the 
right elbow. There were in this group of patients none 
younger than 7 years. 

In only 62 of these lesions could a precise history of 
the manner of injury be obtained. Direct trauma 
seemed to represent the sole etiologic factor in about 
77 per cent; indirect trauma was given as the cause 
of the injury in 23 of these subjects. Of these 23 pa- 
tients, in 16 the accident consisted of a fall on the 
flexed elbow, and in 7 the fall was on the palm of the 
hand with the forearm in an extended position. 

Treatment was nonsurgical and surgical. The non- 
surgical methods consisted of simple active mobiliza- 
tion and physiotherapeutic methods, with perhaps a 
temporary plaster cast to the elbow with this joint in 
full extension, semiextension, or a right-angled posi- 
tion. The surgical methods consisted of a Lambotte 
suture with metallic wire or chromic catgut, or osteo- 
synthesis with Kirschner wires or metallic screws. 

With the nonsurgical methods somewhat better re- 
sults were obtained. These consisted of 88.36 per cent 
satisfactory results in 54 subjects so treated. With the 
surgical methods there were 84.68 per cent satisfactory 
results in 50 subjects. An excellent result was achieved 
in the single patient who was given the benefit of 
treatment using Kirschner wires. These wires were 
passed percutaneously into the fragments in a parallel 
direction and maintained in place by means of an 
intermediate metallic plaque. 

Of late, preference is being given more and more to 
the method of osteosynthesis with a specially prepared 
metallic screw 20 cm. long. This screw is passed 
axially into the center of the medullary cavity of the 
fragment of olecranon and then on into the medullary 
cavity of the ulna. Here it extends so far as to reach 
the more solid and firm medullary structures which 
are able to hold the long screw firmly in position. The 
fractures so treated were, of course, those with suffi- 
cient displacement of the fragments to indicate the 
application of the more radical surgical approach. 

— John W. Brennan. 


The Effect of Anatomic Variations on the Incidence of 
Chronic Injuries of the Wrist Joint (Die anatomische 
Bedingtheit chronischer Handgelenksschaeden ). K. H. 
Herzoc and R. Scuiewe. Kschr. Orthop., 1963, 97: 
311. 


THE ANATOMIC RELATIONS of the radius and ulna at 
the wrist joint are subject to significant variations. 
The ulna may be shorter or longer in relationship to 
the articular surface of the radius; the degree of ulnar 
and volar inclinations of the latter also varies. On the 
basis of radiologic examinations of 773 wrists, the 
“normal” wrist has been defined as showing 110 to 
120 degrees of ulnar and 75 to 95 degrees of volar 
inclination of the articular surface of the radius. 
Deviations from these standards render the wrist more 
susceptible to certain pathologic conditions. In the 
cases with increased volar angulation of the carpal 
articular surface of the radius—the abortive Magelung 
deformity—the. incidence of navicular fractures is 
twice as high as in normal wrists. 

Shortening of the ulna predisposes to aseptic necro- 
sis of the lunate, the latter condition being found 10 
times as frequently in the wrists with ulnar shortening. 
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Relative shortening of the radius predisposes to 
chronic injury of the wrist joint, a syndrome defying a 
precise definition. The patient’s complaints here are 
not characteristic; there is pain in the area of the wrist 
joint, often radiating into the forearm, particularly the 
extensor surface of the latter. The hand grip is weak. 
Clinical examination is usually negative and so is the 
radiologic examination, unless precise measurements 
of the relationship of the distal ends of ulna and radius 
are undertaken. In the present series of 111 cases of 
this condition, the radius was shorter in 63.9 per cent. 
The angle of inclination of the carpal articular surface 
of the radius was, however, within normal limits. 
Shortening of the radius results in the radial abduc- 
tion of the hand on the forearm. In this position even 
the physiologic movements at the wrist joint may lead 
to chronic traumatizing of the important soft tissue 
structures compressed here in a narrow space. 

The authors conclude that shortening of the radius 
represents an indirect constitutional predisposition for 
chronic damage to the soft tissues at the wrist. 

— George Truchly. 


Patho Mechanics of the Fracture of the Carpal 
Navicular. Ernst Denne, Puitip A. Derrer, and 
Rosert E. Feicuney. 7. Trauma, 1964, 4: 96. 


THE INTENT Of this report is to present facts about the 
behavior of the distal fragment of the navicular in so 
called nonunion, the relative incidence of delayed 
union versus nonunion, the relative insignificance of 
aseptic necrosis and the frequent failure of standard 
plaster technique to provide satisfactory immobiliza- 
tion. Thirty-four fresh and old fractures treated by 
transarticular fixation and an additional 33 similar 
fractures treated by immobilization in the 3-finger 
cast are included. 

In the technique of transarticular fixation, the 
Kirschner wire is introduced blindly from the volar 
aspect of the thenar eminence through the greater 
multangular, both fragments of the navicular, and 
into the radius. The correct position of the wire is 
ascertained by anteroposterior and lateral roent- 
genograms. The wire is then clipped off subcutane- 
ously and a conventional plaster cast extending from 
the metacarpophalangeal joints to the elbow and in- 
cluding the thumb is applied. This cast, unless other- 
wise indicated, is changed at 30 day intervals until 
healing is ascertained by roentgenogram. 

Breakage and migration of the wires in 50 per cent 
of the fractures treated by transarticular fixation in- 
dicates that the conventional forearm cast, including 
the thumb and changed at 30 day intervals, provides 
less adequate fixation of the wrist than is generally 
assumed. ‘The authors believed that this is caused by 
compensatory motion transmitted from the index and 
long fingers through the metacarpals to the carpus. 
This compensatory motion can be eliminated by a 
number of techniques, including transarticular fixa- 
tion or the 3-finger cast. If adequate immobilization 
is provided, aseptic necrosis of the proximal fragment 
does not delay union and consequently does not con- 
stitute a factor in the production of arthritis. It is 
suggested that the ill effects produced by the distal 
fragment can be alleviated by radial styloidectomy, 
but not by surgical removal of the proximal fragment. 
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In 23 old fractures the duration from the time of the 
original fracture until treatment by transarticular 
fixation ranged from 4 months to 11 years. Union was 
obtained in 19 cases within periods of 1 to 9 months. 
In 4 cases there was failure to obtain union. 

The rapid healing of all cases complicated by 
aseptic necrosis indicates that this complication fails 
to delay healing of the fracture if adequate immobili- 
zation is utilized. If this line of reasoning is carried 
further, it suggests that aseptic necrosis of the proximal 
fragment has no causal relationship to arthritis of the 
wrist. Therefore, removal of the proximal fragment to 
prevent arthritis of the wrist has no validity. The 
authors have demonstrated that the problem of 
healing carpal navicular fractures affected by aseptic 
necrosis is mechanical requiring adequate immobili- 
zation, and that the production of arthritis of the 
radiocarpal joint is also mechanical, but for which the 
distal, and not the proximal fragment, is responsible. 

In the discussion of the article, the authors indi- 
cated that as far as wrist fusions are concerned, fusion 
of joints in general is very well tolerated without any 
pain and without any complaints, provided the basic 
condition is severe enough to warrant it. For paraly- 
sis, tuberculosis, or complete destruction of the wrist, 
a wrist fusion is very satisfactory; but the authors 
have never seen a single case of wrist fusion per- 
formed for the pain of an ununited navicular in which 
the patient was satisfied and did not, in spite of the 
wrist fusion, continue to have difficulty. 

—C. Fred Goeringer. 


Ulnar Lengthening As the Treatment of Choice in 
Kienbock’s Necrosis of the Carpal Lunate (L’ 
allongement de cubitus comme traitement de choix de 
la maladie de Kienbéck). J. VeRBRUGGE and H. 
Veryans. Rev. chir. orthop., Par., 1963, 49: 563. 


KieENBOCK’s NECROSIS of the carpal lunate is well 
known to surgeons but its cause remains obscure. The 
authors believe that ulnar lengthening (Persson’s 
operation) is the therapy of choice, subject to the 
condition of being perfectly executed. 

Nine cases observed for up to 10 years are cited, 
plus those of the authors’ colleague Desenfans, for a 
total of 28 cases. 

The relative youth of the patients is cited as well as 
the predominance of males. 

The multiple methods of past treatments are listed, 
to be discarded. Shortening of the radius is mentioned 
as 1 of these, only to be condenmed as having too 
many complications. 

Friberg has abandoned the method of ulnar elonga- 
tion, despite the enthusiasm of Persson. 

The technique described consists of a step-cut in the 
junction of the lower third of the ulna, elongation of 
the ulna 4 mm. with a spinal screw clamp, applica- 
tion of a plate and screws, and plaster fixation for 12 
weeks. Later the plate and screws are secondarily re- 
moved when healing is solid. 

The roentgenographic appearance of the lunate 
seems to remain unchanged despite the claim of a 
pain-free wrist with return to full heavy work. 

No bibliography is given, other than the refer- 
ences to individuals within the article proper. 

—Leo Markin. 


Atlantoaxial Vertebral Dislocation as a Frequent 
Complication of Chronic Rheumatoid Arthritis (La 
luxation atloido-axoidienne; complication fréquente 
de la polyarthrite chronique rhumatismale ). H. Serre, 
L. Simon, J.-Y. Janicor, and F. Levy. Presse méd., 
1964, 72: 213. 


THE AUTHORS, drawing upon the resources of the 
rheumatology clinic of the Hospital Center of the 
University of Montpellier, made an intensive study of 
60 cases of chronic polyarticular rheumatoid arthritis 
and found 23 cases of luxation of the atlantoaxial joint. 
Eighty-four normal subjects of matching ages had 
control roentgenograms taken. 

Luxation could occur when neutral position or 
when flexion was assumed at roentgenography. 

Clinical findings were not found to follow a pattern 
precisely. Only in 2 cases were there neurologic find- 
ings: hyperreflexia plus a positive Babinski’s sign. 
Clinically there was a good tolerance, and this ex- 
plained the latency of the clinical manifestations. 

Two cases of severe psoriatic arthritis were seen, in 
addition to the rheumatoid cases. 

There were 22 men and 38 women, between the 
ages of 50 to 70 years. All cases fulfilled the classic 
criteria for the disease. 

Fifty of the group had been treated with cortisone, 
10 had not received any. The steroid therapy had 
been intensive and prolonged in 20 cases, moderate 
and prolonged in 19 cases, and brief and intermittent 
in 11 cases. 

No predominance of sex was found; 6 out of 14 
men, 17 out of 46 women. 

It was evident that intensive cortisone therapy was 
related to luxation. Of 23 luxations, 21 had been so 
treated. 

Polyarticular gout does not create these luxations 
—at least in 26 available cases, studied in the same 
manner by roentgenography. 

The authors suggest that surgical interference be 
reserved only for those cases complicated by significant 
neurologic changes and that the rest be treated with 
conservatism. 

An extensive bibliography includes reference to the 
original publication of Ely in 1911. —Leo Markin. 


Long Term Survival of Patients with Myeloma of the 
Vertebral Column. DonaLp M. Couen, Henprik J. 
Svien, and Davin C. Dautin. J. Am. M. Ass., 1964, 
187: 914. 


MyeE.oma presented as an isolated tumor in 55 of 413 
patients with apparently solitary vertebral column 
tumors. 

Survival for 5 to 21 years was recorded for 18 of the 
44 patients eligible for 5 year follow-up, who either 
had normal results of bone-marrow examination or no 
examination of marrow. 

Of 7 patients whose bone marrow showed myeloma 
in addition to an isolated vertebral lesion and who 
were eligible for 5 year follow-up, only 1 lived 34 
years. 

Bence Jones proteinuria and elevated values for 
serum globulin do not necessarily denote that survival 
will be brief. Also, the presence of mitotic figures or of 
a pleomorphic histologic picture did not appear to be 
related to prognosis. 
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Extended follow-up generally showed eventual dis- 
semination of the myeloma. Only 6 patients remain 
alive and free of disease after more than 5 years. 

Irradiation effectively relieved pain and destroyed 
localized tumor in most patients, but decompressive 
procedures were necessary in patients with rapidly 
progressing paraplegia. 


Sacrococcygeal Teratoma in the Adult. Duncan A. 
KiLLen and Lawrence M. Jackson. Arch. Surg., 1964, 
88: 425. 


SACROGOCCYGEAL TERATOMA is an infrequently en- 
countered tumor. In the great majority of instances, 
experience with therapy for this tumor has been 
limited to treatment of patients in the infant age group. 
A sacrococcygeal teratoma which presents in an adult 
is indeed rare. Included in this report is a summary 
of 2 instances in which a sacrococcygeal teratoma was 
observed in an adult. Also, similar case reports found 
by review of the literature have been tabulated and 
analyzed herein. 

A teratoma is a tumor composed of a mixture of 
tissue components derived from each of the 3 germ 
layers. Also, tumors composed of ectopic malformed 
extremities or body regions are classified as teratomas. 

Of 161 presacral tumors observed by Lovelady and 
his associates, 19 or 12 per cent were teratomas. 
Sacrococcygeal teratomas are detected at birth in 
85 per cent to 90 per cent of patients having this 
tumor; it is first detected in infancy or early childhood 
in most of the other patients who eventually present 
with this tumor. Hickey and Layton found that 78 
per cent of the patients, infants primarily, presenting 
with a sacrococcygeal teratoma were females. Of the 
case histories analyzed in the present report, 76 per 
cent were females. The presenting clinical features 
in adults have been much more varied than those 
observed in infants. A protruding sacrococcygeal mass 
usually is the obvious finding in infants presenting 
with this tumor. In adults the wider spectrum of symp- 
toms and signs of sacrococcygeal teratomas creates a 
more difficult problem in differential diagnosis than 
exists in infants. Presacral teratomas in adults must be 
differentiated from presacral dermoid cysts, anterior 
sacral meningoceles, sacral chordomas, and metastatic 
tumors. The incidence of malignant degeneration in 
sacrococcygeal teratomas in infants has been recorded 
as 9 to 23 per cent. In the case histories analyzed in 
this report, each tumor was probably benign originally 
and had lain dormant or had progressed very slowly 
since intrauterine life. 

The posterior or coccygeal incision, similar to the 
Kraske approach to the rectum, has been the opera- 
tive approach most often used. Excision of the coccyx 
and anterior retraction of the rectum afford access to 
the deeper, more cephalad, regions of large presacral 
teratomas. The difficulty in gaining wide exposure 
and the fragile character of the cystic sacrococcygeal 
teratomas make en bloc excision of an intact specimen 
difficult. 

Two instances of successful excision of sacrococcygeal 
teratomas in adults have been reported. Review of the 
literature revealed published reports of only 35 pa- 
tients presenting beyond the first 2 decades of life with 
a sacrococcygeal teratoma. The tumor was benign 


in all but 5 instances. Excision of the benign tumor 
through a posterior or coccygeal approach has been 
generally successful. Therapy of the malignant variant 
of this tumor has thus far been unsuccessful in ef- 
fecting a cure. —C. Fred Goeringer. 


Treatment of Synovitis of the Hip and Osteomyelitis 
in Infants with Antibiotics and Sulfonamides 
(Erfahrungen in der Behandlung der Saeuglingskoxitis 
und -osteomyelitis mit Antibioticis und Sulfonamiden ). 
GunTER DauMEN. Cschr. Orthop., 1963, 98: 51. 


Synovitis of the hip and osteomyelitis of the hip joint 
in infants are caused by metastatic infection located in 
the proximal end of the femoral epiphysis. From that 
point the infection spreads into the joint, causing 
severe destruction with deformity of the acetabulum 
and the head of the femur, and very often dislocations. 
The author demonstrated 9 cases in which treatment 
with antibiotics with or without incision and drainage 
of the hip joint or traction gave a satisfactory result. 
It is recommended that in cases in which deformity 
happens to be a complicating factor any reconstruc- 
tive surgery be postponed 1 or 2 years from the onset 
of the disease. —George I. Reiss. 


Denervation of the Hip for Painful Arthrosis (Indica- 
zioni e limiti dell’enervazione dell’anca artrosica 
dolorosa). U. De Vira. Arch. ital. chir., 1963, 89: 358. 


THE ANTERIOR SIDE of the hip is innervated from ace- 
tabular and capsular articular branches from the 
obturator trunk or its posterior ramus. Posteriorly 
the hip is supplied from the sciatic or femoral quad- 
rate and inferior gemellar nerves. 

The pain in coxarthrosis usually radiates anteriorly 
down the thigh to the knee and sometimes is referred 
only to the knee. Fairly often there is pain in the 
buttocks, and posterior thigh radiation. About 75 
per cent of the patients feel more pain when on their 
feet, and obtain relief from resting. 

In patients with persistent disabling pain and 
roentgenographic evidence of arthrosis in the hip, 
denervation procedures can diminish or eliminate the 
patient’s discomfort. Thirty-three such operations are 
reported from Milan. All the patients had had pain 
for more than 2 years. The roentgenograms revealed 
coxarthrosis with modest articular irregularities. In 
80 per cent there were painful adductor contractions. 
All the patients had been treated with medications 
and physiotherapy without improvement. 

Obturator neurotomies were performed either 
through a vertical incision along the border of the 
adductor magnus, or transversely parallel to the in- 
guinal fold. In 24 cases the articular nerve was com- 
ing from the deep branch of the obturator, so the 
neurotomy was performed on the deep branch. In 
9 cases the main obturator trunk was the source, and 
it was severed at its exit from the obturator canal. 
Adductor tenotomy was performed to relieve ad- 
ductor spasm. The external margin of the pectineus 
muscle was cleaned off to interrupt any small articular 
branches from the femoral nerve. 

Short term, 6 month, and long term, 1 to 3 year, 
follow-ups were made. Patients without marked joint 
changes, and with predominantly anterior pain had 
the best results. The best and longest term improve- 
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ments were obtained with neurotomy of the main 
obturator trunk. 

This relatively safe and minor operation can restore 
many patients with arthritis of the hip to an active, 
productive, and less painful life. 

— William B. Gallagher. 


A Review of 51 Cases of Arthrodesis of the Hip. 
D. W. M. Haw. Guy’s Hosp. Rep., Lond., 1964, 113: 6. 


Firty-oNe cases of arthrodesis of the hip performed 
at the Guy’s Hospital in London are carefully ana- 
lyzed. The purpose was to determine the percentage of 
true bony union which was defined as roentgeno- 
graphic evidence of trabecular continuity between the 
femur and the acetabulum. A number of operations 
were performed for osteoarthritis. A variety of surgical 
procedures were used, the majority being intra- 
articular with metal fixation. The postoperative care 
consisted of 2 or 3 months’ immobilization in a 
double hip spica or a similar period on a Stryker 
frame. A review of the surgical complications is pre- 
sented in detail. Although 98 per cent of the cases 
appeared clinically to have achieved union, only 
71.7 per cent were demonstrated radiologically to be 
united. It was also of interest that back pain proved 
to be very minor in nature following arthrodesis of the 
hip. —Leonard Marmor. 


Idiopathic Necrosis of the Femoral Head (La nécrose 
idiopathique de la téte fémorale; étude anatomo- 
patholoigique et orientation thérapeutique ). R. MERLE 
D’Ausicné, A. Mazapraup, and C. CanHen. Sem. hép. 
Paris, 1963, 39: 2773. 


THIS EXTENSIVE REVIEW includes 117 cases observed, 
in 20 of which a resection of the head was performed 
which permitted histologic study. In 6 of these cases 
the examination was completed by further multiple 
studies of the capsular and synovial vessels. 

The classical cases included the superior polar 
sequestrum of relatively limited extent, in which the 
necrotic zone was not greater than half of the head 
surface, in a medifrontal plane. A careful description 
of the histologic appearance with extensive detail on 
marginal cartilagenous and bony changes is included. 

Numerous excellent roentgenograms of the excised 
heads are reproduced, as well as diagrams and photo- 
micrographs. 

Vascular lesions observed in 4 cases included 2 peri- 
vascular inflammations and 2 degenerative intimal 
lesions. 

All cases of the series were remarkably constant in 
both appearance and in location of lesion. 

Special investigative techniques included studies 
utilizing radioactive phosphorus and the injection of 
vessels with methylene blue colored barium sulfate. 

These studies confirmed previous histologic studies 
showing the rich vascularization in the zone of substi- 
tution surrounding the aseptic sequestrum. 

The mechanical reasons for the deformity that 
arises at the pseudarthrosis zone are discussed. 

Various surgical procedures were only briefly dis- 
cussed, the emphasis in this paper being on histology. 

The bibliography refers, in the main, to the French 
literature, with only a few English references. 

—Leo Markin. 


July 1964 


Primary Necrosis of the Femoral Head (La nécrose, 
primitive de la tete fémorale; notre experience de cing 
ans). S. p—E Size, M. Lequesne, and J. WELFLING. 
Bull. Soc. méd. hép. Paris, 1963, 114: 1147. 


THE AUTHORs previously published a description of 
primary necrosis of the adult femoral head. They 
proposed changing the name of this malady from 
osteochondritis dissecans because they believe that 
the condition is identical with the changes seen in 
capital necrosis following neck fractures and caisson 
disease. They also believe that primary necrosis fol- 
lows local ischemia. 

The roentgenographic signs are reviewed as are 
the physical signs. ‘They suggest viewing the films 
both close up, to demonstrate change in head contour, 
and from a sufficient distance away from the film to 
see clearly changes in the density of bone. Treatment 
by varus osteotomy is discussed. The authors lean 
rather toward sequestrectomy, with removal of the 
dead fragment, plus a curettage of the bed, until 
vigorously bleeding bone is encountered. 

They point out that in a good percentage of these 
cases, where the condition seems to be triggered or 
related to trauma, the initial pain and disability, with 
simple therapy consisting of crutches or canes, aspirin, 
and intra-articular administration of cortisone, may 
stabilize to a degree where relatively little therapy is 
needed. 

The greatest amount of change seems to be in the 
first 2 years of the condition, after recognition. After 
this period, decision as to need for surgery becomes 
simpler. 

The osteotomy in their experience is a deceiving 
operation, since the roentgenographic changes progress 
despite the surgery. 

A bibliography appended gives all French authors 
for prior reference. 

The report is discussed by Galmiche who suggests 
the medical conditions accompanied by femoral head 
necrosis he added here as etiologic. He also suggests 
routine humeral head roentgenography when femoral 
necrosis is found. 

Postel, a second discussant, speaks of 2 personal 
cases of “‘sequestrectomy” with poor end results. He 
also believes that osteotomy is antalgic rather than 
curative. —Leo Markin. 


Idiopathic Avascular Necrosis of the Head of the 
Femur. Ricuarp J. Patrerson, WILLIAM H. BIcKEL, 
and Davin C. Daun. 7. Bone. Surg., 1964, 46-A: 267. 


Ip1opaATuic avascular necrosis of the head of the femur 
is a definite clinical entity that occurs most commonly 
in middle-aged men. The patients have minor to 
moderate symptoms that have been present for a rela- 
tively short period and often are bilateral. Alcoholism 
or the use of cortisone or its equivalent in greater than 
maintenance dosage for prolonged periods was found 
in a significant number of patients. This finding sug- 
gests that these factors may be antecedent causes of 
the idiopathic avascular necrosis. 

The roentgenographic features of this lesion usually 
distinguish it from other diseases except late in its 
course when it may be confused with degenerative 
joint disease of the hip. 

Satisfactory to excellent results were obtained in 68 
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per cent of cases in which operative procedures were 
employed at the Mayo Clinic to treat this disease, 
whereas 63 per cent of the patients who did not receive 
surgery had follow-up results classified as poor or 
very poor. 


Meniscal Lesions of the Knee (Rilievi eziopatogenetici 
e semeiologici sulle lesioni meniscali del ginocchio). 
U. De Vira. Arch. ital. chir., 1963, 89: 326. 


Or 239 cases of ruptured meniscus in which operation 
was performed at the University of Milan, 12 were 
due to direct trauma, 82 to indirect trauma, and 145 
showed degenerative changes in the menisci. This 
observation confirms the thesis that most menisci 
which become torn are primarily diseased, with rela- 
tively slight or even no trauma associated with the 
onset of symptoms. 

The mechanism of actual rupture is a forced ex- 
ternal rotation on the flexed weight-bearing knee. 
The injury is common among soccer players. The 
weight of the body acts like a millstone which, along 
with forced rotation, rips the medial meniscus loose, 
attached as it is to the deep fibers of the medial collat- 
eral ligaments of the knee. The lateral meniscus is 
smaller and more flexible, not being attached to the 
lateral collateral ligaments. 

The menisci are precariously supplied with blood 
from vessels radiating from the synovial membrane. 
The central zone is especially avascular, and is par- 
tially nourished by synovial fluid and lymphatics. 
Repeated microtraumas, especially in certain occupa- 
tions where the patient has to crouch, such as brick- 
laying and power drill operating, predispose the 
meniscus to tearing. 

Diagnosis is suspected according to the history the 
patient gives of his occupation, the mechanism of 
trauma, “locking” of the knee, and functional weak- 
ness. Physical signs the author found most reliable 
are: (1) tenderness to palpation between the patellar 
tendon and the collateral ligament; (2) when the 
patient bears weight on the affected knee, flexes it 
and extends the other leg, a sharp pain appears which 
causes the patient to stop flexing the knee; this is 
particularly diagnostic for tears of the posterior horn 
of the lateral meniscus; (3) when strong pressure is 
exerted by the thumb on the flexed knee and the pa- 
tient extends the leg, the disc will slip out, producing 
pain and interruption of extension—Oudard’s sign; 
(4) Boehler’s sign—pain on adduction indicating a 
torn medial meniscus or pain on abduction indicating 
a torn lateral meniscus; (5) pain on the affected side 
of the knee with forced leg extension; (6) the “grind- 
ing test,’ conducted with the patient prone, knee 
flexed to 90 degrees, the examiner pressing down on 
the leg and rotating the foot externally and internally; 
and (7) Payr’s sign—pain on the affected side when 
the patient sits cross-legged, Indian-style. 

— William B. Gallagher. 


Stress Fracture of the Tibia in Children. Rosert D. 
BERKEBILE. Am. 7. Roentg., 1964, 91: 588. 
STRESS FRACTURE of the tibia, frequently seen in older 
patients, was found in 5 patients between 7 and 13 
years of age. 
This fracture is seen most frequently in the meta- 


tarsals, next in the tibia, and least so in the fibula or 
femur. It only occasionally occurs in the os calcis or 
pelvis. The tibia was involved in all of these patients. 
The injury is believed to be caused by repeated stress 
at the point of greatest bone bending similarly to the 
way metal may be broken by repeatedly bending it 
back and forth. Absence of any injury and the pres- 
ence of pain on weight bearing relieved by rest are 
the common symptoms. Local tenderness over the 
upper third of the tibia was the commonest physical 
finding, but local edema and a limp were often noted. 
The characteristic roentgenographic findings were the 
progressive formation of periosteal new bone, a zone 
of bone condensation chiefly in the posterior cortex, 
and the variable appearance of a short hairline frac- 
ture. 

This fracture heals completely in 3 to 5 months on 
immobilization. All of the 5 patients presented clinical 
findings as related and recovered completely. 

— Donald C. Geist. 


Malleolar Fractures (Fractures malléolaires). G. Riev- 
nau, R. Souguet, R. Gay, and C. Martinez. Rev. 
chir. orthop., Par., 1963, 49: 601. 


A rEviEw of 145 malleolar fractures treated from 1953 
to 1961 was the basis for this report. Malleolar frac- 
tures are classified into supraligamentous fractures, 
which are easy to correct, and interligamentous and 
intraligamentous fractures—with and without tibio- 
fibular diastasis. Conclusions are drawn from the long 
term results. 

Many excellent line drawings illustrate funda- 
mental mechanisms of trauma. The authors point 
out the effect of a large number of constantly chang- 
ing doctors on the hospital emergency service as 
affecting end results. Recognition of the indications 
for surgery plus quick action when surgery is indi- 
cated are stressed. 

A very extensive bibliography is appended in which 
a number of books are listed, but some of these simply 
give the book title without chapter, page, or article 
reference. 

A brief discussion by D’Aubigne is appended, in 
which he cautions against overeagerness to operate 
and stresses the need for early, very accurately con- 
trolled reduction and excellent cast technique. Only 
in case of (1) irreducibility, or (2) secondary displace- 
ment should open surgery be utilized. 

—Leo Markin. 


Fractures of the Os Calcis (Considerazioni sul tratta- 
mento e sugli esiti delle fratture di calcagno). G. 
Bar.assina, S. Monpint, and G. Peri. Arch. ital. chir., 
1963, 89: 291. 


THE THALAMUs is the main mass of the os calcis, the 
posterior and middle portion of the bone from which 
projects anteriorly the waist and the apophysis or 
anterior tarsal articulating portion. Extrathalamic 
fractures, such as those of the greater tuberosity, an- 
terior apophysis, fibular tubercle, and sustentaculum, 
have a good prognosis; they heal well with simple 
immobilization and early weight bearing. 

The thalamus supports the astragalus and thence 
through the apophysis to the cuboids making up the 
external plantar arch. Thalamic fractures disrupt the 
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system of transmission of the astragalocalcaneal lines 
of force, and there may be impaction of the upper 
fragment down into the marrow. 

The mechanism is usually a fall on the heel. The 
patient has pain and swelling of the posterior part 
of the foot, with ecchymosis below and behind the 
malleoli and on the sole; sometimes the hematoma 
spreads along the interosseous aponeuroses to the toes. 

The lateral roentgenogram is most important; the 
amount of impaction is measured by the flattening of 
Boehler’s angle, which normally is 30 to 40 degrees. 
Posterior axial and anterior axial views will show 
fractures of the sustentaculum tali and _ posterior 
tuberosity. 

Treatment is aimed at re-establishing the normal 
morphologic structure. Good function depends on 
(1) anteroposterior equilibrium, conformation of the 
plantar arch; (2) transverse equilibrium, varus or 
valgus deviation; and (3) situation of the subastragalar 
and mediotarsal articulation. The articular cartilages 
crushed by the original trauma, with the underlying 
marrow in disarray, may lose their blood supply and 
produce painful arthrosis. This may occur, unfor- 
tunately, even with good reductions, but particularly 
if reduction is inadequate. 

In reviewing 61 cases, the authors found that the 
best over-all results were obtained with Dragonetti’s 
triple traction, consisting of 3 Kirschner wires through 
the thalamus, the tuberosity, and the metatarsus with 
traction on each. With this procedure, progressive 
reduction of even severely impacted fractures can be 
obtained. When reduction is obtained, traction is 
maintained for 3 or 4 weeks, then a plaster leg cast is 
applied incorporating the Kirschner wires. Weight 
bearing is not started for another 30 days, and im- 
mobilization is continued for 4 months, followed by 
physiotherapy. — William B. Gallagher. 


Fractures of the Os Calcis; a Follow-Up Study. 
Eucene M. Lance, Epwarp J. Carey, and Preston 
A. Wane. 7. Trauma, 1964, 4: 15. 


AN EFFORT has been made in this study to evaluate 
the methods of treatment and its end results by a 
detailed analysis of the management of 227 fractures 
of the os calcis. The minimal acceptable time for 
follow-up was 1 year and the average follow-up time 
was 8 years. Two-thirds of the patients were available 
for review with adequate follow-up data and 70 per 
cent of the patients were followed up by personal in- 
terview. The over-all satisfactory end result was 55 
per cent. 

A simple classification of fractures of the os calcis is 
proposed as follows: (1) extra-articular or fractures of 
the processes—anterior process, tuberosity, susten- 
taculum tali, and talocalcaneal dislocation; and (2) 
intra-articular or fractures of the body—linear, cen- 
tral depression, “‘tongue type,” severely comminuted, 
and “crush type” unclassified. 

The intra-articular fractures were evaluated for 
this presentation. The designation “‘central depression 
injuries” should be further considered with relation to 
the presence or absence of displacement of the poste- 
rior articular facet. The degree of distortion carried 
considerable therapeutic and prognostic significance. 
The authors emphasized that the classification of the 


fracture should be based on both the external mor. 
phologic structure and the roentgenographic appear- 
ance. Preservation of subtalar motion was important 
in the end result, but was preserved in a number of 
unreduced injuries. Other factors of importance were 
the conditions of the soft tissues, especially ankle, mid- 
foot and hindfoot motion, preservation of the heel 
pad, and free play of the peroneal tendons. 

The analysis of this group of fractures of the os calcis 
indicated that the use of indwelling pins in the treat- 
ment of this fracture should be abandoned. The in. 
cidence of complications “was appalling.” The study 
also clearly indicated that no advantages resulted 
from plaster immobilization and that early active 
motion with a compression bandage and without 
weight bearing was the treatment of choice. Non- 
operative treatment was found best in the elderly 
patient. Fractures of the “tongue” or central de- 
pression type with malalignment and displacement of 
articulating surfaces were best treated by reduction 
with emphasis on active motion, as soon as possible. 
Seventy comminuted fractures were managed by re- 
duction directed at restoring alignment and external 
structure and early active motion. Triple arthrodesis 
was most effective in salvaging poor results and was 
best utilized as such. It was believed that the study 
indicated a lack of understanding and appreciation of 
the fine points concerning this injury, as well as the 
absence of a co-ordinated approach to the treatment, 
Case reports illustrative of the various problems en- 
countered are included in the presentation. 

— Donald C. Geist. 


Tarsal Bone Variations (Quelques variations des os 
tarsiens). GyOrcy BENDER, FERENcC Horvatn, and 
CsaBa Barasas. 7. radiol. électr., 1963, 44: 819. 


A sERIEs OF 10 cases of various tarsal coalitions is pre- 
sented by these Hungarian orthopedists. They 
describe the typical calcaneonavicular, calcaneo- 
cuboid, and talonavicular bone bridges and abnormal 
ligaments that have been stressed by Haris and others 
in the English language literature. Each type of 
anomaly is illustrated radiographically and diagram- 
matically. Therapy is individualized and ranges from 
specialized shoes to triple arthrodesis. The generous 
bibliography contains references to the pertinent 
European literature. — Walter W. Silberman. 


Foot Alignment in the Cerebral Palsy Patient. 
Lenox D. Baker and Lowe tt M. Hit. 7. Bone Surg., 
1964, 46-A: 1. 


Tue writers, from the Duke University Medical 
Center, have reviewed their observations of 2,500 
cerebral palsy patients, 479 of which were the re- 
cipients of 2,520 varieties of orthopedic procedures. 
Some of these operations, however, were performed 
through the same incisions; similarly, all bilateral 
corrective maneuvers constituted 2 operations. 

It is the aim of this presentation to point out the 
authors’ further experience with the Grice subtalar 
arthrodesis for valgus deformity of the foot and 
simultaneously to describe 2 other procedures. 

Results of treatment were appraised in 136 opera- 
tions performed on 72 children. The operations were 
designed to correct foot ailments. The procedures 
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consisted of 56 Grice subtalar arthrodesis, 46 open 
wedge osteotomies of the calcaneous, and 34 in- 
stances of anterior rerouting of the posterior tibial 
tendon. In addition to the 136 operations, 467 other 
procedures or a total of 603 operations were per- 
formed on 72 patients. 

An osteotomy of the calcaneous bone with an in- 
laid bone graft has rendered a better alignment of the 
talocalcaneal bones, which has thus corrected the pes 
planus without subtalar arthrodesis. The authors 
credit Chambers for the technical innovation em- 
bodied in this report. Homogenous rib is used for the 
inlay graft. The procedure is generously described. 
Paucity of procedural illustrations is apparent. How- 
ever, the numerous photographs and roentgenograms 
more than counterbalance the already mentioned 
paucity of depiction of technical steps. 

Of paramount importance is to observe con- 
comitant lower limb abnormalities and correct them 
before weight bearing is permitted following the 
Grice procedure. Such abnormalities as pes equino- 
planus, knee flexion and hip flexion adduction with 
scissoring, and muscle imbalance may be found. 
Regrettably, the lengthy presentation precludes a 
timely discussion of the end results. 

—Samuel L. Governale. 


MUSCLES AND TENDONS 


Submicroscopic Investigations of Healthy and De- 
generated Tendons (Sublichtmikroskopische Unter- 
suchengen an gesunden und degenerierten Sehnen). 
H.-J. H6nuinc and G. Daumen. <schr. Orthop., 1963, 
97: 339. 


TENDON TISSUE consists of cells and connective tissue 
fibers. The latter are composed of the collagen fibrils 
and the ground substance. The collagen fibrils are re- 
sponsible for the tensile strength of the tendon. In this 
study, spontaneously ruptured Achilles tendons of 6 
patients, aged 42 to 60 years, were examined. For 
comparison, 15 tendons from 7 healthy individuals 
aged 15 to 66 years were also examined. Several sig- 
nificant differences between the normal and degen- 
erated tendons were found. 

By means of the polarization microscope, the de- 
generated tendon showed a decrease of the double 
refraction. The electron microscope investigation re- 
vealed loosening and irregular positioning of the 
collagen fibrils, appearance of many thinner fibrils, 
shortening and lesser differentiation of the transverse 
striations, and occurrence of small granules in the 
ground substance. Roentgenointerferometry of the 
degenerated tendon showed loss of texture and disap- 
pearance of reflexes, indicating structural changes in 
the “spiral lattice.” 

These findings are similar to those obtained from 
the investigations of normal and degenerated menisci. 
This result may be interpreted as an indication that 
the degenerative processes in all connective tissues run 
a similar course. —George Truchly. 


Ancillary Procedures in Hand Surgery. Joun H. 
Scuneewino. Med. Clin. N. America, 1964, 44: 263. 


UsreFuL procepurEs which aid in the treatment of 
good hand surgery are discussed. The author dis- 


cusses the proper use of the tourniquet: that the cuff 
used be free from wrinkling, that it fit snugly but not 
to impair venous drainage before inflation, protection 
against slippage of ballooning by gauze, elevation of 
the arm, compression with a Martin bandage, pres- 
sures of 280 or 300 for adults, 250 for children. The 
dangers of tourniquet palsy are cited. He believes 
that 214 to 3 hours is a maximum safe time. Shorter 
tourniquet times are very desirable. 

He has recommended use of an axillary block as 
being less complicated than a supraclavicular block of 
the brachial plexus, but it should not be used in chil- 
dren. With this block a patient may tolerate a tourni- 
quet for 1 to 11% hours. Block of the medial nerve and 
the ulnar nerve may be performed at the wrist for 
suitable cases not requiring tourniquets for more than 
30 to 45 minutes. He recommends bulky compression 
dressings following operations to minimize swelling 
and to place the extremity at rest. The fingertips are 
preferably exposed so that peripheral circulation may 
be observed. Splints may be fashioned from aluminum 
to insure proper positioning of the extremity and may 
be sterilized. Various types of splints including the 
Mason-Allen splint and the wrist cock-up splint are 
mentioned. A leather glove fitted with straps and 
buckles is described, which is utilized to stretch fingers 
that have become stiff in extension. 

Electromyography isdescribed asa valuable adjunct. 
Nerve conduction time studies may be of help in the 
diagnosis of the carpal tunnel syndrome. The ninhy- 
drin test of Moberg and studies of two point discrim- 
ination may be helpful in evaluating disability and in 
planning future reconstruction. The physician’s part in 
the follow-up of patients receiving physical and occu- 
pational therapy is discussed. —Bradley W. Carr. 


Extension of the Fingers (L’extension des doigts). R. 
Tustana and P. VALENTIN. Rev. chir. orthop., Par., 1963, 
49: 543. 


THE DIFFERENT CONSTITUENTS of the extensor appa- 
ratus are illustrated in detail. Each part is considered 
in turn. The studies demonstrate the constant inser- 
tion of the extensor communi on the proximal pha- 
lanx and the retinacular ligament uniting the volar 
part of the proximal phalanx to the extensor tendon 
at the level of the middle phalanx. The experiments 
on the function of these tendons show the importance 
of the insertion of the extensor communi on the mid- 
dle phalanx. The action of the interossei and the role 
of the retinacular ligament are discussed in detail. 
The physiology of extension is studied geometrically. 
— Walter W. Silberman. 


—- Cysts in Adults and Children. Antuony G. 
RISTINA and Puitip D. Witson. Arch. Surg., 1964, 88: 
357. 


A REVIEW OF 90 surgically treated popliteal cysts in 84 
patients at the Hospital for Special Surgery, New York 
City, from 1938 to 1960 is presented. The incidence 
of popliteal cysts rose sharply in the middle of the first 
decade and a gradual sustained rise was demonstrated 
in the fourth, fifth, sixth, and seventh decades. In 
children less than 12 years of age, there was a 2 to 1 
male to female frequency. Otherwise, there was no 
sex difference. 
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In patients under 12 years of age, there was a his- 
tory of trauma in only 2 and neither of these had 
findings of intra-articular disease. One-third of the 
patients 12 years and over had a history of trauma. 
Intra-articular disease was found in 67 or 70 per cent 
of this group. A tear of the medial meniscus was the 
commonest lesion and osteoarthritis the next most fre- 
quent one. The cyst communicated with the joint in 
48 per cent of the children’s group. It did so in the 
adult series in 66 per cent of those with demonstrable 
intra-articular disease and 30 per cent of those with- 
out such disease. 

The authors believe that popliteal cyst in children 
results from a direct traumatic or inflammatory irrita- 
tion and subsequent distention of an anatomically nor- 
mal bursa. In adults, the cyst arises from effusion of 
fluid in the joint from repeated trauma or inflamma- 
tion within the joint distending the gastrocnemio- 
semimembranous bursa. Absence of communication 
with the joint is believed to result from obliteration 
of the stalk of the cyst by repeated compression of it 
during motion. — Donald C. Geist. 


The Gracilis Syndrome (Das Grazilissyndrom). P. G. 
ScHNEIDER. ache. Orthop., 1963, 88: 43. 


THE PATIENTS affected with the gracilis syndrome 
complain about spasm and pain on the inner aspect of 
both thighs, particularly the parts supplied by the 
obturator nerve. The point of insertion of the gracilis 
is particularly tender to touch. Roentgenographic ex- 
amination reveals rarefaction and sometimes rarefac- 
tion and sclerosis at the point of insertion of the 
gracilis muscle in the region of the symphysis and the 
public bones. The condition is very often found in 
soccer players. 

The gracilis syndrome has to be differentiated from 
osteitis pubis, fatigue fractures, ischiopubic osteo- 
chondrosis, and Paget’s disease. In patients who fail to 
respond to conservative therapy, a tenotomy of the 
fibers of the gracilis muscles and portion of the adductor 
longus muscles at the point of insertion of the pubic 
bone is recommended. The foci of necrosis which are 
found at the time of operation should also be re- 
moved. As a rule, the patients return to work within 
about 6 to 8 weeks and the roentgenograms reveal 
normal findings at the end of 1 year. The injection of 
cortisone into the affected area is contraindicated, 
since it has a tendency to increase the pain by support- 


ing the formation of muscle necrosis in the affected 
area. —George I. Reiss. 


Ruptured Achilles Tendon Treated by Tenodesis 
with Plantar Gracilis (Il trattamento chirurgico 
delle lesioni sottocutanee del tendine di Achille; 
tenodesi col plantare gracile secondo Chigot). L. Par- 
TARIN and N. Vannucct. Arch. ital. chir., 1963, 89: 347, 


ACHILLES TENDONS which rupture have underlying 
disease such as ischemia, collagen or rheumatic dis- 
order, old trauma, or lesions from long-continued 
microtraumas. Some relatively minor trauma may 
then be associated with actual rupture. The tear 
usually occurs 2 to 6 cm. above the insertion of the 
tendon on the calcaneus, where it is narrowest. The 
appearance of the cut ends of the tendon and the space 
between them depends on the length of time from the 
rupture and how much degeneration has occurred. 
Early ruptures show a hematoma between the torn 
ends, which later becomes a gelatinous clot and then 
a fibrous cord. The patient cannot lift himself on the 
toe of the foot. There is a defect grossly visible at the 
site of rupture, the “‘axe cut” indentation. 

The best repairs are obtained by Chigot’s method of 
using autogenous tendon pedicle graft from the plan- 
tar gracilis. Under general anesthesia with a leg tour- 
niquet, a longitudinal incision is made along the 
medial margin of the Achilles tendon. If the tendon 
sheath is intact, it is opened. The tendon of the plantar 
gracilis, which inserts just medial to the insertion of 
the Achilles tendon, is mobilized from its insertion as 
high up as possible and the proximal end is severed. 
With its insertion still intact the gracilis tendon is then 
attached to a wire and needle, and threaded in criss- 
cross fashion through the distal Achilles tendon and 
into the proximal portion. If there is a gap between 
the ends it can be lessened by plantar flexion of the 
foot. Nonabsorbable sutures are placed to further fix 
the gracilis tendon in the Achilles tendon. The sheath 
is closed with catgut. A plaster cast is applied with the 
foot in equinus position for 3 weeks. Physiotherapy is 
begun after removal of the cast and walking is started 
with lifts on the heels which are progressively lowered. 

About 10 per cent of the population has no plantar 
gracilis. In such persons fascia lata grafts, full-thick- 
ness skin grafts, or heterologous material such as 
kangaroo tendon can be used. 

— William B. Gallagher. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


A Comparison of Ultrasoft X-Rays to Histochemical 
Methods for the Detection of Calcium in Blood 
Vessel Wall. T. T. Tsattas and B. O.: ENcrevpr. 
Acta Soc. med. upsaliensis, 1964, 8: 147. 


SoFT ROENTGEN RAYS, 17 to 20 kv., with special tech- 
niques of exposure and filtration can demonstrate 
small deposits of calcium in thin, 4 to 5 microns, 
sections of arterial mural tissues. This demonstration 
is more accurate in showing those deposits than are 
the usual histochemical methods, which are too 
sensitive, and show more than the abnormally dis- 
tributed calcifications. The radiographic techniques 
are too cumbersome and too tedious to replace the 
histochemical methods. The former should be useful 
as a check for accuracy of the latter. 
—Leonard D. Rosenman. 


Polycythemia Vera. Westey S. Moore, F. WiLiiam 
BLAISDELL, and ALBERT D. HA t. California M., 1964, 
100: 92. 


THE AUTHORS present 2 cases of polycythemia vera 
with ischemic changes in the extremities. They dis- 
cuss the relationship of the increased viscosity in 
polycythemia vera and its possible effect on producing 
ischemic symptoms when small atheromatous plaques 
are present or when atherosclerosis is not obvious. In 
the first case, treatment of the polycythemia vera 
plus bilateral lumbar sympathectomies resulted in 
reversal of the ischemic changes in the toes of the 
foot. In the second case the diagnosis of polycythemia 
vera was not made early in the treatment of the 
patient, and amputation of one extremity resulted. 
Subsequently the patient had a transmetatarsal am- 
putation on the other limb. Appropriate therapy of 
the polycythemia was followed by no further mani- 
festation of peripheral vascular disease. 
— William S. Dye. 


Subclavian Steal Syndrome. James F. Gorman, J. 
Rosert Navarre, and Hat McLean. Arch. Surg., 
1964, 88: 350. 


THE AUTHORS report 2 cases of the so-called “sub- 
clavian steal” syndrome: 1 of a 48 year old male with 
occlusion of the left subclavian artery by an athero- 
sclerotic thrombus 2 cm. from its origin at the aortic 
arch; and the second, an 84 year old male with abrupt 
onset of aphasia, staggering gait, weakness of the left 
arm, confusion, and a cool, mottled right arm. Seven 
hours after admission the patient died and postmor- 
tem examination revealed acute occlusion of the right 
coronary artery, an organized thrombus adherent to 
the left auricle, and a partially organized embolus 
occluding the orifice of the left subclavian artery. 
Arteriographic confirmation of the retrograde verte- 
bral blood flow was not available. Previously reported 
cases, the pertinent physical findings, and the basis 
for making a diagnosis are discussed. 
—Allan D. Callow. 


The Long Term Functional and Histological Fate of 
Arteriotomy Patches of Autogenous and Venous 
Tissue—Observations on “‘Arterialization.” K. N. 
CHATTERJEE, R. WARREN, and I. Gore. 7. Surg. Res., 
1964, 4: 106. 


THE AUTHORS report their angiographic and histologic 
studies on 4 autogenous vein and 4 autogenous artery 
patches applied to femoral arteriotomies in dogs. 
These grafts were examined in from 193 to 466 days. 
All 8 patch segments were found to be open at au- 
topsy. Arteriographically, all the patch segments 
could hardly be distinguished from the adjacent seg- 
ment of the artery. The narrowing seen in the earlier 
history of the venous patches had apparently resolved, 
although technical factors in the performance of these 
patches cannot be excluded. In 1 dog a well organized 
thrombus was found projecting into the lumen of the 
patch narrowing it considerably. In the venous 
patches, the original constituents of the vein patch 
could not be identified histologically in any of the 
specimens. Instead the entire thickness of the patch 
was composed of fibrous tissue, elastic tissue, and a 
cellular tissue which gave characteristic staining 
properties of smooth muscles. The distribution of these 
elements was homogeneous. 

By contrast with the vein patches, all arterial 
patches showed persistence of as much as one-half of 
the original graft tissue. The internal elastic lamina 
was occasionally fragmented, the medial musculature 
showed focal atrophy, and the intimal reaction seen 
in the vein patches was present and identical but less 
in degree. The intima was moderately thickened by 
the formation of fibrous and muscle cells. In con- 
clusion although both tissues function well, autog- 
enous artery used as a patch graft reacts to a lesser 
degree in terms of fibrous and muscular reinforcement 
and intimal thickening than does venous tissue. The 
intimal thickening which consists of new muscle cells 
and collagen was not found to be progressive with 
time after about 60 days. —Allan D. Callow. 


Retrograde Vertebral Artery Blood Flow; a Normal 
Phenomenon, Luis GonzALez, RONALD A. WEIN- 
TRAUB, JEROME F., Wiot, and Carson Lewis. Radiology, 
1964, 82: 211. 


RETROGRADE FLOW of contrast medium in the vertebral 
artery is ordinarily associated with proximal sub- 
clavian artery occlusion, commonly called “sub- 
clavian steal syndrome” or “brachial basilar insuf- 
ficiency.” The authors report 2 additional groups of 
patients in whom retrograde flow of contrast medium 
in a vertebral artery was not associated with proximal 
innominate or subclavian arterial stenosis or occlusion. 
They attempt to analyze reasons for reversal or flow 
under normal circumstances and discuss several pos- 
sible causes. One cause is external compression of the 
vertebral artery associated with such things as spurs 
and rotation of the head. Other factors that are dis- 
cussed include vertebral artery stenosis, site of in- 
jection, and effect of injection pressure. The authors 
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concluded that reversal of vertebral artery flow oc- 
curs in a significant percentage of normal patients. 
This finding is not only of radiographic interest, but 
also is of practical importance in the evaluation of the 
subclavian steal syndrome and similar cerebrovascular 
problems. Equal pulses and equal pressure in the 
arm permit clinical differentiation from the sub- 
clavian steal syndrome. — Harold Laufman. 


Medical Management of Cerebrovascular Diseases. 
Rosert A. Kuun. Angiology, 1964, 15: 103. 


THE AUTHOR makes the point that the clinical picture 
presented by a stroke is ambiguous and may give no 
hint of the underlying cerebral pathologic process, 
that an accurate anatomic diagnosis cannot be 
achieved by inferential diagnostic methods but is usu- 
ally available through careful cerebral angiography, 
and that angiography performed by indirect injection 
to the cerebral vessels is largely free of deleterious side 
effects. In carefully selected patients who present the 
angiographic picture of small cerebral artery narrow- 
ing or occlusion, anticoagulant therapy may be re- 
markably effective in preventing clinical progression 
of cerebrovascular disease. A comparison of the re- 
sults of anticoagulant therapy with no anticoagulant 
therapy in these patients is made. A small group of 
patients were given forced exercise within hours of 
the onset of the acute stroke. The author concludes 
that intensive methods of physical rehabilitation 
applied to selected patients in early stages of com- 
pleted stroke may produce considerable neurologic 
recovery. —Allan D. Callow. 


Results of Endarterectomy in the Treatment of Cere- 
brovascular Disease. E. S. Gurpyian, W. G. Harpy, 
D. W. Linpner, and L. M. Tuomas. Angiology, 1964, 
15: 88. 


DuRING THE PAST 6 years 94 patients have undergone 
exploratory operation on the neck for endarterectomy 
of the carotid bifurcation and/or the first portion of 
the vertebral artery. Seventy-two patients with in- 
ternal carotid artery stenosis were subjected to endar- 
terectomy. In 72 patients with internal carotid artery 
stenosis, endarterectomy was performed on 55, 3 of 
them bilateral, 13 patients had exploration without 
endarterectomy, and endarterectomy followed by 
teflon graft was performed in 3. Internal-external 
carotid arteries were anastomosed end-to-end in 1 
patient. 

Angiographic follow-up of 58 arteries subjected to 
endarterectomy revealed that 53 were patent immedi- 
ately postoperatively. Opportunity to repeat the 
angiogram postoperatively was had in 26 cases. Of 
these, 20 were found to be patent and 6 were com- 
pletely occluded. Soon after discharge 33 patients had 
minor symptoms or minimal deficits, 11 had moderate 
symptoms and deficits, and 11 had severe deficits. At 
the end of the follow-up period which averaged 314 
years, 14 of the 55 patients were dead. Cause of death 
in 5 was cerebral infarction and _ intracerebral 
hemorrhage in 1. 

The authors believe now that it is undesirable to 
operate upon a patient whose stroke is in a progressive 
phase or who had just completed a stroke with severe 
deficit. Among the remaining patients there have 


been repeated transient ischemic episodes in 8 cases, 
The most common symptom was dizziness without 
recurrent focal signs and symptoms. The authors are 
impressed with the fact that the best results are ob- 
tained in those cases in which there are few or no signs 
or symptoms. Thus the procedure of endarterectomy 
in many of these cases is a preventive from later serious 
results of occlusion or forward embolism causing in- 
farction in the brain with some neurologic deficit. 
—Allan D. Callow. 


Traumatic Aneurysm of the Thoracic Aorta. LAURENCE 
K. Groves. N. England 7. M., 1964, 270: 220. 


THE AUTHOR relates his experience with 6 patients 
with traumatic aneurysm of the thoracic aorta oper- 
ated on from 23 days to 18 years after the initial 
injury. One of the 6 patients did not require a graft 
to reconstitute arterial continuity. 

Traumatic aneurysm is most likely to occur at or 
just below the origin of the left subclavian artery, 
probably due to the fact that this is the junction be- 
tween the relatively mobile portion and relatively 
fixed portion of the aorta as well as the site of attach- 
ment of the ligamentum arteriosum, traction on 
which produces a shearing force at this site as a re- 
sult of sudden deceleration. 

The author believes that emergency surgery is the 
safest course for the acute aneurysm, but if this acci- 
dent occurs 2 weeks or more prior to diagnosis, the 
emergency is passed and the operation can be under- 
taken at an elective time. 

The technique of operation consists of a left 
thoracotomy, left atrial and right femoral artery 
partial bypass, and transection of the aneurysm in the 
midpoint to facilitate debridement of the false sac 
from the aortic ends which are usually in reasonable 
apposition. In spite of this the use of a graft is usually 
necessary. The tear in all cases was circumferential 
rather than longitudinal, and the blood was con- 
tained only by adventitia and periaortic areolar 
tissue. 

This article is highly recommended to those in- 
terested in traumatic aneurysms, and the author’s 
discussion of the pathologic considerations is par- 
ticularly worth while. — john Coles. 


Kinking and Buckling of the Thoracic Aorta Simulat- 
ing Mediastinal Tumors. Micuart M. K ein and 
Eucene L. Watsn. South. M. 7., 1964, 57: 171. 


THERE ARE Various lesions in the chest which may pro- 
duce a smooth, round, well demarcated, mediastinal 
mass. The question of the benign or malignant nature 
of such a mass often confronts the radiologist. The 
conventional posteroanterior and lateral views of the 
chest are often misleading. Many patients have under- 
gone surgery or been given radiation therapy for non- 
existing mediastinal tumors. Many methods may be 
helpful in these questions. Fluoroscopy and overpene- 
trated films, the most simple and effective examina- 
tions, are slowly being pushed into the background by 
the more modern methods. 

The suspicion of buckling of the aorta usually arises 
when an unusually large mediastinal shadow is seen 
on a routine posteroanterior chest film. There are no 
symptoms attributable to this entity. In some a sys- 
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tolic murmur is heard over the heart and a very faint 
murmur-like sound over the kink. ‘The supracardiac 
shadow on the roentgenogram is usually widened on 
both sides. The bulge on the right side may be found 
at the level of the atrium. The aortic knob usually 
remains clearly defined. The indentation at the atrio- 
aortic junction on the right border was obscured. ‘The 
descending aorta was well visualized and curved to 
the right rather abruptly and always below the auric- 
uloventricular ring in contrast to the normal level at 
the pulmonary conus. The entire course of the aorta 
behind the heart can be followed on an overpenetrated 
film. The oblique films are especially valuable for vi- 
sualization of the kinked aorta. 

The authors reviewed the chest roentgenograms 
made between 1959 and 1960 of patients with the 
diagnosis of tortuous aorta, mediastinal tumor, or 
lobulated left hilar tumor. Twenty-one cases of kink- 
ing or buckling thoracic aorta were found. Since 1960, 
when this study was completed, the authors have seen 
5 more cases. Kinking of the descending aorta in the 
arteriosclerotic age group is not uncommon. Recog- 
nition of the roentgenographic and the clinical fea- 
tures of kinking will eliminate the need for aorto- 
angiography and cardioangiography. 

—Frank L. Hussey. 


Surgical Management of Renal Hypertension. Rec!- 
NALD H. SmirHwick, Rosert C. Newton, Diane H. 
Crocker, and J. HARTWELL Harrison. Am. 7. Surg., 
1964, 107: 104. 


THis ARTICLE deals with the surgical treatment of 47 
patients with renal hypertension, 43 of whom were 
treated during the past 5 years. These patients repre- 
sent about 1 per cent of the total number of patients 
with hypertension seen during this period. Intrave- 
nous urography and I'*! renograms were the most fre- 
quently used screening tests; renal arteriography was 
the last and least often employed. Renovascular hy- 
pertension was present in 90 per cent of the patients 
operated upon, but direct vascular surgery was rarely 
found feasible; nephrectomies were performed in 45 
of these 47 patients. The operative mortality rate was 
2 per cent; excellent blood pressure response was ob- 
tained in 64 per cent, improvement in 30 per cent, 
and subsequent death in 4 per cent. The authors give 
their impression that if patients with renal hyper- 
tension were selected from a cross section of patients 
with hypertension, rather than from those having 
certain clinical and arteriographic findings, nephrec- 
tomy would often be necessary and direct arterial 
surgery would be possible in a much smaller percent- 
age of patients than reported in other series. 
—Albert M. Schwartz. 


Surgical Treatment of Renal Hypertension. EucENE 
F. Pourasse. Am. 7. Surg., 1964, 107: 97. 


Occ.usive DISEASE of the renal arteries causes 10 to 15 
per cent of all cases of hypertension. Three hundred 
and fifty such patients were seen at the Cleveland 
Clinic, in the past 7 years. Two hundred and thirty- 
five patients were operated on; 147 had arterio- 
sclerotic plaques occluding 1 or both renal arteries, 
one-third were bilateral; 74 had fibroplasia with 
stenosis; and the remaining patients had other lesions 
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of the renal arteries. The treatment of choice for 
plaques near the orifice of the renal arteries was end- 
arterectomy, although bypass grafting and partial 
and complete nephrectomy were also employed; 
primary nephrectomy was performed in 65 patients. 
Stenosing fibroplasia was treated by segmental resec- 
tion and anastomosis when possible, venous replace- 
ment graft, aortorenal bypass grafts and splenorenal 
anastomoses were used in a small number of cases. 
The author gives 50 gm. of mannitol intravenously 
just before closure of the renal artery and secures a 
prompt diuresis regardless of the length of the time of 
the circulatory shut off. He also obtains a single intra- 
venous pyelogram on the first postoperative day to 
determine function of the operated kidney, and if it is 
not functioning the patient is immediately reoperated 
upon. In young patients, under 35 years of age, re- 
markable remissions of hypertension due to atrophic 
pyelonephritis can be obtained by partial or total 
nephrectomy. Twenty-five such patients were op- 
erated upon with complete or substantial remission of 
hypertension. 

Seventy-six patients of a series of 102 with renovas- 
cular hypertension were followed up for at least 1 year 
and it was found that 62 per cent had remission of 
diastolic hypertension, 16 per cent were reduced, and 
it was unchanged in 22 per cent. Patients who had 
hypertension for more than 5 years did not.respond as 
well as those who had it for less than 1 year. 

—Albert M. Schwartz. 


Lesions of the Renal Artery. Micuaret E. DeBakey, 
Georce C. Morris, Jr., Ropert O. Morcen, E. 
SranLeyY Crawrorp, and Others. Am. 7. Surg., 1964, 
107: 84. 


HYPERTENSION due to renal artery occlusive disease 
is more common than generally realized and was 
found in 1 of 5 patients in the authors’ series. This 
article gives the results and surgical technique in 
treatment of 225 patients with hypertension up to 
December 1962 and follow-up date of the patients up 
to 5 years. Atherosclerosis was the cause of occlusive 
lesions in 83 per cent and in 74 per cent it involved the 
proximal portion of the main renal artery. Fibromus- 
cular hyperplasia occurred in 13 per cent and renal 
artery aneurysms in 3 per cent. The most reliable 
diagnostic procedure was found to be aortography, 
and at operation inspection of the lesions and mea- 
surements of blood pressure gradients between the 
aorta and the renal arteries distal to the occlusion 
were used as definitive factors in the final decision as 
to the need for and type of reconstruction to be per- 
formed. Three operative techniques were used: end- 
arterectomy, patch graft angioplasty, and bypass 
grafting, the last was employed in 60 per cent of the 
patients. The patients ranged from 8 to 72 years of 
age, 82 per cent were in the third to seventh decades. 
In the arteriosclerotic group there was a 2 to 1 ratio 
of men to women and in the fibromuscular group 5 
women to 1 man. Eighty-one per cent of patients 
operated upon were normotensive and an additional 
8 per cent had significant lowering of diastolic pres- 
sure; operative death or subsequent death occurred in 
5.8 per cent. Sixteen patients with renal failure were 
operated upon with only 1 death in spite of the many 
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hazards involved in operating on this type of patient; 
the remaining 15 are alive and all but 4 have normal 
renal function. — Albert M. Schwartz. 


Renal Artery Stenosis Without Renal Ischemia. 
J. R. Lawrence, A. Doic, I. C. S. Knicur, I. F 
MacLaren, and Others. Lancet, Lond., 1964, 1: 62. 


THIs CLINICAL sTuDy is from The Royal Infirmary, 
University of Edinburgh, Scotland. A rather complete 
discussion of the historical background related to renal 
artery stenosis as a cause of systemic arterial hyper- 
tension is presented. The authors have used a modified 
technique to study divided renal function in 42 pa- 
tients with hypertension and unilateral renal disease. 
This article reports the findings in 20 hypertensive 
patients who had unequivocal radiologic evidence of 
renal artery stenosis. In these studies, the authors were 
surprised at the number of cases in which divided 
renal function studies failed to reveal evidence of uni- 
lateral renal ischemia. — James B. Littlefield. 


Transfemoral Embolectomy for Embolic Occlusion of 
the Abdominal Aorta and Iliac Arteries (Die retro- 
grade—transfemorale—Embolektomie der Bauchaorta 
und der Beckenarterien). J. VottMaR and H. J. 
Ericu. Chirurg, 1963, 34: 347. 


THE AUTHORS report their experience in the surgical 
management of 10 cases of embolism of the abdominal 
aorta and iliac arteries. An improved method for 
retrograde transfemoral embolectomy has been em- 
ployed. After exposure of both femoral arteries, a 
ringstripper is introduced through a longitudinal 
angiotomy incision and retrogradely advanced to the 
occluded portion of the vessel. Through the intra- 
luminal ringstripping the embolus can be easily re- 
moved. This procedure cannot be used if obliterating 
atherosclerosis or an aneurysm of the abdominal aorta 
is present. 

The simplicity of the method, the short duration of 
the operation (if necessary under local anesthesia), 
and the good postoperative results are, according to 
the authors, the advantages of the method over the 
transperitoneal embolectomy. 

Of the 10 patients operated upon with this method 
only 1 died, and amputation was necessary in 1 other 
patient. — Anastasios G. Tsakiris. 


Obliterative Arterial Disease of the Lower Limbs 
Studied by Means of Repeated Femoral Arteriog- 
raphy. C. TittcRren, S. Srénson, and F. Lunp. Acta 
radiol., diag., Stockh., 1963, 1: 1161. 


FEMORAL ARTERIOGRAMS repeated during months and 
years of following 74 patients with atherosclerosis 
show that the process toward occlusion has a variable 
rate. It tends to be more rapid in patients under 50 
than in patients over 50. Total occlusion seemed to 
occur more often in patients who were untreated than 
in those receiving anticoagulants. However, the 
propagation of the occlusive process to involve longer 
segments of the femoral artery was about equal in the 
2 groups. 

The unpredictability of progression of stenosis dur- 
ing any given time must be taken into account in 
evaluating any plan for comparative therapy which 
supposedly is random. —Leonard D. Rosenman. 


Radiologic Aspects of Bones and Joints in Arteritis of 
the Lower Limbs (Aspects radiologiques des os et des 
articulations dans les artérites des membres inférieurs), 
P.-P. Ravautt, P. Werruemmer, E. Lejeune, L, 
Votie, and Vanuems. Bull. Soc. méd. hép. Paris, 
1963, 114: 1123. 


THE AUTHORS review 1,000 case reports of arteritis of 
the lower limbs in which patients, overwhelmingly 
males, underwent aortography. The outstanding find. 
ing was an ischemic osteoporosis corresponding to the 
ischemic areas. The osteoporosis is minimal or absent 
in incompletely obstructed parietal arteries, but is 
constant and severe in serious obliterations of the large 
trunks. The arterial ischemia does not exclude the 
possible role of other factors such as superimposed 
venous thrombosis or infection. Except for the ische- 
mic osteoporosis, definitive radiologic information is 
meager in patients with peripheral arteritis. 

Radiologic findings are not conclusive regarding 
the arteritic origin of certain roentgenographic images 
usually considered as of vascular origin, such as local- 
ized defects and localized opacities. Their frequency 
in patients with arteritis is lower than in normal sub- 
jects and their presence and location have no correla- 
tion with arterial lesions. Reticular or spongy opaci- 
ties, which are uncommon, conceivably are vascular 
in origin, representing so-called bony infarcts. Certain 
pagetoid changes, as in the knee and hip, show no 
close correlation with arteritis; this applies also to 
osteoporosis of the femoral head. 

As a general rule, with the exception of ischemic 
osteoporosis, arteriographic findings in the bones and 
joints of patients with arteritis are uninformative. 

—Edwin J. Pulaski. 


Electrofulguration; New Surgical Method for Vari- 
cose Veins. GEoRGE WERNER, HARLAN A. ALEXANDER, 
and H. O. McPueerers. Minnesota M., 1964, 47: 255. 


Tuis ts essentially a report on a new instrument for 
the subcutaneous fulguration of varicose veins by high 
frequency electrical current. This current is delivered 
through a metal stylus )g-inch in diameter and 9 
inches in length, which is inserted under the skin 
through a stab wound made by a scalpel. ‘The current 
is delivered by means of a button on the handle of the 
stylus and is given for a limited preset length of time. 
The stylus is put alongside, or transversely through the 
veins. 

The authors recommend the usual high ligation and 
stripping of the long and short saphenous veins with 
fulguration of the varicosed collaterals by the instru- 
ment described. They cite their experience with this 
technique in 40 patients with follow-up evaluation of 
from 1 month to 1 year. The results have been good 
in this short and limited number of follow-ups. The 
authors report that there is a danger of skin burns 
which the use of the timer and care make less likely. 
Numbness of the skin of the calf and foot has been 
another transitory problem. — Davitt A. Felder. 


The sey Blood Flow in Intermittent Claudi- 
cation, Lerr K. Hitiesrap. Acta med. scand., 1963, 174: 
671, 687. 


Tuese 2 ARTICLES are parts of a series of reports on 
patients with intermittent claudication. ‘The first 
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compares data of venous occlusion plethysmography 
in normal and claudicative calf muscles. When the 
circulation is normal brief exercise causes little hyper- 
emia, and increasing exercise produces almost linear 
increase in hyperemia. This hyperemia subsides 
quickly with rest. In an ischemic leg the linear re- 
sponse begins even with brief exercise and resembles 
the normal thereafter, but it is much lower, and the 
persistence of hyperemia is much longer. Even when 
arterial reparative surgery increases the flow it is 
unusual that a completely normal pattern is restored. 
The curves in these data suggest that claudication has 
no angiospastic elements, and that the postexercise 
hyperemia is not an expression of repayment of an 
oxygen debt created by exercise during ischemia. 
The second article continues the plethysmographic 
studies of hyperemia. First it is demonstrated that 
during brief periods of exercise there may be very 
litle compensatory hyperemia in normal muscles. 
The flow during the intervals between muscular con- 
tractions is adequate to fill the demands of brief 
exercise. That is not the case when proximal arterial 
occlusion exists. Therefore, an evaluation of the initial 
hyperemia is a measure of ischemia. The curves drawn 
from data obtained during exercise tests with and 
without tourniquet ischemia are reliably matched by 
simpler tests without exercise. That is, a simple reac- 
tive hyperemia test gives reliable curves. The signifi- 
cant parts are the slope of the curves and the peaks of 
the hyperemic flow. The total volume and duration of 
hyperemia are not measures of the degree of arterial 
occlusion. —Leonard D. Rosenman. 


A Method of Managing Superficial Thrombophle- 
bitis. Cuartes D. Harner, JoHN J. CRANLEY, Ray- 
mMonD J. Krause, and Epwarp S. Strasser. Surgery, 
1964, 55: 201. 


An 11 YEAR EXPERIENCE with superficial thrombo- 
phlebitis in 324 patients is reported. The majority of 
these cases can be managed conservatively. If the 
patient is ambulatory when first observed, an elastic 
supportive bandage is applied and normal activity is 
continued; if the patient is confined to bed when first 
observed, the foot of the bed is elevated 6 inches from 
the floor. Anti-inflammatory drugs have little or no 
place in treatment. Operative treatment should be 
aimed at prevention of proliferation of the thrombus 
into the deep system and may consist of division and 
ligation of the saphenous vein, with or without strip- 
ping. It is accompanied by thrombectomy if clotting 
has extended into the femoral vein. If both superficial 
and deep thrombophlebitis are present, treatment of 
the latter takes precedence. Anticoagulant therapy is 
used in these cases. — William R. Sandusky. 


Superiority of Heparin over Prothrombin Depres- 
sants in the Treatment of Thrombophlebitis and Its 
Sequelae. Haroitp LaurmMan. Med. Clin. N. America, 
1964, 44: 195. 


EVIDENCE WAS OBTAINED from a series of 404 patients 
with various manifestations of acute thrombophlebitis 
and its sequelae to indicate that heparin is a more 
useful therapeutic agent than the prothrombin in- 
hibitors. In one group of 14 patients, the disease 
process either progressed or did not respond favorably 
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to so-called therapeutic doses of prothrombin inhibi- 
tors. Within 24 to 48 hours after switching to heparin 
therapy, all patients in this group showed unmistak- 
able improvement. 

Three patients undergoing prothrombin inhibitor 
therapy experienced hematuria or hemoptysis at the 
same time that their thrombotic disease was propagat- 
ing. After switching to therapeutic doses of heparin, 
this bleeding stopped as the thrombotic or inflamma- 
tory disease process subsided. 

Although it is common practice to switch from 
heparin to prothrombin depressant therapy 24 to 48 
hours after the initiation of combined anticoagulant 
therapy, this study demonstrates that this plan leaves 
3 to 5 days of subtherapeutic efficacy between the 
time heparin is discontinued and the time quantita- 
tive prothrombin levels reach effective range. It is 
known that at least 5 days are required after institut- 
ing coumarin therapy for quantitative prothrombin 
levels and Stuart factor levels to reach therapeutic 
range, during which time, Quick time determinations 
give a false sense of therapeutic efficacy of these 
agents. It is during this time that the thrombi may 
propagate, despite clinical signs of bleeding. 

The plan of treatment with heparin that was used 
in this series consists of deep subcutaneous injections of 
aqueous heparin at 12 hour intervals. Surgical inter- 
vention depended upon individual problems. In 
general, superficial thrombophlebitis was treated by 
early excision. Deep thromboses were removed early 
in the disease by thrombectomy. Later, after clots 
became fixed, ligation procedures sometimes became 
indicated, especially if embolization occurred despite 
adequate heparin therapy. 


LYMPHATIC VESSELS AND NODES 


Chylous Reflux. J. B. Kinmontu and G. W. Taytor. 
Brit. M. F., 1964, 1: 529. 


THE INVESTIGATIONS and clinical courses of 19 pa- 
tients with primary lymphatic disease who experi- 
enced chylous complications have been tabulated and 
analyzed. The chylous complications were found to 
divide into 2 groups or syndromes. 

Syndrome 1.—Chylous reflux with megalymphat- 
ics. These patients usually had lymphedema of 1 
lower limb, large incompetent lymphatics, and 
chylous fistulas. Many of them had congenital nevi on 
the skin. They were treated by ligation and excision of 
incompetent megalymphatics. Their prognosis is good. 

Syndrome 2.—Chylous reflux with lymphatic de- 
ficiency. These patients had congenital or very early 
lymphedema of several limbs, chylous effusions, and 
hypoproteinemia. Lymphangiography showed ex- 
tensive aplasia or hypoplasia of the lymphatic system. 
The prognosis in this group appears to be worse than 
in syndrome 1. —Ernest D. Bloomenthal. 


BLOOD AND TRANSFUSIONS 


Bleeding Tendencies in the Surgical Patient; Their 
Detection and Correction. Joun H. Otwin and J. L. 
Koppe.. Med. Clin. N. America, 1964, 44: 185. 


THE AUTHORs discuss in considerable detail the multi- 
ple factors in the 3 phases of the formation of a blood 
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clot. They classify bleeding disorders into 10 general 
categories and enumerate specific therapy for each of 
the general categories. Recommended practical man- 
agement by the surgeon for excessive and threatening 
“oozing” that occurs occasionally during surgery is 
as follows: (1) Draw blood for prothrombin time, 
prothrombin consumption tests, protamine titration, 
fibrinogen level, euglobulin lysis time, and whole clot 
lysis time. Draw additional blood for possible addi- 
tional tests. (2) As soon as blood is drawn, give 100 
mgm. of protamine sulfate, 50 mgm. in each of two 100 
c.c. flasks with 5 per cent dextrose in water and run in 
rapidly. Twenty mgm. of premarin may also be given 
in lieu of or in conjunction with protamine sulfate if 
the latter is ineffectual. (3) Give 50 mgm. of vitamin 
K, intravenously. (4) If blood need is not critical, 
stop any transfusion. Specific diagnoses can be ob- 
tained from the multiple blood tests and specific 
therapy can be started. —Roy R. Vetto. 


Anticoagulant Therapy. ArNotp G. Ware, Rex E. 
STERLING, and RoBert STRAGNELL. Angiology, 1964, 
$3; 41. 


THE WIDE UsE of oral anticoagulant therapy has made 
the prothrombin assay a frequently performed test. 
The methods of assay best suited for use in the clinical 
laboratory seem to be those described by Quick and 
Owren. In this article, the authors discuss the Quick 
and Owren methods and modifications of their 
methods as described by others. 

The authors describe how they modified the 
Owren P and P method, simplifying the procedure 
without sacrificing accuracy and precision. 

The clinical significance of these laboratory studies 
which are described in detail seems to be an important 
one. Recent reports indicate a lack of benefit from 
long term oral anticoagulant therapy alone and 
suggest that additional benefit might result from 
augmentation with heparin. Apparently there is no 
contraindication to such a combination because it 
was used successfully during the early developmental 
stages of anticoagulation therapy. However, thera- 


peutic heparin interferes with the Quick technique. 
If the patient’s clotting time is delayed to a significant 
degree because of the heparin which has been ad- 
ministered, there is also a delay in the Quick pro- 
thrombin time, as a rule, The authors point out that 
there is apparently no interference with the Owren 
P and P test or the modified version, described in this 
article, when heparin has been used as an antico- 
agulant. In summary, the inconvenience of the 
heparin interference with the results of prothrombin 
assay is eliminated with the Owren P and P test, and 
by the modifications of this test described by the 
authors; therefore, combined heparin and oral anti- 
coagulant therapy may be used at the physician’s 
discretion without sacrificing accuracy in the labora- 
tory results. — james B. Littlefield. 


Clinical Experiences with a New Plasma Expander 
(Klinische Erfahrungen mit einem neuen Plasma- 
expander). F. Scuerer and K. H. Wunscu. Chirurg, 
1963, 34: 356 


AFTER reviewing the literature on the chemistry and 
experimental trials of a new plasma expander 
(haemaccel), the authors report their experience with 
the clinical application of this new substance. 

Between January 1961 and July 1962 haemaccel 
has been administered to 866 patients undergoing 
surgery for various reasons. Blood losses up to 20 per 
cent have been replaced with haemaccel alone, over 
20 per cent additional blood was transfused. Haemac- 
cel showed no side effects, anaphylactic reactions, or 
impairment of the liver or kidney function tests. Even 
extensive operations such as total gastrectomies and 
lung resections could be carried out successfully with 
only the use of haemaccel. 

The authors consider the short half-life time of 
haemaccel (about 6 hours) as an additional advan- 
tage. The dangers of hypervolemia are not present. 

Primarily this new plasma expander should be 
given for shock prophylaxis; large blood losses should 
be replaced by blood transfusions. 

— Anastasios G. Tsakiris. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Percutaneous Tracheal Stimulation (Die perkutane 
tracheale Stimulation ). H. U. Gerser and P. BoEHME. 
Rbl. Chir., 1964, 89: 113. 


PosTOPERATIVELY, tracheotomy may be used in the 
management of pulmonary complications; however, 
reported rates of complications from this procedure 
vary between 13 and 100 per cent and the mortality 
rate varies from 0 to 5.3 per cent. 

Percutaneous tracheal stimulation is a new way of 
treating some of the postoperative pulmonary compli- 
cations. A small polyethylene catheter is introduced 
into the trachea between the second and third tracheal 
ring by means of percutaneous puncture. Through 
this catheter small amounts of aerosol are introduced 
hourly, causing coughing and evacuation of bronchial 
secretions which have been liquefied by the aerosol. 
The authors observed one minor hemorrhage from 
one of the thyroid vessels which was controlled by digi- 
tal pressure and on another occasion a moderate 
amount of subcutaneous emphysema resulted from the 
procedure. No other complications were observed. 

This procedure does not replace tracheotomy. If it 
is desirable to reduce total respiratory dead space or if 
there is total areflexia with absent cough reflex, 
tracheotomy is indicated. —F. Peter Kohler. 


Metabolic Acidosis in General Surgery. J. N. Nor- 
MAN and R. G. Crark. Lancet, Lond., 1964, 1: 348. 


IN GENERAL SURGERY metabolic acidosis is commonly 
encountered in 2 situations. Acidosis of acute onset is 
associated with dramatic events such as cardiac ar- 
rest, arterial embolism, or severe hemorrhage. It 
usually manifests itself as hypotension, rapid pulse, 
air hunger, mental confusion, and loss of conscious- 
ness. Once the primary cause has been treated, and 
provided irreversible cerebral damage has not oc- 
curred, correction of the acidosis at this stage will re- 
sult in complete recovery. Acidosis of gradual onset 
is associated with continued loss of base, as might 
occur in a gastrointestinal fistula. 

In the past, treatment of metabolic acidosis was 
inadequate because of the lack of information about 
the amount of base replacement required. The micro- 
Astrup technique allows for the precise titration of 
acid-base deficits, clear-cut differentiation of respira- 
tory and metabolic states, and data from which re- 
placement therapy can be calculated with some 
accuracy. The technique is simple, rapid, and is per- 
formed with arterialized capillary blood. Six cases 
are presented in detail in which this technique was 
successfully used to correct rather severe metabolic 
acidosis in surgical patients. — Stuart L. Scheiner. 


Normal Fluid, Electrolyte, and Caloric Requirements 
for Children Requiring Parenteral Alimentation. 
Watiace W. McCrory. Am. 7. Surg., 1964, 107: 384. 


Two Bases of calculations are discussed: (1) total 
basal metabolism which correlates reasonably well 


with surface area; and (2) total metabolism as recom- 
mended by Darrow and Pratt. Surface area calcula- 
tions assume that 100 cal. are metabolized per m.? in 
persons of all ages, although this is not strictly linear 
in newborn infants where metabolism is lower per m.?* 
of surface area. Water, sodium, chloride, and potas- 
sium needs were carefully discussed. The author uses 
one-fifth isotonic saline solution for daily maintenance 
fluid with potassium lactate added to a concentration 
of 20 mEq./l. An excellent discussion of postoperative 
antidiuresis follows and the author concludes that a 
short period of antidiuresis may be seen postopera- 
tively, but subsequent low urinary volumes are 
probably due to physiological dehydration imposed 
preoperatively. Certain anesthetics such as cyclopro- 
pane and preanesthetics such as meperidine hydro- 
chloride can produce a transitory period of postopera- 
tive antidiuresis. Five major causes of hyponatremia 
are then discussed. —Burton F. Jaffe. 


Postoperative Fluid, Electrolyte, and Caloric Re- 
quirements in Children. Ersa PRoeHt RAULSEN. 
Am. F. Surg., 1964, 107: 390. . 


PRECISE DATA are given for calculation of insensible 
water loss in nonfebrile patients with normal respira- 
tion. The following rough guide of insensible water 
loss is given in ml./m.?/24 hours: 800 ml. in first 3 
days of life; 1,150 ml. in children 2 months to 3 years; 
950 ml. from 3 to 8 years; and 700 ml. at 8 years and 
older. The functional limitation of the kidney of 
young infants is also reviewed. The fact that infants 
can concentrate urine to 800 milliosmols/1. that is, 60 
per cent of an adult kidney’s concentrating ability, 
means they must excrete more water to form a given 
solute load. Postoperatively, the infant is even further 
impaired and cannot concentrate urine above 400 
milliosmols/l. In excreting this diluted urine, the 
infant will become dehydrated more quickly than the 
older patient, if adequate fluids are not offered. The 
actual calculation of fluid replacement is developed 
step by step. Special attention is given to 3 factors 
affecting urinary losses of electrolytes postoperatively: 
limited caloric intake, surgical trauma, and aug- 
mentation of sodium or potassium ion loss depending 
on the solutions administered. | —Burton F. Jaffe. 


Prevention of Postoperative Acute Renal Failure with 
Mannitol in 100 Cases. Samuet R. Powers, JR., 
Antonio Bosa, WiLiiAM Hostnik, and ARTHUR 
Srein. Surgery, 1964, 55: 15. 


A REviEw of the patients with acute renal tubular 
degeneration who were seen and treated in the past at 
Albany Medical College is presented. These patients 
were divided into 3 major groups. The groups con- 
sisted of those patients who had acute renal failure 
immediately post partum, those who had renal failure 
after an accident, and those who had renal failure 
after resection of an aortic aneurysm. An attempt 
was made to reproduce these 3 high risk situations in 
the laboratory. 
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The authors’ attempt to reproduce the clinical 
effects of acute tubular degeneration in the laboratory 
was partially successful. In group 1, 36 animals had a 
marked diminution of urine volume after traumatiza- 
tion of muscle. In group 2, 10 animals received an 
intravenous drip of 10 per cent mannitol prior to the 
administration of trauma. These animals generally 
had a sustained urine output equal to or higher than 
the control values. In group 3, mannitol infusions 
were started 1 hour after muscular trauma. A re- 
sumption of urine flow was noted 5 to 15 minutes 
after institution of mannitol therapy. 

The aforementioned experiments indicated to the 
authors that mannitol was likely to be most effective 
when used as a prophylactic measure in those patients 
who would be prone to acute renal failure. Therefore, 
mannitol was given to 30 patients who had an aortic 
graft for an aneurysm, 5 patients who had a porta- 
caval shunt, and 5 patients who had massive hemor- 
rhage secondary to trauma. Fifty-two additional 
patients with established oliguria who had failed to 
respond to the usual fluid therapy were given mannitol 
infusions. None of these patients had acute renal 
tubular degeneration. The authors thus concluded 
that acute renal tubular degeneration was largely a 
preventable complication in those patients with 
oliguria after an acute traumatic episode. 

— Stephen W. Carveth. 


Postoperative Gastrointestinal Motility. CHARLEs 
WELts, LAURENCE TINCKLER, KEITH RAWLINSON, 
Howe tt Jones, and Others. Lancet, Lond., 1964, 1: 4. 


THE AUTHORs have used a series of patients to test the 
generally accepted hypothesis that “after any ab- 
dominal operation it is usual for intestinal movements 
to cease for a time (usually up to 48 hours) and then 
to return gradually.” The period of postoperative 
ileus is presumed to be due to manipulation of the 
intestines during operation. 

In the first series of 11 patients, 10 of whom had 
undergone some form of gastrectomy or gastro- 
enterostomy and the eleventh an appendectomy and 
excision of a Meckel’s diverticulum, 2 very sensitive 
microphones were applied to the abdominal wall and 
the sounds amplified to a loud speaker or tape re- 
corder. The authors noted that intestinal sounds did 
not disappear postoperatively, although they were 
diminished in frequency in the first few hours follow- 
ing operation. Sounds of “segmenting movements,” 
as opposed to “ peristaltic movements,” were present 
within a few hours. At no time did they completely 
disappear for an appreciable time interval. 

In a second series of 10 patients intestinal contrac- 
tions were measured by means of balloon kymography. 
A Miller-Abbott tube was manipulated into the up- 
per jejunum of 10 patients following a laparotomy— 
9 of the operations involved a partial stomach resec- 
tion, and in 6 a vagotomy was performed as well. The 
balloon of the tube was then inflated and attached to 
a tambour. Strong contractions in the small intestine 
commenced from 114 to 614 hours following opera- 
tion, and remained strong thereafter. 

In a third series of patients undergoing a wide 
variety of operations, a barium bolus was injected 
down a tube into the patient’s stomach, or upper 


small intestine, ‘or both, and roentgenograms were 
taken on the ward to follow the movement of barium 
for up to 48 hours. In patients undergoing extra- 
abdominal, short operations, the barium passed 
through the intestines at a nearly normal rate. Move- 
ment was retarded a few hours following hernior. 
rhaphy, but delay was more striking following chole- 
cystectomy and gastric operations. The initial delay 
in intraperitoneal procedures was due mainly to slow 
emptying of the stomach, for in only 1 of 11 cases 
where barium was placed in the jejunum was small 
intestinal delay noted. The colon was particularly 
passive postoperatively, for gas and fecal evacuation 
never occurred in the first 48 hours. 

The authors conclude that the current belief that 
all intestinal motility ceases following intraperitoneal 
procedures is false. Small intestinal activity is least 
affected, but with long anesthesia in intra-abdominal 
procedures delay in emptying of the stomach and 
colon is the rule. —Frederick W. Marx, jr. 


WOUNDS AND THERMAL INJURIES 


Healing of Incisional Wounds in Rats; the Relation- 
ship of Tensile Strength and Morphology to the 
Normal Skin Wrinkle Lines. Costan W. Berarp, 
StepHeN C. Woopwarp, Joun B. HERRMANN, and 
Epwin J. Putaskt. Ann. Surg., 1964, 159: 260. 


A srieEF historical review of descriptions of skin lines, 
wrinkle lines, and connective tissue orientation is 
presented. 

Experiments were designed to investigate the effects 
of orientation with reference to wrinkle lines upon the 
tensile strength and morphology of healing skin in- 
cisions on the back of the rat. In experiment 1, the 
tensile strength of normal skin was determined in the 
directions both parallel and perpendicular to the skin 
wrinkle lines. In experiment 2, standard skin wounds 
were made and repaired both parallel and perpen- 
dicular to skin wrinkle lines and 14 day tensile 
strength determined in the same manner as in experi- 
ment 1. Histologic examination by hematoxylin and 
eosin and connective tissue stains was also carried out. 
Experiment 2 was repeated with 21 day specimens. 

It was found that the tensile strength of normal 
skin was significantly greater parallel to wrinkle lines, 
while in this study the incisions parallel to wrinkle 
lines were significantly weaker and thicker than those 
oriented perpendicularly. Histologic difference in the 
2 types of incisions occurred at the junction of newly 
formed connective tissue and pre-existing dermal 
collagen. 

Under the conditions of this study, although in- 
cisions perpendicular to wrinkle lines might be more 
susceptible to widening and contracture, the parallel 
incisions offered no advantage in strength. 

— Hubert M. Radke. 


Treatment of Penetrating Wounds of the Chest. 
Antonro A. GARzon, NorMAN L. Amer, and Kart E. 
Karison. Arch. Surg., 1964, 88: 397. 


THE RECORDs of 301 consecutive patients with pene- 
trating thoracic wounds admitted alive to the re- 
ceiving room of the Kings County Hospital Center in 
Brooklyn, New York, were reviewed. There were 275 








stab 
over 
or | 
coni 
Thi: 
of i 
for « 
mai 
drai 
gart 
plet 
is r¢ 
und 
hen 
Inti 
int 


trez 
sac. 
Th 


fro 
hez 


orereo. 


iS were 
barium 
' extra. 
Passed 
Move- 
lernior- 
: chole- 
1 delay 
to slow 
1 cases 
S$ Small 
icularly 
cuation 


ief that 
ritoneal 
is least 
lominal 
ch and 
a 


slation- 

to the 
SERARD, 
_N, and 


n lines, 
ition is 


: effects 
pon the 
skin in- 
t 1, the 
1 in the 
the skin 
wounds 
per peu- 
tensile 
experi- 
lin and 
ied out. 
nens. 
normal 
le lines, 
wrinkle 
in those 
e in the 
f newly 
dermal 


ugh in- 
ye more 
parallel 


tadke. 


Chest. 
CARL E. 


h pene- 
the re- 
enter in 
ere 275 








stab wounds and 26 bullet wounds. Tube thoracostomy 
over thoracentesis is recommended for pneumothorax 
or hemothorax making use of a large lumen sili- 
conized No. 38 or No. 40 French rubber catheter. 
This procedure assures prompt, complete evacuation 
of intrapleural air or blood. A patent avenue of exit 
for continuing or recurring air leak or hemorrhage is 
maintained. Frequent examination of the water-seal 
drainage bottle may yield valuable information re- 
garding any unexpected changes within the intra- 
pleural space. In the authors’ experience, thoracotomy 
is reserved for those patients who continue to bleed 
under observation or for patients with residual 
hemothorax and the rare instance of empyema. 
Intrapleural enzymatic debridement was not effective 
in their series. 

Of the group of cardiac injuries, 13 of 15 were 
treated initially by needle aspiration of the pericardial 
sac. The average pericardial aspirate was 160 ml. 
There were 6 deaths in the entire series giving a 
mortality rate of 2 per cent. There were no deaths 
from the thoracic injuries which did not involve the 
heart. —Charles B. Witt. 


Surface Temperature Measurements of Burn Wounds, 
A. V. Forace. Brit. J. Plast. Surg., 1964, 17: 60. 


THE AUTHOR has used a standard method of measur- 
ing skin temperature to determine the difference in 
temperature between normal and burned skin. The 
temperature of a burn is less than the surrounding 
healthy skin and full thickness (third degree) burns 
were invariably 2 degrees C. lower than normal skin 
temperature. 

It is noted that the normal hand can detect a 
temperature difference of 1.5 degrees C. easily and 
therefore palpation of a burn should be of value in 
estimating its depth. The temperature difference be- 
comes less with the age of the burn, and other factors 
such as environmental temperature, ventilation, and 
mental state of the patient affect the temperature 
recordings. 

It is not suggested that this estimation of tempera- 
ture be used clinically, although carefully controlled 
measurements have proved of value in this particular 
study. The appearance of the burn to the experienced 
surgeon remains the most reliable method of determin- 
ing depth. —Robert M. McFarlane. 


Hydrofluoric Acid Burns of the Hands. R. D. P. 
Craic. Brit. J. Plast. Surg., 1964, 17: 53. 


BECAUSE HYDROFLUORIC ACID is able to dissolve silica, 
it has many uses in industry today, such as in the 
cleaning of metal castings, in the pottery industry, in 
the preparation of organic fluorides, and in washing 
down stone prior to engraving. Burns resulting from 
hydrofluoric acid result in pain which may not come 
on for a few hours. The acid produces progressive de- 
struction of skin and deeper tissue and has a predilec- 
tion for residing in the subungual tissues. 

_ The author reports his management of 3 cases. First 
aid consists of removal of the acid using copious quan- 
tities of water or neutralizing agent if available. 
Definitive conservative treatment consists of rubbing 
a paste of magnesium oxide in glycerine onto the 
burned area. This inactivates the acid by precipita- 
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tion of magnesium fluoride. If the pain persists, cal- 
cium gluconate is injected locally. If these measures 
fail, surgical excision of the burned tissue should be 
considered. The case reports are those of advanced 
burns in which there was loss of tissue requiring graft- 
ing and/or amputation. 

Because these burns are not common and respond 
well to conservative measures that are applied early, 
this article is timely and should be brought to the at- 
tention of emergency room personnel. 

—Robert M. McFarlane. 


The Means of Antibacterial Defense Among Burned 
Patients (Les moyens de défense anti-bactériens chez 
les brflés). P. Decout, C. AmMoupru, C. Craegys, G. 
Hamon, and G. Monor. Presse méd., 1964, 72: 257. 


Despite the use of antibiotics the mortality rate in 
burns remains high because of infection. ‘This report 
stresses the prognostic importance of serum properidin 
levels in the severely burned patient, a low level being 
a poor sign. Injections of purified properidin have not 
been found effective, and reliance has been placed on 
transfusions of fresh blood. 

Bacteriologic studies of 57 severely burned patients 
have pointed out the importance of the pseudomonas 
and staphylococcus. The dominant organism in the 
burns often changed as the patient became contami- 
nated with hospital flora. : 

Antibacterial defenses consist of cellular mecha- 
nisms, chiefly macrophages and polymorphonuclears, 
and of humoral factors, which include complement 
and properidin. These factors in the presence of Mg** 
and Ca** assist the antigen-antibody reaction and 
promote lysis of organisms. 

Properidin, which is active only against gram-nega- 
tive organisms, is more easily measured than other 
humoral factors and thus serves as an index of anti- 
body resistance. It plays a slight role in defense against 
the staphylococcus. The level of properidin was low in 
critically ill patients and rose during convalescence. 

— John H. Wulsin. 


INFECTIONS AND ANTIBIOTICS 


The Use of Staphylomycine in Neurosurgery (Emploi 
de la staphylomycine en neuro-chirurgie). J.-E. 
Paittas, J. TAMALET, A. ComBaLBert, and CL. 
Raysaup. Ann. chir., Par., 1963, 17: 1640. 


STAPHYLOMYCINE is a new antibiotic, obtained from 
Streptomyces virginiae and effective against gram- 
positive cocci, in particular staphylococci resistant to 
other antibiotics. 

Its use in 152 neurosurgical patients is reported, in 
142 prophylactically and in 10 therapeutically. 
Prophylactically, it was given orally in tablet form or 
used as a powder sprinkled in craniotomy and lami- 
nectomy wounds after closure of the dura. Thera- 
peutically, it was used both locally and systemically in 
4 cases of meningitis, 2 brain abscesses, 2 infected 
craniotomy wounds, 1 osteomyelitis of a thoracic 
vertebra, and 1 eye infection. The result was good in 
the 10 cases of infection and the authors believe that, 
in view of the amount of contamination that occurs in 
operating rooms despite aseptic techniques, its use 
prophylactically in surgical cases is indicated. Side 
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effects were minimal. On the basis of a very limited 

experience the authors do not believe this antibiotic 

causes seizures when it is placed on the cerebral cortex. 
— Maury Hanson. 


Research on the Bacteria of the Group Proteus Iso- 
lated in Urinary Infections (Recherches sur les 
germes du groupe proteus isolés des infections uri- 
naires; aspects cliniques et épidémiologiques). N. 
Nestoresco, MarceLta Popovict, D. Racovira, 
D. Dimirriv, and Others. Acta urol. belg., 1963, 31: 469. 


A CLINICAL, bacteriologic, and epidemiologic study of 
193 patients hospitalized for urinary tract infections 
caused by Proteus species was made. Sixty-six non- 
hospitalized patients with similar infections were used 
for comparison. 

The principal infections were neoplastic and in- 
flammatory diseases of the prostate followed in de- 
creasing order by infections of the bladder, kidney, 
and urethra. 

The species was Proteus mirabilis in 99.5 per cent 
of the cases. Analysis of the antigenic structure showed 
73 per cent of the cases to be of 2 stereotypes, Oy:- 
Hs,, 38 and Og, 38 Hya, 1c, 12, Which were considered 
to be hospital stereotypes. 

The authors stress the importance of the serologic 
criteria for differentiation of species for epidemiologic 
purposes. — Donald Logan. 


The Treatment of Anaerobic Infections with Hyper- 
baric Oxygen. Ricuarp J. WALLYN, STANLEY H. 
GuMBINER, SAMUEL GOLDFEIN, and LUKE R. PAscALe. 
Med. Clin. N. America, 1964, 44: 107. 


A BRIEF DISCUSSION of physiology, technique, hazards, 
and safeguards of this mode of therapy as used by 
the St. James Hospital, Chicago Heights, Illinois, 
is given. 

Two patients with gas gangrene were treated with 
remarkable reversal of signs. An illustrative case re- 
port is presented. 

Nine patients with tetanus were successfully treated 
and the results have led to the consideration that, 
even in the fixed phase, the toxin may be destroyed 
or inactivated. Two typical case reports illustrate the 
rapidity of reversal of signs in severe and mild cases. 

Experience in other anaerobic infections is meager. 
A case report of mixed infection showed control of 
Bacteroides but inability to control overwhelming 
associated sepsis due to staphylococci and coliform 
organisms. 

The exact mode of action is not clear and it is 
emphasized that ancillary surgical debridement is not 
superseded. — Hubert M. Radke. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


Skin Antiseptics; an Appraisal and Attempted Cor- 
relation with Wound Infection. F. R. C. JoHnsrone, 
W. H. Cockrort, and H. E. Jounson. 7. Surg. Res., 
1964, 4: 128. 


THE AUTHORS at University of British Columbia and 
Vancouver General Hospital, Vancouver, B.C., 
studied effects of 3 antiseptic substances, 1 to 1,000 
dilution of benzalkonium chloride in 50 per cent 
isopropyl alcohol (zephiran), 0.5 per cent iodine in 


95 per cent alcohol, and a new iodophore (N-methyl- 
heptylcolaminoformyl methyl-pyridium chloride) 5.2 
per cent with 0.2 per cent iodine (mirac). 

In 702 patients upon whom these 3 antiseptics were 
used, cultures were taken before operation and at the 
time of first dressing. Skin strips measuring 2 by 10 
mm. were collected at the time of surgical incision 
and again at the time of closure. Of this group the 
study was completed on 189. 

Based on this study the authors concluded that little 
difference was noted between zephiran, iodine, or 
virac. With each agent used in approximately one- 
third of the patients; the skin continued to grow or- 
ganisms. By the end of the operation this had risen 
to one-half and by the time of the first dressing or later 
to four-fifths. In more than 50 per cent of the patients 
organisms cultured postoperatively could not be re- 
lated to those recovered preoperatively or at operation. 


— John F. Hudock. 


EXTRACORPOREAL CIRCULATION 


Low Molecular Weight Dextran in Open Heart Sur- 
gery; Effect on Coagulation Factors and on Red 
Cell Antibody Activity. Hersert A. Perkins, Mary 
R. Rotrs, Atice McBripe, and Benson Roe. Trans- 
fusion, 1964, 4: 10. 


Because oF difficulties in obtaining fresh blood, and 
in view of the inhibition of red cell aggregation by low 
molecular weight (40,000) dextran, this latter sub- 
stance is widely employed in priming pump oxygena- 
tors. In evaluating this technique, the authors com- 
pared coagulation factors in a group of patients with 
and without the addition of 15 per cent dextran in 5 
per cent glucose solution to the priming volume of the 
extracorporeal circuit. It was soon apparent that 
dextran reduced the levels of factor VIII, factor V, 
and fibrinogen and increased the degree of fibrinolysis 
and hemolysis. 

Due to these findings, in vitro studies were initi- 
ated. Fifteen per cent low molecular weight dextran 
was found to cause a gross precipitate when added to 
an equal volume of citrated plasma. Equal volumes 
of this substance, when added to whole blood, caused 
a marked prolongation in clotting and prothrombin 
times, and a reduction in fibrinogen and factor VIII 
activity. When low molecular weight dextran was 
added to plasma, significant changes were not seen in 
any of these parameters except factor VIII which was 
still depressed. Furthermore, removal of the plasma 
precipitate further reduced factor VIII activity. 

The clinical results obtained in patients studied 
were considered invalid since the control and dextran 
groups were not comparable. In a small series of com- 
parable patients only factor VIII and fibrinogen were 
significantly diminished. Notable differences in post- 
operative blood loss were not detected. 

Finally, it was demonstrated that 15 per cent low 
molecular weight dextran does cause minimal red cell 
agglutination and, more important, it inhibits aggre- 
gation by Rh antibody in a high protein medium. 
This phenomenon could interfere with the determina- 
tion of donor incompatibility. 

The authors conclude that low molecular weight 
dextran can interfere with coagulation mechanisms. 
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Clinically significant changes were not demonstrated 
in this investigation, and the possibility remains that 
factor VIII and fibrinogen reductions in patients 
were due to removal of these substances in a precipi- 
tate when blood was centrifuged before testing. The 
fact remains that high concentrations of this material 
could both interfere with coagulation and cause 
errors in the cross matching of donor blood. 
—Gardner W. Smith. 


Results of Open Heart Surgery by a Simplified 
Technic. Denton A. CooLey and Artuur C. BEALL, 
Jr. West. J. Surg., 1964, 72: 12. 


THE PROBLEMS associated with the whole blood prim- 
ing of pump oxygenators include logistic difficulties 
in obtaining adequate quantities of blood, the oc- 
casional need for emergency cardiopulmonary by- 
pass, and the physiologic derangements associated 
with the homologous blood syndrome. For these rea- 
sons, the technique of priming disposable bubble 
oxygenators with 5 per cent dextrose in water has 
been adopted. The details of equipment and pro- 
cedure are presented. The priming volume is 20 
ml./kgm. of body weight and fresh heparinized blood 
is added only for infants. Perfusion is at normothermia 
with flow rates of 60 to 80 ml./kgm. of body weight. 
Extracardiac blood loss is replaced intravenously with 
ACD bank blood. 

Physiologic parameters were monitored in patients 
while using this technique. Blood volume, hemoglob- 
in, and hematocrit values were relatively unaffected. 
Serum sodium, potassium, and chloride values were 
depressed in the early postoperative period, but 
extracellular fluid volume was increased and these 
changes were attributed to dilution. Diuresis was 
observed during and after perfusion and renal func- 
tion studies have remained excellent. Hemolysis has 
been minimal, with plasma hemoglobin values aver- 
aging 50 mgm. per cent after 1 hour of bypass. Co- 
agulation defects have not been encountered. The 
duration of perfusion has not been a limiting factor. 

This procedure has been used clinically on 503 
patients with 70 deaths. None of these deaths was 
attributable to cardiopulmonary bypass. Total blood 
replacement has averaged only 1,200 ml. in adults and 
7 Jehovah’s Witnesses have had open heart surgery 
without any transfusions. In view of these results, the 
authors recommend the adoption of this method 
for all types of open heart surgery. 

—Gardner W. Smith. 


Total Body Perfusion in Cardiac Operations. B. B. 
Rog, E. E. Swenson, S. A. Hepps, and D. L. Bruns. 
Arch. Surg., 1964, 88: 128. 


THE AUTHORS point out the current disadvantages and 
current difficulties associated with extracorporeal cir- 
culation, and they submit that the use of a perfusate of 
balanced electrolytes and low molecular dextran as a 
prime rather than blood obviates or reduces the risk 
and complications of this type of surgery. 

As a consequence of animal experimentation, and 
the clinical results reported by others, a consecutive 
series of 161 open heart procedures was carried out 
at the University of California Medical Center uti- 
lizing various degrees of hemodilution. 
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In 57 of these patients deliberate dilution to a hema- 
tocrit of less than 25 was carried out. If further fluid 
was required during perfusion, ACD blood was used 
when the hematocrit went below 20, and electrolyte 
solution used if the hematocrit was above 20. 

As a result of this study the authors conclude that 
profound hemodilution of 50 per cent, using a bal- 
anced iso-osmolar electrolyte solution, is associated 
with a significant reduction in hemolysis, less post- 
operative bleeding, and fewer renal complications than 
when whole blood is used to prime the pump oxy- 
genator. — John Coles. 


ANESTHESIA 


Hemodynamics and Blood Volume During Opera- 
tion with Ether Anesthesia and Unreplaced Blood 
Loss. RicHarp A. THeve and Geratp F. Tvony. 
Anesthesiology, 1964, 25: 6. 


SERIAL stupIEs of hemodynamics and blood volumes 
were carried out in 10 adults while they were under- 
going extensive operations, 3 to 9 hours, for varicose 
veins. Anesthetic management included: premedica- 
tion with pentobarbital sodium, meperidine hydro- 
chloride, and atropine; induction with thiopental 
sodium; maintenance with nitrous oxide and ethyl 
ether; and manual hyperventilation. Unreplaced 
blood loss occurred in all patients and- total blood 
volume was reduced 8 to 31 per cent of the preopera- 
tive value. Hemoconcentration was observed in 1 
patient who received intravenous fluids at the rate of 
1.7 ml./kgm./hr. In the other patients with higher 
rates of administration of fluid, variable degrees of 
hemodilution were observed. The greatest degree of 
plasma volume replacement, 63 per cent, was as- 
sociated with the highest rate of fluid replacement, 4.0 
ml./kgm./hr. In all patients, the ratio of total body 
hematocrit to peripheral hematocrit observed pre- 
operatively was little different from that at the end of 
operation. 

During the period of unreplaced blood loss and re- 
duction in blood volume, both peripheral and central 
venous pressures decreased. Cardiac output remained 
steady or increased slightly and the heart rate was 
unchanged or decreased. No reductions in stroke 
index were observed. Total systemic vascular re- 
sistance varied inversely with changes in cardiac 
output and only small and variable changes in arterial 
pressure were seen. Both peripheral venomotor and 
central myocardial compensatory mechanisms are 
believed to be responsible for the degree of hemody- 
namic stability observed under these conditions of 
unreplaced blood loss. 


Commentary on Anesthesia and Reanimation Prob- 
lems as Noted in International Statistics on 727,987 
Cases (Commentaire sur certains problémes d’anesthé- 
sie et de réanimation résultant d’une statistique inter- 
nationale concernant 727.987 cas). Z. Fivipescu, S. 
Munteanu, I. Cureraru, M. Ciospanu, and M. 
Crausu. Anesthésie, Par., 1964, 21: 1. 


THE AuTHORS have compiled 150 reports from 16 
European countries on problems in anesthesia and re- 
animation during the years 1959 and 1960. Their 
questionnaire has mainly listed the number of in- 











230 Surgery, Gynecology ¢& Obstetrics - July 1964 


ductions of anesthesia, the modalities and techniques 
employed, and the agents used. Together with this 
they have tabulated the morbidity or mortality solely 
or partially due to anesthesia. 

They end their article by reiterating the dictum 
that no drug or technique has been proved to be 
uniformly safe. — August P. Hovnanian. 


INSTRUMENTS AND APPARATUS 


Clinical Observations on Use of an Extruded Collagen 
Suture. JosEpH M. Miter, Daniet R. ZoLt, and 
Ernest O. Brown. Arch. Surg., 1964, 88: 167. 


THE AUTHORS present their evaluation of a new form 
of catgut which was utilized in 363 operative pro- 
cedures at the Veterans Administration Hospital, 
Fort Howard, Maryland. 

Conventional catgut prepared from submucosal or 
serosal layers of animal intestine has many disadvan- 
tages in regard to tensile strength, knot tying, and 
handling properties. The physical changes in catgut 
produced by the manufacturing process to a great 
deal determine these characteristics. 

Only recently has a manufacturer succeeded in pre- 
paring an extruded collagen material suitable for sur- 
gical use. The deep flexor tendons of cattle are frozen, 
purified, and processed to yield a viscous collagen 
material. This is extruded and further processed into 
a tape which is subsequently tanned with chromate. 
Sterilization is achieved by means of electron beam 
irradiation. 

Electron microphotographs reveal a much more 
regular collagen network in the extruded suture ma- 
terial. Analysis of dry knot breaks, tensile strength, 
and fraying properties reveal the extruded material 
to be greatly superior to catgut. 


Extruded collagen suture was used in a wide variety 
of operative procedures including intestinal anasto- 
mosis. Allergic reactions were not seen and wound in- 
fections were uncommon. The authors believe that 
the many superior qualities of this suture materia] 
recommend its wide acceptance and use. 

— William F. Tierney. 


More Foreign Material with Continuous or Inter- 
rupted Suture Technique? Jutius H. JAcosson II, 
and Husert S. Busn, Jr. Surgery, 1964, 55: 418. 


THE OFTEN QUOTED theme that a continuous suture 
leaves more foreign material in a wound than an 
equivalent number of interrupted ones was put to 
test in the experimental laboratory. The linea alba 
in dogs was the test site; India ink was used to mark 
the points where the stitches were to pass; and the 
standard method of placing the sutures such that the 
interval between them equaled the distance from the 
wound edge was employed. Continuous sutures were 
placed first then removed; then interrupted stitches 
were positioned through the same points. Three knots 
were tied and the amount of tails allowed to remain 
were the usual lengths associated with silk and catgut. 
Weight after washing and drying served as an index 
of material used. With silk technique interrupted 
sutures allowed about 50 per cent more foreign ma- 
terial to remain in the wound. This difference was 
even more pronounced with catgut technique since 
longer tails are ordinarily allowed to remain. No 
claim is made that the amount of foreign material 
remaining in an incision should be the sole deter- 
minant of the mode of closure; on the contrary, the 
possibilities of suture breakage, infection, and tissue 
strangulation all must be weighed beforehand. 

— Thomas 7. Tarnay. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Hazards of Diagnostic Radiology in Pediatrics. Joun 
A. Evans. Am. 7. Surg., 1964, 107: 400. 


PEDIATRIC RADIOLOGY must be evaluated not only for 
its benefits, but also for its risks. The genetic risk is 
more serious than the somatic risk, and the author 
discusses the gonadal radiation dose with diverse 
roentgenographic procedures. 

Gonadal shields may reduce testicular exposure a 
hundredfold. Fluoroscopy of an infant’s chest using 
large fields may well give a gonadal exposure equiva- 
lent to several thousand properly exposed chest 
roentgenograms. It should be remembered that every 
use of radiation involves the possibility of some biologic 
risk either to the individual or to his descendants. 

—Burton F. Jaffe. 


Positive Contrast Ventriculography (Ventrikulo- 
graphie mit positiven Kontrastmitteln). H. Back- 
munpD and K. Decker. Fortsch. Réntgenstrahl., 1963, 
99: 173. 


Tue auTHoRS from the Neurological Clinic of the 
University of Munich, Germany, describe the details 
of a technique for positive contrast ventriculography. 
They have concentrated on the visualization of the 
central brain sections: the third and fourth ventricle 
and the aqueduct. The method is used only when the 
carotid or vertebral angiograms and the pneumo- 
encephalogram do not give definite answers con- 
cerning the localization of the pathologic process. 
These prerequisites are particularly applicable to in- 
fancy and childhood; therefore, the 30 examinations 
in the years 1958 to 1962 represent about half the 
cases of children under the age of 14. During this 
period, in comparison to the 30 examinations, 111 
air ventriculograms, 5,579 carotid angiograms, 522 
vertebral angiograms, and about 3,500 pneumo- 
encephalograms were performed. 

The technique used was gradually improved. In 
the beginning it was performed through an occipital 
burr hole with a ventricular cannula. The contrast 
material collected in the frontal horn and was then 
observed by an image intensifier. The method was 
changed to using a burr hole in the coronal suture 3 
cm. from the midline, then introducing a soft radi- 
opaque rubber catheter into the lateral ventricle, 
with the patient sitting. With a few drops of contrast 
material to show the tip, the catheter is then guided 
to the third ventricle and followed on the image 
intensifier. The rest of the material, not more than 
2 ml. in amount, is injected the same way. The pa- 
tient is then placed in the dorsal decubitus position 
with slightly elevated head. The progression of the 
contrast material is followed, and spot films are 
taken as needed. Follow-up films are also taken in 6 
hours and in 24 hours. Infants and small children 
undergo the same technique, but under general 
anesthesia with intubation. 

Technical difficulties arise when the foramen of 
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Monro is closed, and the ventricular system is dis- 
tended to a degree which interferes with the passage 
of the dye. Diagnostic difficulty may arise due to the 
small amount of opaque material used which makes 
possible visualization of only a small portion of the 
system. The advantage of a new diagnostic possibility 
is that the opaque material may enter small crevices 
and tissue folds between the tumor and the ventricular 
wall. The best advantage is in the area of the fourth 
ventricle, where minute differences in contour can be 
demonstrated. Several roentgenograms illustrate 
the diagnostic possibilities. — William Ertl. 


Tests of a New Contrast Medium for Subarachnoid 
Myelography (Versuche mit einem neuen Kontrast- 
mittel fuer die subarachnoidale Myelographie). E. 
Vocter and W. Wa cuer. Fortsch. Réntgenstrahl., 
1963, 99: 493. 


AFTER endorsing the significant role of myelography 
in the diagnosis of diseases of the spinal cord and ver- 
tebral column, the authors define the properties of 
the ideal myelographic contrast medium in wholly ac- 
ceptable and familiar terms, list the pros and cons of 
negative and of positive contrast myelography, and 
point out the shortcomings of contrast media current- 
ly available. 

The new contrast medium SH 617 L isa 20 per cent 
crystalline suspension of a tri-iodinated aromatic com- 
pound §(3-dimethyl-aminomethylenamine-2,4,6,-tri- 
iodopheny])-propionic acid-ethy] ester in 5.5 per cent 
isotonic glucose solution. The median lethal dose in 
rats was 5 gm./kgm. In dogs and rabbits, intrathecal 
administration of 50 mgm./kgm. produced meningeal 
reaction and weight loss which subsided within 5 
weeks; neurologic deficits were not observed. In man, 
a bolus of up to 5 c.c. of the suspension (1,000 mgm. 
of SH 617 pnd confined initially to lumber myelog- 
raphy. When this had been proved bearable, cisterna 
magna injection became the preferred route and was 
employed in the majority of 160 patients on whom 
the report is based. 

After injection, the crystals distribute themselves 
throughout the spinal subarachnoid space and settle 
on the surface of the cord and nerve roots. Uniform 
distribution of the crystals throughout the unobstruct- 
ed spinal subarachnoid space is said to be obtainable 
routinely. The degree of contrast achieved with SH 
617 L is less than that produced by the iodinated oils 
but superior to gas myelography. The postmyelo- 
graphic syndrome was comparable to that which fol- 
lows pneumonencephalography. Absorption of SH 
617 L from the spinal subarachnoid space was nearly 
complete in 6 to 8 weeks. 

The report is illustrated with positive reproductions 
of 15 myelograms including 1 normal study and a rep- 
resentative selection of classical, myelographically 
demonstrable spinal diseases. Most of the lateral views 
are satisfactory. The lesser radiodensity of SH 617 L 
is distressing in some of the anteroposterior views and 
confers an unnecessary degree of subtlety upon com- 
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mon myelographic lesions such as intervertebral disc 
herniation and epidural block. The ideal medium for 
positive contrast myelography has not been described 
in this report. — Mark Rayport. 


Bronchography in Infants and Children; Barium 
Sulfate as a Contrast Agent. Cuar.es M. Nice, Jr., 
Witiiam W. Warinc, Donato E. KIL_evea, and 
Lowe.t Hurwitz. Am. J Roentg., 1964, 91: 564. 


BARIUM SULFATE was used as a contrast agent in 58 
bronchographies in infants and children. The tech- 
nique makes use of general anesthesia and tracheal 
intubation. The technique was adequate for diagnosis 
in about 86 per cent of the cases. There was little or 
no barium left in the bronchial tree after 24 hours in 
approximately 78 per cent of the cases. Complications 
included 1 case of cardiac arrest, 1 case of brady- 
cardia, and 3 cases of asymptomatic lobar collapse in 
diseased lungs. There were no deaths. There was no 
evidence of acute inflammatory reaction in any of the 
resected specimens. The authors conclude that barium 
sulfate is a good and safe contrast agent for bronchog- 
raphy. — Bernard f. F. Perey. 


Aortic Arch Syndrome (Das Aortenbogensyndrom). 
H. GremMeEt and W. Scuutte-BrinKMANN. Fortsch. 
Réntgenstrahl., 1963, 99: 144. 


THE ARTICLE gives a comprehensive picture of the 
aortic arch syndrome, which was described as an 
entity in 1827 by Adams. The syndrome is caused by 
obliteration of the arch branches causing circulatory 
abnormalities in the head, neck, and upper ex- 
tremities, with the development of extensive col- 
lateral circulation. 

The etiologic factors are numerous and every 
pathologic process should be considered which causes 
displacement or occlusion of the arch vessels. The 
direct causes include: specific arteritis, syphilitic, 
with or without aneurysm, tuberculosis; nonspecific 
arteritis, thromboarteritis obliterans, periarteritis 
nodosa, giant cell arteritis, and rheumatoid arteritis; 
atheromatosis of the aorta with or without aneurysm; 
nonspecific aneurysms of other causes; congenital 
malformations of the arch; closed injuries of the 
aorta; thrombophilia; and hyperergia. Indirect causes 
include: compression from lymphadenopathy, upper 
mediastinal tumors, cervical ribs, or narrowing of the 
scalenus space; traction; and multiple emboli. The 
authors present 21 cases in great detail, 17 males and 
4 females, average age of 47 years. Long tabulations 
of information about the cases are given. Special 
consideration and discussion is given to the so-called 
young female variety, which apparently appears in 
the coastal areas of moderate climate with high 
humidity. Trauma is given as a possibility, although 
no cases were observed. Hyperergia is represented 
with 1 case from the literature. 

The clinical picture is dependent on the extent 
and location of the disease. Circulatory symptoms in- 
clude: ischemia of the upper portion of the body; 
pulselessness; cerebral manifestations; visual and 
hearing disturbances; atrophy of the face and/or 
the arm muscles; pain; paresthesia and coolness; 
symptoms of “reversed coarctation”; cardiac mani- 
festation; murmurs over the vessels; and carotid sinus 


episodes. Serologic indications include: increased 
erythrocyte sedimentation rate, hypoalbuminemia, 
and shift of the serum protein fractions. There may be 
progressive malaise with weight loss. 

For diagnosis roentgen examination is absolutely 
necessary, including survey films of the thorax and 
neck. For proper localization and diagnosis, contrast 
examination of the vessels is necessary. The best and 
most frequently used method is retrograde aortog- 
raphy through one of the femorals. With this method 
the individual branches can be probed and pho- 
tographed. They also use timed intravenous angio- 
cardiograms. Therapy is according to the disease; 
conservative measures seldom give good results, 
Surgical treatment is advocated and many procedures 
have been utilized, including endarterectomy, trans- 
plants, and shunts or other reconstructive vascular 
procedures. — William Ertl. 


Left Heart Angiocardiography (Les méthodes de 
langiocardiographie gauche). HERMAN Lop1n. Acta 
Soc. med. upsaliensis, 1963; 68: 63. 


THE AUTHOR’S EXPERIENCE with a large series of left 
heart angiocardiographic studies performed at the 
Academic Hospital of Uppsala, Sweden, is reviewed. 
Atrial transeptal catheterization was performed in 
145 instances. There were only 2 failures. In about 
90 per cent of the cases it was possible to pass the 
catheter into the left ventricle. Complications con- 
sisted in 2 cases of perforation of the atrial wall, with 
1 tamponade which required pericardial puncture. 
Retrograde aortic catheterization was performed in 
320 instances. The catheter was passed into the left 
ventricle in 75 per cent of these cases. In 3 instances 
the contrast medium was injected intramuscularly 
into the wall of the left ventricle, with 1 cardiac tam- 
ponade. The left ventricular apical puncture technique 
was employed in 160 cases. There were 6 cardiac 
tamponades with 2 deaths, one due to injection of 
the contrast medium into the wall of the left ventricle 
of an infant and one to ventricular fibrillation which 
required thoracotomy and cardiac massage. Only a few 
patients were catheterized with the left atrial punc- 
ture method which is now considered obsolete by the 
author. Urographin 76 per cent, 1 ml./kgm. of body 
weight was used as the contrast medium. Biplanar 
perpendicular angiocardiography with 6 images per 
second is usually employed, while 12 images per 
second are used for an infant. The transeptal tech- 
nique is best suited for assessment of aortic stenosis, 
and the retrograde technique for aortic or mitral in- 
sufficiency. When these 2 methods are not feasible 
one resorts to the direct ventricular puncture. 
—Giuliano Di Bartolo-Zuccarello. 


Differential Diagnosis of Cervical Spine Injuries in 
Children (Differentialdiagnose der Halswirbelverlet- 
zungen in Kindesalter). G. GELEHRTER. Fortsch. 
Réntgenstrahl., 1963, 99: 506. 


Injuries of the cervical spine in children are rare. 
The cervical vertebral column of the child differs 
functionally and anatomically from that of the adult. 
For these reasons, a precise knowledge of the range of 
the norm is essential to the correct detection of such 
injuries. 
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The cervical spines of 35 healthy children were 
studied radiographically in the position of rest— 
subjects seated with occlusal plane of the teeth hori- 
zontal—in flexion, and in extension. Motion studies 
were performed in 16 cases. Several patterns of rela- 
tive vertebral body displacement are described, with 
particular reference to step formation. The author 
confirms the conclusions presented in the literature 
of the past decade that forward displacement of the 
second cervical vertebra on the third cervical vertebra 
during flexion is a normal variant in children below 
the age of 10. Traumatic subluxation at that level is 
marked by persistence of the forward displacement 
when the neck is in the neutral position and by a 
localized kyphosis. 

Kyphotic angulation in flexion and backward dis- 
placement at the level of the second and third cervical 
vertebrae and the third and fourth cervical vertebrae 
in the erect position are also within the normal range. 
Kyphotic angulation of the cervical spine in the erect 
position is always abnormal and requires further in- 
vestigation of cervical spine motility if it is discovered 
following injury. — Mark Rayport. 


Criteria for Roentgen Diagnosis of Submucosal 
Gastric Lipoma. Gorpon J. CuLver and R. RonaLp 
TorFo.o. Radiology, 1964, 82: 254. 


SuBMUCOSAL gastric lipoma is a rare lesion; the 
authors add details of 5 cases to the 103 thus far re- 
ported in the literature. In all 5, certain roentgeno- 
graphic findings were noted, which are thought to be 
peculiar to lipomas and therefore diagnostic. Spe- 
cifically, these lesions tend to be very mobile, gliding 
submucosally with peristalsis, and undergo changes 
in shape and configuration during examination. Since 
the commonest presenting symptom is hemorrhage, it 
is believed that an awareness of these radiographic 
characteristics will aid in differentiating lipoma from 
other gastric lesions which cause bleeding. 
— John E. Fesseph. 


The Pyloric Tit in Hypertrophic Pyloric Stenosis. 
Cuar.es E. SHoprner. Am. 7. Roentg., 1964, 91: 674. 


THE AUTHOR believes that he has identified a roent- 
genologic sign that is diagnostic and not previously 
described in infants with hypertrophic pyloric obstruc- 
tion. The sign was observed in 62 of 70 or 89 per cent 
of patients with hypertrophic pyloric stenosis examined 
in a 10 year period from 1953 to 1963. Awareness of 
and search for the sign led to its identification in 94 
per cent of more recently examined patients. 

The author’s description of the sign, illustrated by 
roentgenograms, indicates a halted“ peristaltic pouch” 
on the lesser curvature of the antrum of the stomach. 
A true “tit” must (1) be pointed, (2) stop at a point 
in the midantrum, and (3) persist for several seconds. 
It is said that the observer’s ability to visualize the 
tit “depends entirely on his search for it.” 

—C. Bruce Morton II. 


Portography in Portal Hypertension. Donatp J. 
Fercuson and Kraus RanniGerR. Med. Clin. N. 
America, 1964, 44: 45. 


PortoGcRAPHY is indispensable to surgeons who treat 
the complications of portal hypertension. In this 
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review consideration is given to indications for portog- 
raphy, techniques presently used, and interpretations 
of the results. The authors believe that any patient 
who is being prepared for a portal-systemic vein shunt 
and who has not had a splenectomy should have pre- 
operative splenoportography. The procedure can be 
performed in the usual manner while hemorrhage 
from varices is under control by balloon tamponade 
with a Sengstaken tube. Indications for operative and 
postoperative portography are discussed. 

By using the catheter technique immediately before 
operation, the risk of hemorrhage from a tear of the 
splenic capsule is minimized. The contrast material 
is either hypaque or renografin. It is necessary after 
injection to take serial films of the upper portion of 
the abdomen to include liver and spleen. Intrasplenic 
pressure can easily be measured by saline manometer. 
A pressure up to 20 cm. of water is within normal 
limits, pressure between 20 and 30 cm. of water is 
questionably significant, and figures above 30 cm. of 
water are indicative of portal hypertension. 

Information may be obtained as to the proper 
location for an adequate vein anastomosis. Factors 
are listed concerning the interpretation of serial films 
showing portal hypertension. —Charles B. Witt. 


The Splenoportogram in Chronic Diseases of the 
Pancreas (Die chronischen Pankreaskrankheiten im 
Splenoportogramm). H. ANAcKER, G. ‘LinDEN, and 
R. Humpert. Fortsch. Réntgenstrahl., 1963, 99: 129. 


Tue article is from the roentgenologic department 
of the Surgical Clinic of the University of Giessen, 
Germany. The authors present their experience with 
percutaneous splenoportography as a diagnostic aid 
for pancreatic diseases. Splenoportography is basi- 
cally an indirect method, but in comparison with other 
direct examination techniques, such as pneumoto- 
mography, selective arteriography, and pancreatog- 
raphy, has the advantage of being simpler and easier 
to perform. The findings are dependent upon the 
pathologic process and the anatomic position of the 
pancreas, its size, possible extrapancreatic infiltration, 
and venous inflammation or thrombosis. 

In chronic pancreatitis it is noted that the size of 
the organ is directly proportional to the state of the 
disease. When the pancreas is small, it represents a 
burned out pancreas or relative standstill of the proc- 
ess; a large sized gland, however, denotes a possible 
acute exacerbation. The splenoportogram may reveal 
signs of compression, including flattening and stenosis, 
slow advancement of the dye, or retrograde stasis. In 
thrombosis, the compression is caused by the vertebral 
column and the head of the gland. The compression 
is dependent on the size of the pancreas and has no 
relationship to the status or extensiveness of the 
disease. There may be a normal splenic vein with 
serious disease. Thrombosis is usually present with 
acute exacerbation and necrosis. 

In abscess and pseudocysts, the most frequently en- 
countered finding is thrombosis. The always present 
collateral circulation is hepatopetal, in contrast to 
cirrhotic portosplenic thrombosis, in which case it is 
hepatofugal. The collaterals develop in two ways: 
short gastric veins and the gastric coronary vein to 
the portal vein, or the right and left gastroepiploic 











veins to the superior mesenteric and portal veins. The 
splenic vein is displaced caudally or cranially. 

In carcinoma, the findings may be normal, or com- 
pression, infiltration, thrombosis, and liver metastases 
may be demonstrated. Normal findings are present 
when the tumor is growing anteriorly. A much surer 
sign is stenosis with irregular contours. Thrombosis is 
rather frequent. 

In summary, it is noted that this examination 
should be more frequently performed, since pancreatic 
diseases are on many occasions relatively asympto- 
matic and it may aid in earlier diagnosis and treat- 
ment. — William Ertl. 


ROENTGEN AND COBALT TELETHERAPY 


The Place of Radiotherapy in the Treatment of Hy- 
pernephroma. D. G. Bratuerton. Brit. 7. Radiol., 
1964, 37: 141. 


Ir Is NOT a custom to use postoperative radiotherapy 
for hypernephroma routinely. Rather the modality is 
usually used as a palliative measure for the relief of 
pain. In order to better understand the rationale for 
radiotherapy of hypernephroma, knowledge of the 
natural history of the disease is important. The prog- 
nosis is dominated by the incidence of metastases. 
Thirty per cent of operable patients are expected to 
be alive at the end of 5 years, while approximately the 
same number of patients present themselves with 
metastases. Between these two extremes lies the course 
of the disease whose speed of progression is quite 
variable. Postresistance accounts in part at least for 
the rate of growth, metastases, and response to treat- 
ment. 

Hypernephroma is probably as radiosensitive as 
adenocarcinoma elsewhere in the body and would 
therefore seem to require at least 4,000 rads in 4 weeks 
if tumor regression is to be achieved. Radiosensitivity 
of tumor is enhanced by oxygenation. Evidence of 
anoxia in hypernephroma is shown both by pooling of 
blood in dilated vessels on the arteriograms and calci- 
fication in the necrotic tissues of the tumor mass. 

Irradiation of the entire renal bed from which the 
kidney has been removed is the treatment of choice. 
If the para-aortic lymph nodes are irradiated, which 
requires irradiation across the midline toward the 
normal kidney, it is unsafe to go much above 2,000 
rads if the entire contralateral kidney is to be irra- 
diated. The tumor dose however can be brought up 
to approximately 4,000 rads in 4 weeks, if radiothera- 
peutic techniques are used which avoid omission 
of the spinal cord as well as the contralateral kidney. 
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Evaluation of the effectiveness of radiotherapy is 
contingent upon authentication of cases by evidence 
of tumor disappearance after radiotherapy. Although 
postoperative radiotherapy has been shown to increase 
the 10 year survival rate from 26 to 33 per cent, there 
is no series sufficiently great to be statistically sig. 


nificant. —Peter L. Scardino. 


IRRADIATION INJURIES 


The Treatment of Acute Local Radiation Injuries, 
R. D. Sweet. Clin. Radiol., 1964, 15: 55. 


THE AUTHOR reports the account of 11 patients who 
sustained local roentgen burns toward the end of 
1961. They were referred to a radiotherapy depart- 
ment for treatment of chronic eczematous lesions in- 
volving the hands with a request that the patient 
should receive grenz rays generated at 10 kv. through 
a 0.05 mm. aluminum filter to a dose of 100 r ata 
focal skin distance of 14.2 cm. 

The roentgen unit used could be operated at vari- 
ous kilovoltages and was in fact for 6 consecutive days 
operated at 50 kv., the other factors being unchanged, 
The patients each received a surface dose of 6,450 r. 
Erythema was the first and most variable sign noted. 
The changes progressed with swelling and thickness 
of the superficial tissues which were similar in ap- 
pearance to erysipelas with angry, raised edges. The 
fingers became tense, stiff, and sausage-like with ex- 
treme pain. Blistering occurred at about the fourteenth 
day with shedding of the entire burnt epidermis in the 
next week. At the end of the third week the burns 
seemed superficially to be complete with signs of heal- 
ing at the edges. The surfaces of the treated area be- 
came denuded of skin. It was quite dry with a curious 
brick red color. 

Large doses of prednisolone were given by mouth 
during the acute stages. Before the blistering appeared 
a 2.5 per cent hydrocortisone cream was applied. The 
cream had no apparent effect. The burns were left ex- 
posed except for their coating of ointment. Several of 
the patients have already needed skin grafting maneu- 
vers to the backs of their hands because of failure to 
heal completely or because of necrosis of previously 
healed areas. At operation a remarkable collagenous 
thickening of the tissues between and around tendon 
sheaths was found, and avascularity of deeper tissues 
has resulted in the failure of split thickness skin grafts 
always to take satisfactorily. This has necessitated the 
use of skin flaps carrying their own blood supply 
which may later help to revascularize the deeper tis- 
sues. —Frank L. Hussey. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Gastric Acid Secretion Before and After Hypophys- 
ectomy in Man. G. Dotevati and H. West inc. 
Acta med. scand., 1963, 174: 777. 


In MAN, diminished gastric secretion has been ob- 
served in hypophysial insufficiency as well as in 
Addison’s disease. Moreover, treatment with pituitary 
adrenocorticotropic hormone may increase gastric 
secretion. 

Gastric acid secretion was studied in 8 cases before 
and after hypophysectomy. Four patients had mam- 
mary carcinoma with skeletal metastases, and 4 had 
diabetes mellitus with proliferative retinopathy and 
impending total blindness. After operation all pa- 
tients were given cortisone. Five patients were judged 
to have a complete loss of anterior lobe function with 
signs of thyroid and gonadal insufficiency in addition 
to that of the adrenal cortex. After complete hy- 
pophysectomy the maximal response to histamine 
stimulation was reduced about 50 per cent in the 4 
patients receiving cortisone substitution only. On 
addition of thyroxin a slight rise in acid secretion was 
seen in 1 patient. In the 3 incompletely hypophysec- 
tomized patients and in 1 patient given cortisone and 
thyroxin from the day of operation the gastric secre- 
tion of hydrochloric acid was actually higher after 
operation. Especially striking was the increase in se- 
cretion in 2 diabetics, who before operation had low or 
absent acid secretion. — Stuart L. Scheiner. 


CANCER RESEARCH AND CHEMOTHERAPY 


Cancer in an African Community, 1897-1956. J. N. 
P. Davies, SALty Extmes, M. S. R. Hutt, L. A. R. 
MtTimMavaALyE, and Others. Brit. M. 7., 1964, 1: 259. 


Cancer is often considered to affect different tissues 
and to be less frequent in primitive than in civilized 
communities. The medical records of Mengo Hospital, 
Uganda, were examined for the period 1897 to 1956 
to determine whether or not the incidence of cancer 
and the sites involved had changed over the period 
that the community had been exposed to Western 
civilization. The percentage of patients treated for 
malignant disease did not change significantly during 
this period and was similar to that in Norway for pa- 
tients up to the age of 55 years. The sites affected were 
different from those noted in civilized communities; 
primary carcinoma of the liver, ovary, penis, and 
Kaposi’s sarcoma were frequent, and tumors of the 
breast and gastrointestinal tract were less common. 
The incidence at the various sites did not alter during 
the period of observation. It was, therefore, concluded 
that civilization did not change the incidence of can- 
cer or the organs affected. — John A. McCredie. 


Desmoid Tumors. Ince Daun, Nits Jonsson, and 
G6ran Lunpn. Acta chir. scand., 1963, 126: 305. 


Tue autuors have presented their experience with 33 
cases of desmoid tumors diagnosed during a 15 year 
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period with an incidence of about 2 cases per year 
and a million persons. 

The tumor is more common in female patients of a 
fertile age and is not necessarily confined to the an- 
terior abdominal wall. When extra-abdominal, the 
tumors are usually situated in the shoulder of the pel- 
vic musculature. Trauma and hormonal factors evi- 
dently play a part in the causation of these tumors. 
The authors quote evidence and suggest a hormonal 
dependence. 

The incidence of recurrence in this series as a whole 
was 25 per cent. When excision was adequate accord- 
ing to microscopic studies, it was only 4 per cent. The 
tumor is resistant to radiation. —Paul A. Kennedy. 


Amenorrhea and Busulfan or Myleran (Aménorrhées 
et busulfan—myleran). A. Nerrer-LAMBerT, M.-CL. 
Bouzicnac, and A. Netter. Presse méd., 1963, 71: 
2285. 


ANTIMITOTICS may produce amenorrhea and meno- 
pause-like symptoms in young women as a result of a 
true chemical castration. Destruction of the ovaries 
may be more or less complete and permanent. A de- 
tailed gynecologic and endocrine study of 11 patients 
is presented. They were treated with busulfan (1, 4- 
dimethanesulfonoxybutane) or myleran, a drug which 
has been used with success since 1953 in the treatment 
of chronic myeloid leukemia, or with another anti- 
mitotic of the same class. A close relationship between 
the complications of this type of therapy and those after 
radiotherapy of the ovary was observed, the symptoms 
in both cases possibly being reversible. There does not 
seem to be any relationship between the prognosis of 
the amenorrhea and either the dose of antimitotics 
used or the age of the patients. 
— Jean-Yves McGraw. 


ORGAN TRANSPLANTS 


Evaluation of Homograft Prolongation Methods. 
GiLBert B. Snyper, RApsLAv Kinsky, and Guy A. 
Vorsin. Plastic G& Reconstr. Surg., 1964, 33: 110. 


Tuts stupy was undertaken to evaluate lymphadenec- 
tomy, homologous whole blood administration, and 
splenectomy individually and in combination to deter- 
mine whether conceivably there was a common 
denominator between the groups which may shed 
some light on the underlying mechanism of the homo- 
graft response. Albino and brown partners were used 
in pairs and homografts exchanged. The effect of these 
different techniques was then tested individually and 
in various combinations. The results of this extensive 
and careful study indicated the following in the adult 
rabbit: (1) Splenectomy performed in association 
with the intravenous injection of homologous whole 
blood causes a significant prolongation of homograft 
survival in both partners of albino-brown combina- 
tion. Adding bilateral lymphadenectomy to this 
series has an even greater enhancing effect but only 
for the albino partner. The same is true without the 
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intravenous administration of homologous whole 
blood. (2) The use of homologous whole blood alone 
either intravenously or subcutaneously is of question- 
able effectiveness as an enhancing agent. (3) Bilateral 
lymphadenectomy of the grafted ears allows for 
homograft prolongation but not of significant mag- 
nitude. (4) Splenectomy alone is ineffective in pro- 
longing homograft survival. (5) The albino rabbit is 
apparently more sensitive to variations of operative 
procedure. (6) As one increases operative complexity, 
there develops a greater individual variation and 
therefore a wider range of response in both partner 
groups. —Carl Schiller. 


An Electron Microscopic Study of the Homograft Re- 
action. JosEpH WiENER, Davip Spiro, and Paut S. 
Russet. Am. 7. Path., 1964, 44: 319. 


‘THIs ELECTRON microscopic study was undertaken to 
gain further information concerning the intimate 
relationship between the cells of the graft and the 
host. The morphologic events associated with the 
rejection of full thickness skin homografts in rabbits 
were compared to the same process using pure epider- 
mal sheets as grafts and the nonspecific inflammatory 
process which follows the local injection of turpentine. 

The microscopic observations by light on the 2 types 
of grafts were in accord with those previously de- 
scribed by other investigators. Complete rejection oc- 
curred within 9 days in the full thickness grafts as 
compared to 11 days in the case of the pure epidermal 
grafts. The end results indicated that the homografts 
were progressively infiltrated by mononuclear cells 
which were present for about 2 days prior to, as well 
as during, the phase of graft necrosis. These mono- 
nuclear cells had fine structures which were not con- 
sistent with those of known hematopoietic cells and 
have been termed graft rejection cells. Several ob- 
servations indicated that these cells were of prime 
importance in the homograft rejection. 

The apparent dependence of graft rejection on the 
presence of the infiltrating cells strongly suggested that 
the latter were the immunologically competent ele- 
ments. No transitional forms indicating an origin from 
another cell type were found. They did not appear 
to arise at the graft site and were end stage cells on 
arrival. Their precise definition and nomenclature 
remains undefined and they have been termed graft 
rejection cells for the present. —Carl Schiller. 


GENERAL DISEASES OF OBSCURE ETIOLOGY 


The Relationships of Heart Rate to Circulation Dur- 
ing Hemorrhagic Shock. ANDREw G. Morrow, W. 
Douctas CLARK, WILLIAM B. Berry, and W. GERALD 
Austen. 7. Surg. Res., 1964, 4: 92. 


IN ORDER TO study the effect of the variation of heart 
rate on the blood pressure and cardiac output in 
hemorrhagic shock, complete heart block was pro- 
duced in dogs. The heart was paced with a pacemaker 


before and after a controlled hemorrhage. As the 
ventricular rate was increased in stepwise fashion, the 
cardiac output and arterial pressure rose, became 
maximal, and then fell. Before bleeding, the highest 
cardiac outputs and pressures were observed at rates 
of 130 and 170/min.- After acute blood loss, the 
absolute values for cardiac output and arterial pres. 
sure were, of course, lower but were still found to vary 
with the ventricular rate and were maximal at rates 
between 120 and 150/min. When the blood loss was 
replaced, the cardiac output rose to an average of 92 
per cent of the control level in the dogs in which a 
slow rate had been maintained, but to averages of 
only 75 and 73 per cent of the control levels in both 
groups with more rapid heart rates. The findings 
suggest that the shock state might be better tolerated, 
and circulatory recovery after transfusion more com- 
plete, if a slower ventricular rate is maintained. 
— Stuart L. Scheiner, 


The Treatment of Obesity in an Outpatient Dietetic 
Unit. Sotomon H. BLonpHEmm, NATHAN KaurMann, 
and RacHet Poznanski. 7. Am. M. Ass., 1963, 186: 
1043. 


TREATMENT OF OBESITY by a system used by the 
Hadassah University Hospital, Jerusalem, showed a 
20 pound weight loss in 73 per cent of the first 62 
patients. For 4 weeks, the patients eat 3 meals a day, 
except Friday evening and Saturday, at the hospital 
and are given a bedtime snack to take home. The diet 
is then continued at home with regular clinic follow- 
ups. Patients who do not continue to lose weight at 
home are advised to return to the unit for another 
week or 2. A 1,000 calorie solid food diet with 35 per 
cent of the calories in protein and fat and the other 
30 per cent in carbohydrate is used. No vitamin sup- 
plement is needed. The only drugs used are diuretics 
when salt and water retention are more than a transi- 
tory problem and an occasional mild tranquilizer. 
While eating in the unit, the patients are seen at least 
twice a week by a physician who offers advice and 
encouragement. 

Treatment was given to 21 men and 41 women 
ranging in age from 14 to 68 years and of varied social 
background. A complete history was taken and a 
thorough physical examination was given prior to 
treatment. 

Sixteen per cent lost 40 pounds or more, and 57 per 
cent lost 20 pounds or more. The men did slightly 
better than the women. Three did not complete the 
course— because of illness in 2 cases. Seventeen failed 
to lose 20 pounds or more and were considered 
treatment failures. 

The success of the regimen is greater than reported 
in other series of nonhospitalized obese patients of 
varied background and is attributed to the discipline 
of the unit, the re-education of eating habits, and the 
support of the dietitian and the physician. 

— Darryl Carter. 
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PRELIMINARY PLANS FOR THE 50TH CLINICAL CONGRESS, 
THE CONRAD HILTON, CHICAGO, ILLINOIS 


5 TO 9 OCTOBER 1964 


IN THE JUNE IssuUE of this Journal, the program 
of the Clinical Congress was outlined. This issue 
details general and specialty sessions, graduate 
training symposium, and registration schedule 
and fees. Future issues will contain a list of the 
postgraduate courses and the program of the 
Forum on Fundamental Surgical Problems. 


General Sessions 


There will be a brief, preliminary ceremony 
introducing officers of the College and distin- 
guished guests from other surgical colleges and 
organizations from this country and abroad, on 
Monday morning, 5 October, before the scien- 
tific program opens. The first general session is 
a panel entitled ‘Postoperative Surgical Infec- 
tions—The Management of Local and Systemic 
Factors” moderated by Champ Lyons, Birming- 
ham. Panelists will be John A. Moncrief, 
William V. McDermott, Jr., and Harry M. 
Spence. The first afternoon panel, “The Diag- 
nosis and Management of Breast Tumors,”’ will 
be moderated by Guy W. Horsley, with panel- 
ists Joseph H. Farrow, R. Lee Clark, Rudolf J. 
Noer, and Frank R. Hendrickson. A panel ‘The 
Repair of Inguinal and Other Hernias of the 
Abdominal Wall” will follow. Moderator is 
Chester B. McVay and panelists are Jack M. 
Farris, Robert S. Monk, and John Leo Madden. 

Tuesday there will be two panels: “Polyps of 
the Gastrointestinal Tract” moderated by Bent- 
ley P. Colcock with discussion by Jonathan E. 
Rhoads, John D. Martin, Jr., Garnet W. Ault, 
and Nancy E. Warner; the other, “Hyperbaric 


Environment” with Ivan W. Brown, Jr., as 
moderator. Panelists will be William F. Bern- 
hard, Claude R. Hitchcock, Robert M. Smith, 
and Edward H. Lamphier. The Scudder Ora- 
tion on Trauma, the first of the special lectures, 
will be given this same afternoon by Truman G. 
Blocker, Jr. It will be followed by the trauma 
symposium “The Prevention and Management 
of Athletic Injuries” with William T. Fitts, Jr., 
as moderator. Topics and speakers are: 


The Role of Organized Medicine. Tuomas B. QuiGLEy. 

The Role of Protective Equipment in Contact Sports. 
Nick J. ACcARDO. 

Recurrent Shoulder Dislocation in Contact Sports. 
HERBERT F.. MosELey. 

Surgical Salvage Procedures for the Disabled Knee. 
Don H. O’DonocuHue. 

The “Sore Arm” Baseball Pitcher. Peter La Morte. 


The I. S. Ravdin Lecture presented Wednes- 
day afternoon will have Rupert Everett Billing- 
ham as the inaugural speaker for this lecture to 
honor Dr. Ravdin, who has been a force in stim- 
ulating surgical research throughout the coun- 
try. This lectureship will be followed by a panel 
‘Maxillofacial Injuries” moderated by Truman 
G. Blocker, Jr., with panelists Minot P. Fryer, 
Nicholas G. Georgiade, Frederick J. McCoy, 
and M. T. Jenkins. The cancer symposium 
“Cancer in Childhood” will have as moderator 
C. Everett Koop, with the following panelists 
and subjects: 

The Cancer Problem in Childhood. Harotp W. 

DaRGEON. 

Neuroblastoma. WILLIAM B. KirsEWETTER. 
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Wilms’s Tumor. Rusin H. F Locks. 
Tumors of Bone. Murray M. CopeLanp. 


Tumors of Soft Parts and Lymphatic System. LEMUEL 
BowDEN. 


A panel entitled “Experiences with Organ 
Transplantation” will complete the program 
for the day. Joseph E. Murray, acting as mod- 
erator, will have panelists David M. Hume, 
Thomas E. Starzl, and Willard E. Goodwin, all 
pioneers in this spectacular surgical development. 

Thursday’s program is brief, to permit at- 
tendance at the annual meeting of Fellows. 
There will be a Trauma Field Program panel on 
‘Prehospital Care of Trauma—a Medical Re- 
sponsibility’? moderated by Robert H. Kennedy, 
director of this American College of Surgeons 
program. Merle M. Musselman, Robert J. 
Wilder, Oscar P. Hampton, Jr., Joseph D. 
Farrington, and James C. Drye will discuss 
several aspects of this program. The Martin 
Memorial Lecture, which traditionally precedes 
the annual meeting of Fellows, will be delivered 
this year by Werner Von Braun, director, Mar- 
shall Space Flight Center of the National Aero- 
nautics and Space Administration. 

Friday morning a summary of surgical ad- 
vances will be presented by speakers for the 
Forum Committee on “What’s New In Sur- 
gery.” Presiding will be William D. Holden. 
Following are subjects and speakers: 


Tumors. C. BARBER MUELLER. 

Plastic Surgery. RicHarp B. STark. 

Transplantation of Tissue. RicHarp H. Ecpan.. 

Cardiovascular Surgery. JAMEs V. MALONEY, JR. 

Anesthesia and Pulmonary Problems. Georce H. A. 
CLowEs, JR. 

Gynecology and Obstetrics. Gzorce W. MiTcHELL, 
Jr. 

Neurologic Surgery. Henry G. Scuwartz. 

Gastrointestinal Biliary Conditions. Ben E1sEMAn. 

Orthopedic Surgery. Epwin F. Cave. 

Urology. JAmMes F. GLENN. 


Specialty Panel Discussions 


Following is the preliminary program for the 
specialty sessions: 


GYNECOLOGY AND OBSTETRICS 


Monpay—Contraception and Sterilization: Present 
and Future. ALLAN C. Barnes, Moderator. Panel- 
ists: WARREN O. NeEtson, Oral Contraception— 
Male; WiLLarp M. ALLEN, Oral Contraception— 
Female; Rospert E. Hatt, Mechanical Contracep- 
tive Advances; ALan F. GutrMacuer, Steriliza- 
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tion—Present Practices; JoHNn Rock, Moral and 


Ethical Aspects of Pregnancy Control. Manage. | 


ment of Vulvar Diseases. NorMAN F. MIter, 
Moderator. Panelists: Jason H. Coiuins, Jony 
Louts Parks, JoHN R. G. Gosiinc, and SAMUEL M, 
BiuerarsB. Renal Complications of Pregnancy. 
Haroitp L. Gainey, Moderator. Panelists: Viv- 
CENT J. O’Conor, JR., KENNETH T. MacFar.ane, 
Epwarp H. Kass, and Epwarp A. BANNER. 

Turspay—Birthroom Emergencies in the Newborn, 
WituiamM F. MENGERT, Moderator. Panelists: L, 
Martin Harpy, Wittram O. McQuisron, and 
AvBERT B. Lorincz. Ovarian Malignancy—Early 
Diagnosis and Management. C. Paut Hopckuw. 
son, Moderator. Panelists: Gorpon W. Douctas, 
Joun B. Grauas, and Joun I. BREWER. 

TuurspAy—Medicolegal Problems in Gynecology, 
Robert J. McNett, Moderator. Panelists: Grorce 
J. Lawrence, Jr., H. Crosz Hessetrine, and 
STEPHEN J. Nacy. 

Fripay—The Medical Management of Infertility. 
Doucitas M. Haynes, Moderator. Panelists: 
Harotp A. KaminetTzky, Burorp Worp, and J. 
Epwarp Hatt. The Surgical Management of In- 
fertility. Witt1amM J. MuLLIGAN, Moderator. Panel- 
ists: Ropert Henry Barter, CeELso-RaAmon 
Garcia, JAMES Henry Fercuson, and Luci 
MASTROIANNI, JR. 


NEUROLOGIC SURGERY 


WepnespAy—The Treatment of Peripheral Nerve 
Injuries. Davin L. Reeves, Moderator. Panelists: 
I. M. Tartov, Nerve Suture; Howarp A. Browy, 
Neurolysis; James B. CampBe.t, Nerve Grafts; 
Cuartes G. Drake, Intracranial Repair and 
Other Anastomoses. The Treatment of Intra- 
cranial Aneurysms. J. LAwRENCE PooL, Moder- 
ator. Panelists: James L. Poppen, RicHarp L. De 
SaussurE, JR., and Cuartes A. Carron. Anes- 
thesia in Neurosurgery. DonaLp D. Matson, Mod- 
erator. Panelists: JoHn Raar, CourTtLanp H. 
Davis, Jr., and Donatp E. Hate. 


OPHTHALMIC SURGERY 


Tuurspay—Reconstructive Surgery of the Eyelids. 
James E. Bennett, Moderator. Panelists: THEO- 
pore N. ZekMAN, Cart Corpes JOHNSON, and 
Swwney A. Fox. Corneal Surgery. Samuer D. 
McPuHerson, Jr., Moderator. Panelists: RicHARD 
C. Troutman, Davin E. SHocn, and Brenpan D. 
Leaney. Orbital Surgery and Reconstruction. 
Vircit G. Casten, Moderator. Panelists: Ira S. 
Jones, Howarp A. Naguin, and Wiuiam J. 
KNAUER, JR. 


ORTHOPEDIC SURGERY 


Monpay—Pain in and from the Neck. Jesse T. 
NicHotson, Moderator. Panelists: JosepH M. 
Janes, Ropert W. Battey, and H. Tuomas Bat- 
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LANTINE, JR. Advances in the Care of Amputations 
and Fitting of Prostheses. CLinton L. Compere, 
Moderator. Panelists: CAMERON B. HALL, GEORGE 
T. ArrkeN, Harry D. Morris, and H. Brair 
HANGER. 


OTORHINOLARYNGOLOGY 


WepNESDAY— Preoperative Irradiation in Carcinoma 
of the Larynx and Hypopharynx. JosepH L. Goip- 
MAN, Moderator. Panelists: Doucias P. Bryce, 
DaniEL MILLER, Myron J. SHapiro, and Epwin 
J. Liesner. Function Restoring Procedures in 
Radical Surgery of the Head and Neck. W. FrAnxK- 
LIN Keim, Moderator. Panelists: FRANK J. Novak, 
Joun M. Lore, Jr., Rosin ANDERSON, and GEORGE 
F. Reep. Radical Frontal Sinus Surgery: Is the 
Osteoplastic Flapand Fat Obliteration the Procedure 
of Choice? Wi_t1Am W. Montcomery, Moderator. 
Panelists: Harry P. Scnenck, Ernest A. Wey- 
MULLER, and JEROME A. Hixcer. Indications for the 
Radical and the Modified Radical Mastoidectomy 
in the Age of Tympanoplasty. J. Brown Farrior, 
Moderator. Panelists: JAmes A. Moore, SHIRLEY 
Haro_p Baron, and Irwin Harris. 


PLASTIC SURGERY 


Monpay—Secondary Repair of the Injured and De- 
formed Hand. Witutiam L. Wuite, Moderator. 
Panelists: JosepH H. Boyes, J. Wititam LITTLER, 
and Rosert A. Cuase. Treatment of Cancer of 
the Head and Neck with Immediate Functional 
Repair. CLraupe C. CorLeman, Jr., Moderator. 
Panelists: Mitton T. EpGEerTon, Jr., DANELY P. 
SLAUGHTER, KENNETH D. Devine, and WILLIAM 
C. HuFFrMAN. 


PROCTOLOGY 


Fripay—Vascular Disturbances of the Colon and 
Rectum. ALTON OcHsNER, Moderator. Panelists: 
MicHaet E. De BAkey, WALTER BirRNBAUM, and 
Brock Epwin Brusu. Colonic Fistula. Maus W. 
STEARNS, JR., Moderator. Panelists: L. HENNING 
MayFieLD, J. Epwin ALForp, and Joun H. Rem- 
INGTON. Hemorrhoids and Prolapse. Louis ARTHUR 
Bure, Sr., Moderator. Panelists: J. PEERMAN 
NessELRoD, Anorectal Anatomy; Patrick H. 
Haney, The Pathology of Benign Anorectal Dis- 
ease; Jack G. Kerr, The Treatment of Hemor- 
rhoids and Anal Fissure; CHares B. Ripstein, The 
Treatment of Prolapse. 


THORACIC SURGERY 


Fripay—Current Status of Prosthetic Cardiac Valves. 
Henry T. Baunson, Moderator. Panelists: AN- 
DREW G. Morrow, EARLE B. Kay, and ALBERT 
Starr. Surgical Implications of Artificial Ventila- 
tion. Frank F, ALiBritTeN, Jr., Moderator. 
Panelists: FRANK C. Spencer, Gorpon L. Sniper, 
and Max S. SaDove. 


UROLOGY 

TurspAy—Evaluation of Urinary Diversion Opera- 
tions in Terms of Long Term Results and Compli- 
cations. Justin J. Conponnier, Moderator. Panel- 
ists: WyLanp F, Leapsetrer, Jack Lapipes, Or- 
MOND S. Cup, and Wituiam L. Parry. Chemo- 
therapy of Urogenital Cancer. RALPH J. VEENEMA, 
Moderator. Panelists: RatpH A. STRAFFON, Don- 
ALD F. McDonap, Harry GRABSTALD, and JOHN 
S. STEHLIN, JR. 

WepnespAy—The Problem of Recurrent Stones. 
Epwin L. Prien, Moderator. Panelists: W1LLIAM 
H. Boyce, C. W. VERMEULEN, Howarp I. Susy, 
and Puiuie H. HENNEMAN. 

Tuurspay—Progress in Renal Transplantation. 
GreorcE R. Prout, Jr., Moderator. Panelists: J. 
HarTWELL Harrison, WiLtiAM R. WapDELL. 
Eucene F. Poutasse, and Josepu J. KAUFMAN. 


Graduate Training Symposium 


On Monday morning, J. Hartwell Harrison, 
vice-chairman of the Graduate Training Com- 
mittee, will moderate the symposium concerned 
with residency programs, the pivot of surgical 
training. “Residency Training—How I Do It” 
will be developed by three eminent teachers: 
Robert M. Zollinger, discussing graduate train- 
ing for general surgeons; William H. Sweet, 
discussing graduate training for neurologic sur- 
geons; and Carroll B. Larson, for orthopedic 
surgeons. 


Evening Events 


The reception for foreign guests will be on 
Monday evening. On Tuesday the annual 
motion picture spectacular surgery symposium 
is scheduled. The President’s reception will be 
on Wednesday evening, and the convocation 
ceremony for new Fellows, with awarding of 
honorary fellowships and the Presidential ad- 
dress, on Thursday evening. 


Advance Registration 


Clinical Congress official forms for advance 
registration, hotel accommodations, postgrad- 
uate courses, and transportation have been in- 
cluded in the invitation brochure already mailed 
to Fellows. Early return of these forms is advis- 
able to assure prompt receipt of your badge,early 
choice of postgraduate courses, hotel or motel 
accommodations, and travel information. Non- 
Fellows may obtain these forms by writing the 
American College of Surgeons, 55 East Erie 
Street, Chicago 60611. 
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Registration Hours 

Registration hours at the Conrad Hilton: 
Sunpay, 4 October, 3 p.m. to 6:30 p.m. 
Monpay, 5 October, 8 a.m. to 5 p.m. 
Tuespay, 6 October, 8:15 a.m. to 5 p.m. 
Wepnespay, 7 October, 8:15 a.m. to 5 p.m. 
Tuurspay, 8 October, 8:30 a.m. to 5 p.m. 
Fripay, 9 October, 8:30 a.m. to 2 p.m. 


Fees 


Fellows whose dues are paid to 31 December 
1963 pay no registration fee. Those whose dues 
are not paid as of that date pay $50.00. Non- 
Fellows pay $50.00 if registered Sunday, Mon- 
day, or Tuesday; $30.00 if registered Wednes- 
day; $20.00 if registered Thursday; $10.00 if 
registered Friday. Members of the federal 
services pay half of the above schedule of fees. 
No fee, except for a postgraduate course, is re- 
quired of initiates, members of the candidate 
group, and surgical residents. Everyone who 
attends a postgraduate course pays a $10.00 fee. 
It is requested that everyone wishing to attend 
this Clinical Congress carry identification cards 
—fellowship, candidate, initiate—to expedite 
registration, which is limited to doctors of 
medicine. 


Tour the New Building 


Ground-breaking ceremonies for the new ad- 
ministration building of the American College of 
Surgeons were held 3 years ago during the last 
Clinical Congress in Chicago. On 9 April 1964, 
the building was one of 13 in Chicago cited 
among the year’s outstanding architectural 
achievements. The citation for excellence was 
accepted by Director John Paul North at the 
10th annual architectural honor awards luncheon 
sponsored by the Chicago Association of Com- 


merce and Industry and the Chicago Chapter, 
American Institute of Architecture. 

During this forthcoming Congress Week there 
will be official, scheduled tours, and Fellows and 
friends who contributed to this handsome new 
structure are cordially invited to see where the 
headquarters staff carries on the program of the 
College. 

The building is of simple, utilitarian design— 
a clean-lined, eight-story structure of reinforced 
concrete. The entrance plaza, at 55 East Erie 
street, has a patterned terrazzo design, and small 
pools with bronze fountain-piping which, during 
the process of aging, will acquire a green patina 
such as that on the doors of the Murphy Me- 
morial Building directly across the street. Trans- 
lucent onyx panels on the ground floor add an 
unusual and decorative touch, and effective 
illumination at night adds to the distinctiveness 
of the building. 

Original paintings by Fellows of the College 
are another fine feature of the building. 

All interior furnishings are co-ordinated in 
color with those of the College seal—gold, blue, 
and red. The various departments are located 
as follows: 


First floor—library and exhibit area, reception room. 

Second floor—business department and assembly. 

Third floor—Martin Memorial Foundation, the 
editorial offices of SuRGERY, GYNECOLOGY & Ob- 
STETRICS. 

Fourth floor—executive staff. 

Fifth floor—Fellowship; and professional services. 

Sixth floor—unoccupied, for expansion. 

Seventh floor—lunchroom, and expansion space. 

Eighth floor—board of regents assembly room, and 
small meeting rooms. 


The subbasement houses the equipment for 
air-conditioning and heating, and the basement 
the mail room, files, and IBM equipment. 
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INTERNATIONAL ABSTRACTS OF 
SURGERY 





Contents 


SURGERY OF THE HEAD AND NECK 
Head and Face 


First Aid Treatment, Diagnosis, and Roentgenog- 
raphy of Maxillofacial Injuries. N. L. Rowe. . 
Eyes 
Surgical Repair of the Syndrome of Epicanthus In- 
versus, Blepharophimosis, and Ptosis. C. C. 
ERT ECE EL eee POT ee 
Canthoplasty and Brow Elevation for Facial Palsy. 
RS: BONIS oi sce ncn sunarawdesa 
The Treatment of Stenosis of the Lacrimal Canalic- 
uli by the Method of Huggert. Hans J. Hotsr. 
“Retinal Reanimation” in the Surgical Treatment 
of Glaucoma; First Results Obtained with the 
Postoperative Administration of Dihydroergo- 
tamine. M. CarreRAS MaTA..............- 
Frequency of Glaucoma in Three Population 
Groups. Henry Packer, Atice R. Deutscu, 
Me vin W. Deweese, MARK KasHGARIAN, and 
SON My MND ao 5 oso wale Sew vhs wee ere xe 
Intracranial Complications of Penetrating Orbital 
Injuries. Lestm: A. Barp and Wiiuiam H. 
8k kak SHORE oe RARE e HESS eRe 
Malignant Melanoma of the Eye and Its Accessory 
Organs. HERMAN GRGONVALL and JOACHIM 
Mark 


Ears, Nose, and Sinuses 


Antihelix Reconstruction. W. Becker and E. Haas 
Technique for Removal of Glomus Jugulare Tu- 
mors. Myron J. SHapiro and Dieter K. Neves 
Subarachnoid Shunt for Drainage of Hydrops. 
POMS CNS cc ccw canes ase sha ceca s 
A Longitudinal Study of Ear Disease and Hearing 
Loss in Patients with Cleft Lips and Palates. 
Peascntse TD. GRAMAM,.... 0.060060 s2sc0ccees 
The Infected Mastoid in the Antibiotic Era. E. W 
STEVENSON 


Mouth and Hypopharynx 


Conference on Cancer of the Lip. T. Gen Srop- 
Cancer of the Tongue. Rosent FLAMANT, MicHARL 
Haye, Puivippe Lazar, and Prerre DeENorx. 
Critical Surgical Problems in the Treatment of 
Oral and Laryngopharyngeal Cancer. JosEPH 


389 


389 


389 


389 


390 


390 


392 


381 


EF. Murray, KNow.es LAwrence, Paut Kincs- 
BURY, and PauL FRIEDMAN...........e+000: 


Neck 


Simultaneous Bilateral Neck Dissection. OLIveR 
S. Moore and Epcar L, FRAZELL.......... 
Carcinoma of the Larynx; Results of Therapy. 
a Se eee tee ee ere 
The Nodular Thyroid Gland and Cancer. FRANK 
J. Verru, Joun R. Brooks, WitiiaM P. Grics- 
By, and HerBert A. SELENKOW............. 
Calcium Kinetics in Osteopenia and Parathyroid 
Disease. JoHN-FREDRIK DyMLING..........-. 


SURGERY OF THE NERVOUS SYSTEM 


Cerebrum, Cerebellum, and Hypothalamus 
A Critical Evaluation of Rheoencephalography in 
Control Subjects and in Proven Cases of 
Cerebrovascular Disease. CARLOs PEREz-BorJA 
GE FOE . M ic ekcceciaecwnedecaes 
A Radiological Method of Following Changes and 
Displacements of the Brain After Surgery. S. 
OpsraApor and V. QUEIMADELOS...........-- 
The Use of Ultrasound in the Diagnosis of Intra- 
cranial Lesions. O. Sucar and S. Uematsu... 
Investigation of 2 Cases of Cushing’s Disease with 
Pituitary Adenoma by Means of a Test Utiliz- 
ing Posterior Pituitary Extract During Dexa- 
methasone Suppression. Jacques DecourT and 
Sn, MITE con edcetnntimcesnnswean 
The Orbital Cortex as an Objective in the Surgical 
Treatment of Mental Illness. G. Knicur... .. 
The Separation of Cranioencephalopagus Twins. 
i POM cats deses at euvibesnarvaaten ses 
On the Surgical Management of Encapsulated 
Subdural Hematoma. Henprick J. Svien and 
PO rer rT reer Tere 
Blood-Gas Analyses in Unconscious Neurosurgical 
Patients on Admission to Hospital. Noz NERAA 
The Treatment of Acute Cerebrocranial Trauma 
by Intracarotid Administration of Penicillin. 
SO errr rrr rrr rrr rere 
Pulmonary Vascular Changes Complicating Ven- 
triculovascular Shunting for Hydrocephalus. 
SipneEY FriEDMAN, CARMEN Z1Ta-Gozum, and 
SAE SIGN. 0. ib viadecaleedadastadvaewe's 
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Evaluation of Ocular Signs and Symptoms in 
Cerebral Aneurysms. Epwarp J. DAalILey, 
Jonatuan A. Hottoway, Roperr E. Murro, 
and NaTHAN S. SCHLEZINGER.............-- 

Actinomycosis of the Brain. Cuaries F. Bouron 
and Epwarp M. AsHENHURST.............- 

Otogenic Brain Abscess. JorRMA V. TARKKANEN... 

Clinical Experience with a Closed Chest Method 
of Producing Hypothermia and Total Circula- 
tory Arrest in Neurosurgery. JoHn D. MicHEN- 
FELDER, JOHN W. KirKLin, ALFRED UIHLEIN, 
Henprik J. Svien, and Cotun S. MacCarty. 

Attempted Total Hypophysectomy in Advanced 
Breast Cancer. GEorGE A. EDELstyN, Coin A. 
GLEADHILL, and ARNOLD R. Lyons.......... 


Cranial Nerves 


Sjéqvist’s Tractotomy. F. J. IRsiGLER........... 
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SURGERY OF THE HEAD AND NECK 


HEAD AND FACE 


First Aid Treatment, Diagnosis, and Roentgenography 
of Maxillofacial Injuries. N. L. Rowe. 7. Oral Surg., 
1964, 22: 202. 


BecAusE maxillofacial injuries often transgress the 
threshold of the respiratory tract, maintenance of 
the airway must be assured. This depends greatly 
on the state of consciousness and general condition of 
the patient, such as depression from alcohol or drugs 
and cerebral and chest injuries. Airway obstruction 
may be due to inhalation of blood clot, mucus, vomi- 
tus, loosened tissues or foreign bodies; retruded tongue 
may be due to anterior detachment, or retroposition 
of the palate in cases of ‘‘floating’’ maxilla. A tongue 
suture, suction, disimpaction of the maxilla, all help 
to relieve obstruction. If these fail, tracheotomy 
should be performed. Until more definitive treatment 
can be instituted, bone fragments which interfere with 
the airway should be immobilized and loose-lying 
fragments and teeth removed. The clinical signs of 
various fractures of the facial bones are described, 
but, because soft tissue swelling prevents adequate 
palpation of the bony displacement in most instances, 
reliance must be placed on roentgenograms for cor- 
rect appreciation of the position of the fragments. 
The symphysis region is best demonstrated by a ro- 
tated posteroanterior view and an occlusal film. The 
mandibular condyle may require tomography. The 
zygoma and maxilla are seen best on occipitomental 
views rotated to the left and to the right, whereas the 
zygomatic arch shows best on an underpenetrated 
basal view of the skull. —Leslie Bernstein. 


EYES 


Surgical Repair of the Syndrome of Epicanthus In- 
versus, Blepharophimosis, and Ptosis. C. C. Joun- 
son. Arch. Ophth., Chic., 1964, 71: 510. 


THIS CAREFUL surgical evaluation from the Massa- 
chusetts Eye and Ear Infirmary, Boston, is based on 
surgical corrections in 40 individuals, largely from a 
small number of families, all of whom are of average 
intelligence. In all but 1 case, lateral displacement of 
the inner canthi has been due to abnormally long 
medial canthal ligaments rather than osseous hyper- 
telorism. Horizontal length of the palpebral fissures 
has generally measured 20 to 22 mm., whereas the 
average adult length is 25 to 30 mm. Most patients 
are without levator function and require autogenous 
fascia lata lid suspension to the frontalis after canthal 
repair. 

Surgical steps are: (1) horizontal incision of the 
lateral canthus for about 8 mm. with conjunctiva-to- 
skin suturing, (2) 2 Z incisions are made over the 
medial canthal ligament with the common, central, 
horizontal incision starting 3 mm. from the medial 
canthus and extending 10 to 12 mm. nasally, (3) the 
exposed medial canthal ligament is then engaged 
both at the temporal end anteriorly and the nasal end 
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posteriorly on No. 5-0 braided steel in order to 
shorten it by tucking, (4) excess subcutaneous tissue is 
excised, and (5) the 2 skin flaps of each Z incision are 
transposed and sutured with No. 6-0 silk. Dressings 
and sutures are removed on the sixth postoperative 
day. The ptosis is corrected 3 to 4 months later, after 
scarring has receded, by frontalis slings passed under 
the orbicularis with Wright needles. Two patients 
have had such sagging of the lower lids as to require 
full thickness grafts of retroauricular skin by modified 
Blair technique. Full face photographs indicate very 
good results. — Arthur H. Keeney. 


Canthoplasty and Brow Elevation for Facial Palsy. 
CRowELt Bearp. Arch. Ophth., Chic., 1964, 71: 386. 


THE AUTHOR advocates medial and lateral cantho- 
plasty and an eyebrow elevation operation to improve 
the appearance and to prevent some of the complica- 
tions of Bell’s palsy. Facial suspension or muscle trans- 
plantation has not been effective. Myotomy of some 
of the facial muscles of the unparalyzed side may im- 
prove the asymmetry but is not helpful to the af- 
fected eye. Nerve-crossing and nerve-grafting yield 
good functional results in about 50 to 80 per cent of 
cases, if the peripheral branching of the seventh nerve 
is not damaged too greatly. 

If these procedures are not feasible or are unsuc- 
cessful, cosmetic improvement and relief from lag- 
ophthalmos and epiphora may be obtained by 
medial and lateral canthoplasties and the depressed 
appearance of the supraorbital region can be corrected 
by surgical elevation of the eyebrow. 

A modification of the classical Fuchs lateral 
canthoplasty is recommended to shorten the eyelid 
and, if lagophthalmos or nasal ectropion of the lower 
eyelid still persists, a medial canthoplasty is indicated, 
ne care being taken to avoid damage to the cana- 
iculi. 

For drooping of the eyebrow of the affected side 
elevation to the proper level may be obtained by mak- 
ing an incision directly above the hairline of the eye- 
brow and, after identifying the supraorbital nerve and 
vessels, placing interrupted permanent buried sutures 
between the eyebrow and the periosteum of the frontal 
bone. — Joshua Zuckerman. 


The Treatment of Stenosis of the Lacrimal Canaliculi 
by the Method of Huggert. Hans J. Horst. Acta 
ophth., Kbh., 1963, 41: 671. 


THE AUTHOR, in a discussion of the treatment of 
stenosis of the lacrimal canaliculi by the method of 
Huggert, points out that formerly operations to relieve 
this condition yielded poor results and that although 
repeated probing may be helpful in some cases the 
results are not lasting. Huggert implanted polyethy- 
lene tubing, advancing each end of the tube through 
1 of the puncta via the canaliculi and the tear sac into 
the nasal cavity after a dacryocystotomy had been 
performed. If the duct also was stenosed, a dacryo- 
cystorhinostomy was performed. The free ends were 
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taped to the cheek for about a week. They were then 
tied in the nose to form a continuous loop and re- 
moved 6 months later. Good results were obtained in 
75 per cent of 20 cases. 

The author performed 26 implantations of perma- 
nent tubes in the canaliculi and lacrimal ducts of 24 
patients, for the relief of stenosis of the lacrimal 
canaliculi using Huggert’s method. In 3 cases a dacry- 
ocystotomy was performed and in the remaining 23 
cases a dacryocystorhinostomy or Toti’s procedure 
was performed. 

Good results were obtained in 15 patients, improve- 
ment in 6 patients, and poor results in 3 patients. 

— Joshua Zuckerman. 


“Retinal Reanimation” in the Surgical Treatment of 
Glaucoma; First Results Obtained with the Post- 
operative Administration of Dihydroergotamine. 
M. Carreras Mata. Ophthalmologica, Basel, 1964, 
147: 19. 


Tuts REPORT from Valencia, Spain, is based on the 
impression that glaucoma patients with moderately 
severe field defects often show accelerated loss imme- 
diately after surgical intervention. The author repro- 
duces critical visual field charts before and after 14 
Elliot trephine operations, 2 cyclodialyses, 1 iridec- 
tomy, and 1 iridencleisis. All but one eye (tension 
19 mm. Hg) was hypotonic postoperatively, and each 
showed some field loss in the postoperative period. In 
third field reports, after 4 to 49 days of oral or 
parenteral therapy with dihydroergotamine, all but 
1 of these 18 eyes appeared to show improvement to 
the preoperative level or slightly better. Dosage is 
described as ‘‘1 injection daily, or 10 drops orally 3 
times a day.” Duration of medication should be 
governed by weekly field studies until optimal “‘ retinal 
reanimation” is achieved. This approach is based on 
the interpretation of postoperative retinal angiospasm 
and its relief with ergotamine.— Arthur H. Keeney. 


Frequency of Glaucoma in Three Population Sone. 
Henry Packer, Atice R. Deutscu, MELVIN ; 
DeweeseE, MARK KaAsHGARIAN, and Puiuie M. Lewis. 
Jj. Am. M. Ass., 1964, 188: 123. 


A CONTINUING STATISTICAL study of incidence of sub- 
clinical or unidentified glaucoma at the City of 
Memphis Hospital is described. This study is com- 
pared to a 1959 study at Memphis in which 13,000 
individuals over age 40 without eye complaints and 
900 with eye complaints were screened by Schitz’s 
tonometry at a positive level of 25.8 mm. Hg. In these 
individuals, an incidence rate of nearly 2 per cent 
was found in asymptomatic individuals applying for 
employment health cards, of nearly 3 per cent in 
patients attending the outpatient medical clinic, and 
of nearly 7 per cent among patients attending the 
eye clinic. 

This current study covers an additional 9,000 pa- 
tients, with more than 700 subjected to thorough 
glaucoma studies. In healthy, younger (mean age 52 
yrs.) adults (3,700), a screening level no lower than 
25 mm. Hg is advised because of the low incidence 
of positive results (less than 3 per cent), or the dis- 
proportionate incidence of false positives which would 
otherwise be created. 


In 5,000 patients from medical outpatient clinics 
the mean age was greater, 62 yrs., and a lower screen- 
ing level such as 24 mm. Hg might justifiably be ex. 
pected to yield more than 6 per cent positive results, 
In the eye clinic population, 1,000 patients, the mean 
age was 60 years but the incidence of eye complaints 
was greater and therefore screening levels of 21 or 
22 mm. Hg might justifiably yield a positive incidence 
over 13 per cent. 

The authors recommend screening by registered 
nurses under ophthalmic supervision. 

— Arthur H. Keeney. 


Intracranial Complications of Penetrating Orbital 
Injuries. Leste A. Barp and WixuiaM H. Jarrett. 
Arch. Ophth., Chic., 1964, 71: 332. 


Nine cases of penetrating orbitocranial injury and a 
review of 44 similar cases from the literature are 
presented. Seven of the 9 cases reported were en- 
countered within a recent 11 month period. 

Penetrating wounds of the orbital area which also 
enter the cranial cavity causing brain damage have 
been regarded as rare. During World War II, the 
mortality rate in 42 cases of orbitocranial wounds was 
12 per cent, that is, twice as high as that for penetrat- 
ing injuries which entered the brain by any other 
route. 

The authors point out that the optic canal and the 
superior orbital fissure directly connect the orbit with 
the cranial cavity, and that the orbital roof is very 
thin, and can be perforated readily by the injury or 
during exenteration of the orbit, to affect the frontal 
lobe of the brain above the orbital plate. 

Of the 9 cases of penetrating orbitocranial injury, 
meningitis developed in 4, no serious complications 
occurred in 2, a brain abscess developed in 1 after an 
apparently trivial injury, and 2 of the patients died 
from unrecognized intracranial involvement. 

It is concluded that in all cases of orbital injury, 
serious consideration must be given to the possibility 
of intracranial penetration. Penetrating orbitocranial 
injuries are life threatening and survivors may have 
central nervous system damage in addition to visual 
damage. Even roentgenographic examination of the 
skull and of the orbit cannot rule out intracranial 
penetration. Large doses of antibiotics are advocated 
for all penetrating orbital wounds, even though 
symptoms and signs of intracranial involvement are 
not present. — Joshua Zuckerman. 


Malignant Melanoma of the Eye and Its Accessory 
Organs. HerMAN GRONVALL and JoacHim Mark. 
Acta ophth., Kbh., 1963, 41: 659. 


THE AUTHORs present an analysis of the clinical symp- 
toms, the pathologic findings, and the prognosis of a 
series of cases of malignant melanoma of the eye and 
the adnexa encountered in a Swedish Hospital during 
a 23 year period from 1940 to 1963. 

In the series there were 58 cases of malignant mela- 
noma of the uvea, 1 of the cornea, 3 of the conjunc- 
tiva, 2 of the eyelid, and 1 of the orbit. The symptoms 
included impairment of vision, pain, photopsia, meta- 
morphopsia, and a defect in the field of vision. 

Although malignant melanoma of the uvea and of 
the adnexa is a disease of middle age the youngest 
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patient in this series was 26 years of age, and the 
oldest was 80 or more. 

Eighty-three per cent of all malignant melanomas 
of the uvea affect the choroid, 9 per cent affect the 
ciliary body, and approximately 8 per cent affect the 
iris. Melanoma of the conjunctiva is much less 
common. 

The 5 year and 10 year mortality rates were 43 per 
cent and 66 per cent, respectively. Investigation has 
confirmed the merit of Callender’s classification of 
malignant melanomas. The 5 year mortality rate is 5 
per cent for the spindle cell type A; 14 per cent for 
the spindle cell type B and for the fascicular type; 
51 per cent for the necrotic and the mixed cell type; 
and 69 per cent for the epithelioid cell type. The 10 
year mortality rate for the spindle cell type is 33 per 
cent vis-a-vis the rate for the remaining types which 
is 82 per cent. — Joshua Zuckerman. 


EARS, NOSE, AND SINUSES 


Anthelix Reconstruction (Unsere Erfahrungen mit 
der Anthelixplastik). W. Becker and E. Haas. Zschr. 
Laryng., 1964, 48: 56. 

DerormitiEs of the auricle are most often congenital: 

In the majority of cases, the anthelix anlage is re~ 

duced or absent, and most corrective operations» 

therefore, must include an anthelix plastic procedure. 

Experience with more than 100 otoplasties con- 
vinced the authors that the best cosmetic results are 
obtained with the anthelix reconstruction described 
by Converse and co-workers in 1955. This procedure 
is regarded as the classical operation for the practicing 
otologist. 

The techniques of anthelix reconstruction and of 
lop-ear correction are described, with excellent illus- 
trations. Postoperative abacterial perichondritis of 
the pinna occurs quite frequently, but it does not 
jeopardize the success of the operations. 

—O. Erik Hallberg. 


Technique for Removal of Glomus Jugulare Tumors. 
Myron J. SuHapirro and Dieter K. Neves. Arch. 
Otolar., Chic., 1964, 79: 219. 


A HistoricaAL and bibliographic outline of glomus 
jugulare tumors is presented. These tumors appear 
more frequently in middle-aged females, are slow- 
growing, and produce symptoms of deafness, fullness 
in the ear, pulsating tinnitus, otorrhea, aural polyps, 
facial paralysis, and various syndromes involving the 
ninth through the twelfth cranial nerves, and the 
sympathetic chain. Labyrinthine symptoms and pain 
usually occur late. Troublesome and alarming bleed- 
ing may occur spontaneously or on manipulation. 
Enlargement of the jugular foramen and bone erosion 
may be noted radiographically. About one-half the 
tumors are inoperable at the time of diagnosis. 
Grossly, the tumor resembles vascular tissue granu- 
lation. It is locally invasive and destructive and the 
most frequent cause of death has been extensive intra- 
cranial involvement. The tumors hardly ever me- 
tastasize and malignant change is exceedingly rare. 
There is a familial tendency as well as a tendency to 
multicentricity. Histologically, the tumors are com- 
posed of masses of epitheloid cells arranged around 
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numerous thin-walled vascular spaces forming an 
alveolar pattern. Mitosis is uncommon and chromaf- 
fin reaction is negative. Treatment may be by sur- 
gery, radiation therapy, or combinations of the 2. 
Operability decreases with increasing neurologic in- 
volvement. Small tumors localized to the hypotym- 
panum are best treated surgically. Most larger tumors 
have been incompletely removed. Radiotherapy has 
been used as a primary and a postoperative treatment 
and its benefits are attributed to reduction in 
vascularity. 

Five cases are reported and a detailed systematic 
surgical procedure is described for excising a large 
tumor in a relatively bloodless field. The area is ap- 
proached through a wide exposure which facilitates 
decompression and preservation of the facial nerve. 
This method was used in 1 of the 5 patients. With the 
patient under hypothermic-hypotensive anesthesia, 2 
flaps were raised through an incision extending from 
the level of the larynx, along the sternomastoid 
muscle behind and above the auricle; the latter was 
included in the anterior flap by cutting across the 
bony external canal. The sternomastoid muscle was 
freed from the mastoid tip. The mastoid was widely 
exenterated removing the posterior and inferior canal 
wall and exposing the sigmoid sinus, digastric muscle, 
and facial nerve which was displaced forward. The 
entire hypotympanum and jugular bulb were ex- 
posed. The posterior auricular and occipital arteries 
were tied and the external carotid artery was ligated 
above its facial branch. Tapes were passed around the 
internal carotid artery and the internal jugular vein 
was ligated high in the neck. This procedure permit- 
ted removal of the tumor with little blood loss and 
preservation of the ninth, tenth, and eleventh cranial 
nerves. —Leslie Bernstein. 


Subarachnoid Shunt for Drainage of Hydrops. Wi1- 
LIAM F. House. Arch. Otolar., Chic., 1964, 79: 338. 


In piscussinc his experience over the past 3 years in 
the surgical control of Méniére’s disease by means of 
the endolymphatic subarachnoid shunt procedure, 
the author presents the results of 63 shunt operations. 
Vertigo was relieved in 75 per cent of the cases. 
Tinnitus was improved or relieved in 51 per cent of 
the cases. Hearing was improved by 15 db. or more 
in 11 per cent of the cases. In all patients operated 
upon, medical treatment, which varied from a few 
months to several years, had failed. 

The author discusses the current theories as to the 
mechanism of the development of the hearing loss and 
the vertiginous episodes in Méniére’s disease and pro- 
poses a modification of the current view. The theory 
that the deafness is due to endolymphatic hyperten- 
sion raising low tone thresholds is acceptable. At this 
stage the hearing loss is reversible. As prolonged hy- 
pertension and repeated bouts accrue, the gradually 
raised thresholds in all tones become irreversible. It 
seems more reasonable, however, that the spells of 
vertigo, occur when the hypertension reaches a cer- 
tain critical level, and then end when Reissner’s 
membrane ruptures. This differs from the present 
theory that the episode begins at the time of the rup- 
ture of Reissner’s membrane. 

The rationale for the operation is described from a 








392 Surgery, Gynecology & Obstetrics - August 1964 


consideration of the likely function of the endo- 
lymphatic sac. 

A detailed follow-up of the first 7 shunt operations 
is given, together with an analysis of the very success- 
ful cases in the whole series. The failures were like- 
wise analyzed. The failure rate was 30 per cent. In 6 
of the 13 failures there was loss of patency of the im- 
planted shunt. Five of these were revised with verifica- 
tion. It is interesting to note that none of the patients 
with operative failures had worsening of any of the 
symptoms of their disease by the surgery. 

If Méniére’s disease is analogous to glaucoma, the 
author concludes that endolymphatic drainage 
should be performed early enough so that irreversible 
neuroepithelial damage has not occurred. 

— Brian F. McCabe. 


A Longitudinal Study of Ear Disease and Hearing 
Loss in Patients with Cleft Lips and Palates. 
Ma tcoum D. Granam. Ann. Otol. Rhinol., 1964, 73: 34. 


REPEATED acute suppurative and chronic ear infec- 
tions in children with cleft palate have long been 
recognized as a difficult otologic problem. A number 
of studies attest to this, but long term studies wherein 
a number of children are followed up from the begin- 
ning of their difficulties into adolescence are sparse. 
The author studied 190 patients with cleft lip and/or 
cleft palate who had been treated under an essentially 
consistent program of medical care for 8 or more 
years to determine the nature and extent of change, if 
any, which these patients exhibit as a function of in- 
creasing age. 

Individuals with a cleft lip only were not found to 
have a significant otologic or audiologic deficit. Indi- 
viduals with clefts of the palate with or without a cleft 
lip had a history of ear infections and evidence of ear 
disease on examination was demonstrated in about 
half of the total number of subjects. 

Conductive hearing loss was the predominant type, 
and it was usually bilateral. Hearing losses were mild, 
and in excess of 30 db. in both ears in only 1.58 per 
cent. Considerable fluctuation in hearing levels was 
found as a function of age. Of the better ears tested at 
4 to 6 years of age, 28.57 per cent showed a hearing 
loss of 15 db. or greater, while 9.71 per cent showed 
such a loss when tested at.8 years of age or older. 
The ears with more extensive loss showed similar im- 
provements. Only 4 per cent of individuals had a 
decrease in hearing levels in the better ear between 
the time first tested and the time when tested for this 
study. 

The author implies that chronic mastoiditis is pre- 
ventable in these children, stating that otologic dis- 
eases and hearing losses do appear to be reversible 
when individuals with cleft palates are afforded sys- 
tematic otologic care from infancy until 8 to 10 years 
of age. — Brian F. McCabe. 


The Infected Mastoid in the Antibiotic Era. E. W. 
Stevenson. South. M. 7., 1964, 57: 287. 


ANTIBIOTICS and chemotherapeutic agents have pre- 
vented uncounted numbers of cases of mastoiditis 
from developing, and they have cured many cases of 
frank mastoiditis and otitis media, but they have also 
failed to prevent or to cure in some instances because 


of bacterial resistance or incomplete treatment. For 
this reason, mastoidectomy is not a thing of the past. 
Chronic mastoiditis still occurs and is becoming more 
frequent. The vast majority of cases of chronic mas- 
toiditis occur with cholesteatoma formation, which 
carries with it the danger of serious complication, in- 
cluding facial paralysis, meningitis, extradural or 
subdural abscess, brain abscess, destructive laby- 
rinthitis, septicemia, and/or osteomyelitis of the 
ossicles of the middle ear with conductive deafness, 
The pediatrician or general practitioner has the op- 
portunity to prevent cholesteatoma formation by 
timely myringotomy at the proper location in the ear 
drum rather than waiting for nature to rupture the 
drum. Proper attention to and complete resolution of 
the acute process is the only method of preventing 
surgical mastoiditis, which is still very much with us 
after a number of years of antibiotic therapy. 
— Brian F. McCabe. 


MOUTH AND HYPOPHARYNX 


Conference on Cancer of the Lip. T. GLen Sroppart. 
Canad. M. Ass. F., 1964, 90: 666. 


THE FOLLOWING CONCLUSIONS were drawn from the 
presentations at this Conference based on a study of 
over 4,000 cases of carcinoma of the lip of which 3,166 
were microscopically confirmed squamous cell car- 
cinomas. 1. Primary carcinoma confined to the lip 
can be controlled satisfactorily by appropriately ad- 
ministered radiotherapy in approximately 85 per cent 
of cases. 2. Metastatic node involvement is best dealt 
with surgically. The presence of nodes reduced the 5 
year net survival rate to 58 per cent. 3. Prophylactic 
neck dissection is not recommended. From the statis- 
tical figures in this series it has been estimated that 
perhaps only 1 out of 14 patients would be helped by 
this prophylactic surgical procedure. 4. External 
cobalt-60 radiotherapy was the recommended treat- 
ment of inoperable metastatic node involvement. 
5. The prognosis is much poorer for lesions at the 
commissure and somewhat poorer for those involving 
the upper lip than for lower lip lesions. Distribution 
by site differs for the 2 sexes. 6. The age of the patient 
and histologic grading as well as size and site of the 
lesion influence the net survival rate. 7. The findings 
in this review support the tentative TNM system of 
staging for lip cancer as providing excellent prog- 
nostic criteria. 8. Over 3 successive 6 year periods the 
pattern of radiotherapy of the primary lip lesion 
changed in favor of external roentgenotherapy. There 
was an improvement in the net survival rate over the 
period from 1938 to 1955. 9. Excessive solar exposure 
of the lower lip seems to be a contributing cause of 
carcinoma of the lip. The use of a simple ointment or 
protective lipstick by outdoor workers should be con- 
sidered. —Ernest D. Bloomenthal. 


Cancer of the Tongue. Rosert FLAMANT, MICHAEL 
Hayem, Puiuiprpe Lazar, and Pierre Denorx. Cancer, 
1964, 17: 377. 


NINE HUNDRED AND FOUR patients with cancer of the 
tongue examined for the first time at the Institut 
Gustave-Roussy, Villejuif, Seine, France, between 
1943 and 1959 are discussed. 
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Some of the individual characteristics of the disease 
have been analyzed systematically in order to assess 
their interdependence and also their prognostic value. 

A prevalence of primary tumors of the left side of 
the tongue and an increase in the sex ratio as the 
position of the primary changes from the tip to the 
base of the tongue suggest a detailed study of possible 
etiologic factors, especially the use of alcohol and 
tobacco. 

The position of the primary tumor along the an- 
teroposterior axis is of principal importance in deter- 
mining the course of the disease. In order to appre- 
ciate this importance, it is necessary to abandon the 
classical division of the tongue into mobile portion 
and base in favor of smaller divisions. Primary lesions 
of each small division behave characteristically. 

The sex and age of the patient are of little impor- 
tance in determining the evolution of cancer of the 
tongue. It is apparent that the classical concept of 
the primary importance of the local evolution in the 
natural history of cancer of the tongue holds true. 

— Ernest D. Bloomenthal. 


Critical Surgical Problems in the Treatment of Oral 
and Laryngopharyngeal Cancer. JosepH E. Murray, 
Know.es LAwReNcE, PAaut Kincsspury, and Pau 
FriepMAN. WV. England 7. M., 1964, 270: 650. 


A5 year follow-up study of 223 out of a total of 288 
patients with oral and laryngopharyngeal cancer 
treated at the Boston Veterans Administration Hos- 
pital is reported. An additional 87 patients seen be- 
tween June 1958 and June 1960 were included to 
obtain 3 year follow-up statistics. For analysis, tumors 
were arbitrarily divided into 4 groups: (1) anterior 
two-thirds of tongue, floor of mouth, and alveolar 
ridge; (2) hypopharynx, pyriform sinus, and extrinsic 
larynx; (3) tonsillar fossa; and (4) intrinsic larynx. 

Operation was elected for patients with resectable 
lesions when the primary focus was less than 5 cm. in 
diameter and in large tumors with bulky metastases 
which were incurable by other methods. Curative 
radiation was generally reserved for lesions of the 
nasopharynx, soft palate, posterior pharynx, and in- 
trinsic larynx. Choice of therapy for tonsillar fossa 
and lateral pharyngeal lesions depended on the pa- 
tient’s condition. Neck dissection was used when nodes 
were palpable and when the primary lesion was 
such that the probability of future metastases was 
greater than 50 per cent. Of the total 375 patients, 
170 were treated by operation alone, 90 by operation 
combined with radiation, 114 by radiation alone, 
and 1 was not treated. 

Critical surgical techniques were discussed. Em- 
phasis was placed on obtaining adequate exposure 
by dividing the lip or symphysis of the mandible in 
oral lesions or by entering the uninvolved portion of 
hypopharynx before resecting tumors of this area. If 
an excision of the cervical esophagus is required, 
closure of the pharyngeal portion of the dissection 
and distal esophagostomy is recommended. If only 
partial cervical esophagectomy is necessary, a strip 
of mucosa only 1.5 cm. wide can be used to restore 
esophageal continuity. The operative mortality rate 
for the entire group was 3.8 per cent. 

Survival figures were calculated by considering all 


ABSTRACTS - Surgery of the Head and Neck 393 


patients lost to follow-up and all deaths from what- 
ever cause as treatment failures. The absolute sur- 
vival figures for 5 year and 3 year groups, respec- 
tively, were as follows: base of tongue, extrinsic 
larynx, and hypopharynx, 14 and 20 per cent; an- 
terior two-thirds of tongue, floor of mouth, alveolar 
ridge, 38 and 36 per cent; intrinsic larynx, 27 and 
51 per cent; and tonsillar fossa, 11 and 31 per cent. 
— jeremiah G. Turcotte. 


NECK 


Simultaneous Bilateral Neck Dissection. Oxiver S. 
Moore and Epcar L. FRaAzevi. Am. 7. Surg., 1964, 
107: 565. 


A stupy oF 151 patients subjected to bilateral neck 
dissection in one stage at the Memorial Hospital for 
Cancer and Allied Diseases or the James Ewing 
Hospital, New York City, from 1950 to 1959 inclu- 
sive, is presented. 

The extrinsic larynx, tongue, or floor of the mouth 
was the site of origin in most instances. Metastases 
were found bilaterally in 113 operative specimens and 
unilaterally in 19 specimens; metastasis was not 
found in 19 specimens. 

The operative mortality rate was 14 per cent—21 
deaths. Complications occurred frequently, 100 pa- 
tients having some complication during the post- 
operative period. 

Seventy-four patients died as a result of uncon- 
trolled cancer. Only 6 patients died of persistent or 
recurrent disease at the primary site without evidence 
of metastatic disease. 

At the time of this report, 45 patients or 30 per cent 
are alive. Fourteen of 88 patients or 17 per cent avail- 
able for 5 year follow-up study are living free of cancer. 

For patients with advanced cancer of the head and 
neck in whom staging is impractical, bilateral simul- 
taneous neck dissection has proved useful. 

—Ernest D. Bloomenthal. 


Carcinoma of the Larynx; Results of Therapy. Douc- 
Las P. Bryce. Canad. M. Ass. J., 1964, 90: 757. 


Carcinoma of the larynx is a disease in which symp- 
toms tend to appear early, particularly in the case of 
the glottic lesions. The hoarse patient or the patient 
with dysphagia must be investigated by proper 
methods in order to rule out carcinoma. Examination 
is easily performed and biopsy specimens are readily 
obtained. When diagnosis is early, excellent survival 
rates with good laryngeal function can be obtained. 
An exception is carcinoma of the hypopharynx. A 
combination of radiotherapy and surgery appears the 
only choice in this lesion. In the case of early and 
intermediate stages of glottic carcinoma and early 
supraglottic and inlet lesions, radiotherapy should be 
the primary method of treatment. In the author’s 
series, 75 per cent of the patients retained the larynx. 

Laryngectomy with block dissection of the neck 
should be the treatment of choice for all other lesions, 
as only by this method will good survival rates be 
obtained. In the author’s opinion, however, pre- 
operative radiotherapy should be given in all cases. 
It will improve the results of treatment and prevent 
the spread of tumor by the surgical procedure. Six 
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weeks after conclusion of radiotherapy is the optimum 
time for operation. No significant difficulties will be 
encountered under this program. 

The follow-up of an irradiated lesion is most im- 
portant. Because interpretation of the appearance on 
examination is extremely difficult and biopsies are 
sometimes misleading, the services of an expert with 
long experience is necessary. 

Conclusions are made from a study of 419 patients 
with laryngeal carcinoma treated from 1950 to 1960. 
A general classification and discussion of carcinoma 
of the larynx is presented in the article. 

— Brian F. McCabe. 


The Nodular Thyroid Gland and Cancer. Frank J. 
Vertu, Joun R. Brooks, Wittt1Am P. Gricssy, and 
Hersert A. SeLtenxow. NV. England J. M., 1964, 270: 
431. 


THE AUTHORS report from the Peter Bent Brigham 
Hospital of Boston, Massachusetts a review of their 
records of 503 patients who underwent surgery for 
nodularity of the thyroid gland. The incidence of 
cancer was 6.6 per cent in uninodular glands and 
13.3 per cent in multinodular glands. Histologic 
verification of the 44 carcinomas revealed 21 cases of 
papillary adenocarcinoma, 10 of follicular adeno- 
carcinoma, 9 of anaplastic carcinoma, 3 of mixed 
anaplastic carcinoma, and 1 of epidermoid carci- 
noma. There were 33 female patients with carcinoma 
and 11 male patients. 

No definite program for dealing with thyroid 
nodules could be extrapolated from their data since 
the incidence of thyroid carcinoma found at opera- 
tion cannot be compared with the unknown incidence 
of thyroid carcinoma in the general population. The 
authors discuss their findings and now use the follow- 
ing as a guide for therapy in view of current knowl- 
edge: operation is advised in women under 40 with a 
clinical uninodular thyroid mass if it does not de- 
crease significantly after a 2 to 4 months trial of 
thyroid-stimulating hormone suppression therapy; 
operation is advised in a male patient at any age with 
a uninodular gland and urgently advised for a male 
patient under age 40; and operation is not advised 
for a patient with multinodular thyroid unless there 


is continuing enlargement of a nodule after thyroid 
therapy has been given. 

If papillary or follicular carcinoma is found at oper- 
ation the authors perform a lobectomy, isthmectomy, 
and subtotal contralateral lobectomy along with a 
removal of lymph nodes in the area along the carotid 
and jugular vessels. Radical neck dissection with re- 
moval of the sternocleidomastoid muscle is not per- 
formed. Long term suppression therapy with thyroid 
is given to any patient in whom thyroid carcinoma is 
found. Radiation therapy is frequently given for ana- 
plastic carcinoma. Radioactive iodine is given if there 
is evidence by scan that the tumor takes up this 
isotope. —B. Gray Taylor. 


Calcium Kinetics in Osteopenia and Parathyroid 
Disease. JOHN-FREDRIK DyMLinc. Acta med. scand., 
1964, 175: Suppl. 408. 


A TRACER METHOD for quantitation of bone kinetics 
in man was employed as an objective evaluation of 
previous speculations. The results of these studies in 
normal adults, osteopenic subjects with and without 
treatment with anabolic steroids, and subjects with 
parathyroid disease are recorded. The results of 
tracer studies in idiopathic and rheumatic osteopenia 
and osteopenia following gastric resection have re- 
vealed that the accretion rates per unit of bone were 
rarely lower than normal and not infrequently higher. 
Nor were accretion rates consistently improved by 
long term treatment with 19-nortestosterone-phenyl- 
propionate or 19-nortestosterone-decanoate. How- 
ever, it was shown that in the hypoparathyroid state 
a decreased accretion rate was seen and the hyper- 
parathyroid state has in the majority of cases an 
increased accretion rate. Kinetic studies in hyper- 
parathyroidism gave added information about the 
patient, which may be of importance in the differ- 
ential diagnosis and in the evaluation of treatment. 
On the basis of comparisons with findings in certain 
specific types of osteopenia and in parathyroid disease 
it was concluded that the primary defect in osteopenia 
is associated with resorption rather than formation of 
bone, and that the ability of bone formation to 
respond to loss of bone: is decreased in idiopathic 
osteopenia. — Stephen A. Zteman. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


A Critical Evaluation of Rheoencephalography in 
Control Subjects and in Proven Cases a Cerebro- 
vascular Disease. CaRLos PeREz-Borja and Joun S. 
Mever. 7. Neur. Neurosurg. Psychiat., Lond., 1964, 27:66. 


DEVELOPMENT of a method for continuous recording 
of cerebrovascular changes by a simple and harmless 
procedure, if reliable, would be of great clinical use- 
fulness. For this reason, the authors have evaluated 
rheoencephalography in a number of proved cases of 
cerebrovascular disease and compared the records 
with those from a group of normal controls. With 
techniques available commercially, rheoencephalo- 
grams were made in 19 control subjects and 28 pa- 
tients with proved cerebrovascular disease. After 
analysis of these data, it did not appear to the authors 
that rheoencephalography is a technique which pro- 
vides reliable or consistent information in the diag- 
nosis of cerebrovascular disease, for a significant pro- 
portion of the pulse wave as derived from the extra- 
cranial blood flow. Therefore, the rheoencephalogram 
may actually be misleading in the diagnosis and local- 
ization of cerebrovascular disease.—Kenneth Shulman. 


A Radiological Method of Following Changes and 
Displacements of the Brain After Surgery. S. Osra- 


por and V. QuemmapeE os. 7. Neur. Neurosurg. Psychiat., 
Lond., 1964, 27: 73. 


Tus stupy describes a technique for operative mark- 
ing of the brain resection site or tumor bed with silver 
clips and the following of changes in these clips by 
postoperative roentgenograms. Fifty consecutive pa- 
tients with intracranial lesions had 2 to 8 clips placed 
in the depth of the surgical cavity. Anteroposterior 
and lateral roentgenograms of the skull were taken 
every 24 hours in the initial group, and at longer 
intervals in other patients if their clinical progress 
was Satisfactory. The distance between the clips and 
the displacement from the midline were measured 
and changes interpreted as cerebral edema or brain 
shrinkage. Each patient was then able to serve as his 
own control, and, in general, patients with a good 
postoperative course had less clip displacement and 
a subsidence of edema after 3 weeks. Urea in 17 pa- 
tients produced a movement of the clips toward the 
midline, but was not associated with a great change 
in the distance between the clips, which suggests a 
generalized effect of the hypertonic agent rather than 
a local effect in the tumor bed. —Kenneth Shulman. 


The Use of Ultrasound in the Diagnosis of Intra- 
cranial Lesions. Oscar Sucar and Sumio Uematsu. 
Med. Clin. N. America, 1964, 44: 55. 


Urrasounp has been used for several years as a tool 
for investigation of intracranial disease. The trans- 
ducer usually used for echoencephalography through 
the intact skull produces 2.25 megacycles/sec. 
Fifty-five patients were studied, and they ranged in 
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age from 2 months to 76 years. Patients were grouped 
in 3 main categories: (1) cerebrovascular disorders, 
(2) tumors, and (3) miscellaneous. In the cerebro- 
vascular group, 3 patients with proved intracerebral 
hemorrhages showed a shift of the M (midline) echo 
toward the side opposite the lesion. In 2 of 3 patients 
with a diagnosis of carotid occlusion, there was a 
midline shift. Of 7 patients with a diagnosis of stroke, 
none showed a shift. Of 10 with supratentorial tumors, 
7 showed the appropriate shift and 5 showed tumor 
echos. Of 5 patients with subarachnoid hemorrhage, 
4 showed no shift. Results of echograms on patients 
with trauma to the head, hydrocephalus, and seizures 
are also given. The M echo in the living brain 
probably is from the third ventricle, pineal body, and 
other midline structures. The simplicity and safety 
of the procedure make it a useful diagnostic instru- 
ment. — Neil Meyer. 


Investigation of 2 Cases of Cushing’s Disease with 
Pituitary Adenoma by Means of a Test Utilizing 
Posterior Pituitary Extract During Dexamethasone 
Suppression (Exploration dynamique de deux cas de 
maladie de Cushing avec adénome hypophysaire au 
moyen du test 4 l’extrait post-hypophysaire combiné au 
freinage par la déxaméthasone ). Jacques Decourt and 
E. BERNARD-WEIL. Presse méd., 1964, 72: 379. 


Two PATIENTs with clinically obvious Cushing’s syn- 
drome are reported. Both had large pituitary ade- 
nomas which had distorted the sella turcica and had 
caused major neurologic deficit. These tumors were 
composed of cells containing lightly eosinophilic gran- 
ules thought to be responsible for the production of 
ACTH and were classified as chromophobe adenomas, 
although in the authors’ opinion the term ‘“‘chromo- 
phobe” is inaccurate. 

Steroid studies revealed that these adenomas were 
not functionally autonomous. In both cases urinary 
17-hydroxycorticosteroids were increased by ACTH 
and decreased by dexamethasone. Of particular in- 
terest was the administration of a posterior pituitary 
extract known to contain very little actu. This ex- 
tract, administered during a period of dexamethasone 
suppression, resulted in a marked elevation of the 
urinary 17-hydroxycorticosteroids to levels higher 
than those achieved with actu stimulation. 

The authors speculate that a hypothalamic lesion, 
perhaps through alteration in production of the factor 
active in posterior pituitary extract, may be the pri- 
mary derangement in Cushing’s syndrome in those 
cases both with and without pituitary tumor. 

— Maury Hanson. 


The Orbital Cortex as an Objective in the Surgical 
Treatment of Mental Illness. Georrrey Knicnrt. 
Brit. J. Surg., 1964, 51: 114. 


A series of 450 patients were subjected to open 
operation for psychiatric illness. The orbital cortex 
was undercut using a 2 cm. wide incision 1 cm. from 
the midline and 1 cm. above the orbital roof. The 
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cut extended 6 cm. back from the frontal pole. The 
incision was kept medial and this seemed to prevent 
the intellectual impairment usually seen in standard 
prefrontal lobotomies. The psychosurgery had its 
greatest effect in the anxious and depressed patients 
but also was beneficial for obsessions, hypochondria, 
and hallucinations. 

Twenty-five additional patients are presented in 
whom stereotaxically placed yttrium-90 was used to 
isolate the orbital cortex from its thalamic connec- 
tions. In this group of elderly patients, there was no 
mortality and only 3 are unchanged from their pre- 
operative status. A discussion of the rationale of 
psychosurgery is given. —Neil Meyer. 


Separation of Cranioencephalopagus Twins (Zur 
Trennung der Cranioencephalopagen). E. Kar. 
Langenbecks Arch. Deut. &schr. Chir., 1963, 304: 883. 


A GASE OF cranioencephalopagus twins is reported, in 
which separation of the 2 infants was undertaken at 
age 11 months. Preoperative arteriography disclosed 
a normal arterial pattern in only one hemisphere of 
one infant, while significant deviations from the nor- 
mal pattern, notably in the anterior cerebral arteries, 
were noted in the other hemispheres. One of the twins 
had developed as the stronger over the course of 6 
months. At surgery a clearcut demarcation between 
the 2 brains was not evident, and the brains were sep- 
arated by sharp dissection. The sulci appeared deep, 
and the gyri atrophic. A plastic scalp closure was 
undertaken, so that all brain and bone was covered. 
The weaker of the 2 infants had respiratory difficulty 
immediately after operation and gave the appearance 
of a brain damaged child. Her course was compli- 
cated by a wound infection and she died of meningitis 
4 months postoperatively. The other infant regained 
consciousness on the second day following surgery and 
was able to eat. Her course, too, was complicated by 
meningitis, from which she recovered. 
— Ulrich Batzdorf. 


On the Surgical Management of Encapsulated Sub- 
dural Hematoma. HeEnprick J. Svien and Josepu E. 
Gevety. 7. Neurosurg., 1964, 21: 172. 


To DETERMINE the relative merits of evacuation of 
encapsulated subdural hematoma and of craniotomy 
with membranectomy, the authors studied the case 
records of 69 patients (51 male and 18 female) who 
had been treated at the Mayo Clinic from 1955 
through 1960. Twenty-four other cases were excluded 
from study to minimize the influence of associated 
brain injury due to trauma. Of 50 patients treated 
initially by evacuation of the hematoma through burr 
holes, 10 or 20 per cent required reoperation. Of 19 
treated by craniotomy and membranectomy, 7 or 37 
per cent required reoperation. Five patients died, all 
of whom had required reoperation. Only 1 of 35 
patients considered to have had a successful evacua- 
tion through burr holes was considered to be in less 
than “good” or ‘‘ normal” condition at time of follow- 
up 3 months to 8 years postoperatively; his condition 
was judged to be “‘fair.”’ Of 11 thought to have had 
successful craniotomy with membranectomy, 1 was 
said to be in “‘fair’’ condition and 1 in “ poor” condi- 
tion. The authors concluded that simple trephination 


with evacuation of hematoma is superior to crani- 
otomy with membrane removal in the treatment of 
subdural hematoma. In describing their technique, 
they emphasized the need to resist the temptation to 
remove generous amounts of outer membrane from 
underneath the edges of the dural incision. 


Blood-Gas Analyses in Unconscious Neurosurgical 
Patients on Admission to Hospital. Noe Neraa. 
Acta anaesth. scand., 1963, 7: 191. 


In A sTUDY OF 44 unselected unconscious neurosurgical 
patients seen immediately upon arrival at the hospital 
it was found that an abnormal blood-gas value was 
found in 21. The mortality rate was higher and the 
depth of unconsciousness deeper in those patients with 
abnormal blood-gas findings. 

Thirteen of the 21 patients with the abnormal 
values showed clinical signs of impaired respiratory 
function. Hence, in some of these patients, it was 
thought that early intubation might have avoided 
some of the complications. However, of the 6 pa- 
tients who had been intubated, 5 nevertheless had 
respiratory difficulty. Something must have pre- 
vented the nurses from giving proper attention during 
the transportation of the patients, and it is suggested 
that the most likely factor was the speed of the am- 
bulance. — jack I. Woolf. 


The Treatment of Acute Cerebrocranial Trauma 
by Intracarotid Administration of Penicillin. (Text 
in Russian). I. S. Kater. Khirurgia, Moskva, 1964, 
p. 40. 


SINCE THE introduction of penicillin, it has been used 
in a wide variety of disease states. Side effects from 
penicillin, such as allergic reactions, toxicity, and 
candidiasis, occur in from 5 to 8 per cent; also, re- 
sistant strains of micro organisms develop. 

These side effects have mostly occurred with the 
intramuscular administration of penicillin; the author 
in surveying the literature found no mention of side 
effects from the intravascular administration of peni- 
cillin. The studies of Derkach have shown that peni- 
cillin has not only antiseptic activity but also enhances 
the resistance reaction of the patient. Investigation in 
experimental animals by Grashenko showed also that 
the intracarotid administration of penicillin prevents 
or minimizes cerebral edema. 

The author, on the accident service at Moscow 
City Hospital No. 13, has treated 20 patients with 
severe head injuries with the intracarotid administra- 
tion of penicillin. The injuries varied from cerebral 
contusion to depressed compound skull fracture. Nine- 
teen of the patients were men, with ages ranging from 
20 to 60. Six of them required emergency neurosur- 
gical procedures, which were performed under local 
anesthesia. 

On admission all the patients had stellate ganglion 
blocks with novocaine. Subsequently, they received 
once a day for 7 to 10 days 200,000 U. penicillin in 
.25 per cent novocaine solution into the carotid artery 
on the injured side. Additional measures included 
intravenously administered hypertonic sodium chlo- 
ride, calcium chloride, urotropin, and glucose; vita- 
min B, injections; cortisone; oxygen; and selective 
hypothermia. 
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All the 20 patients, some of whom were badly in- 
jured, recovered. The author attributes, these good 
results to the intracarotid administration of penicillin, 
which he believes simultaneously prevented post- 
traumatic cerebral edema and infection. 

— William B. Gallagher. 


Pulmonary Vascular Changes Complicating Ven- 
triculovascular Shunting for Hydrocephalus. Sip- 
NEY FRIEDMAN, CARMEN ZiTA-GozuM, and JANE 
CuattTen. 7. Pediat., S. Louis, 1964, 64: 305. 


INCREASING NUMBERS Of reports of pulmonary throm- 
boembolism in patients with ventriculovascular 
shunts indicate that pulmonary thromboembolism is 
a serious and somewhat prevalent complication. In 
this article, a single patient is reviewed in whom right 
ventricular hypertrophy and congestive heart failure 
developed 3 years after a shunting procedure. A lung 
biopsy revealed vascular changes indicative of pul- 
monary hypertension. Postmortem studies of 82 
patients with hydrocephalus were reviewed at The 
Children’s Hospital of Philadelphia. Histologic sec- 
tions of lungs revealed that 58 per cent of patients 
with ventriculovascular shunts had pulmonary vas- 
cular lesions as compared to 30 per cent in a control 
group of hydrocephalic patients without a shunt. A 
positive relationship was found between the ap- 
parent ‘“‘age” of the embolism and the duration of 
time from shunting, but no relationship was found be- 
tween age of patient, composition of the tube, location 
of the distal end of the tube, nature of coexisting dis- 
eases, and presence of infection. Surprisingly, how- 
ever, postmortem material failed to reveal histologic 
evidence of pulmonary hypertension or cor pulmonale 
as determined by cardiac weight. Postoperative exam- 
inations should therefore include evaluation for the 
development of pulmonary hypertension. If this 
complication arises, the authors suggest that the distal 
end of the tube be placed in a nonvascular site. 
—Burton F. Jaffe. 


Evaluation of Ocular Signs and Symptoms in Cerebral 
Aneurysms, Epwarp J. DaILey, JONATHAN A. HoLto- 
way, Ropert E. Murto, and NaTtuHan S. ScHLE- 
ZINGER. Arch. Ophth., Chic., 1964, 71: 463. 


SIXTY-FIVE PATIENTS with verified intracranial cere- 
bral aneurysms were examined at the Wills Eye Hos- 
pital, Philadelphia, and represent patients with aneu- 
rysms who might present themselves initially to an 
ophthalmologist. The carotid circulation was involved 
in all cases, the commonest location of aneurysm 
being on the internal carotid arteries—69 per cent. 
Most patients were 30 to 60 years of age. Females out- 
numbered males 2 to 1. 

The patients were classified, depending on the in- 
volvement, into 4 clinical groups: motor, sensory, 
mixed, and those with carotid-cavernous fistulas. In 
the motor group the oculomotor nerve was involved 
alone in 42 per cent of cases, and together with other 
cranial nerves, such as the fourth, fifth, or sixth, in 
21 per cent of cases. The third nerve palsy usually 
involved the levator, extraocular muscles, and pupil. 
In the sensory group were 8 patients with involve- 
ment of the optic nerve or chiasm. All patients had 
visual changes, usually bilateral, and all but 1 patient 
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had decreased visual acuity and optic atrophy. The 
“mixed” group consisted of patients with compression 
of the visual pathway in addition to motor nerve 
paralysis, these aneurysms usually arising from the 
intracavernous portion of the internal carotid artery. 
The patients with carotid-cavernous fistulas (15 per 
cent) comprised a distinct group with involvement, 
in some cases, of third, fourth, fifth, or sixth cranial 
nerves in addition to the classic signs of the condition. 
— Walter R. Lysak. 


Actinomycosis of the Brain. Cuartes F. Bouton and 
Epwarp M. AsHenuurst. Canad. M. Ass. J., 1964, 
90: 922. 


THE AUTHORs present an additional case of actinomy- 
cosis of the brain to add to the 17 collected from the 
literature. 

The mycotic infection in humans is usually caused 
by the organism, Actinomyces israeli. They are gram 
positive, nonacid fast, and grow in an anaerobic en- 
vironment. Several features distinguish this organism 
from the Nocardia. Nocardia does not stain with 
hematoxylin and eosin and its acid fastness is variable. 
Nocardia, however, is aerobic and culture features 
clearly differentiate the 2 organisms. The Actinomyces 
is sensitive to penicillin whereas the Nocardia re- 
sponds to sulfonamide. Actinomyces occurs normally 
in the human oral cavity and is not found free in 
nature. 

Mycotic abscesses of the brain are often single and 
may occur in any location. A purulent basilar menin- 
gitis is a frequent complication. Constitutional symp- 
toms may be relatively mild and nonspecific. 

In the 18 cases, there were 4 deaths. One patient 
received no treatment, 1 chloramphenicol and sul- 
fonamides, and 2 had surgical aspirations of the 
abscess plus antibiotics. All patients who had proper 
antibiotics alone or in combination with surgical 
excision survived. —Neil Meyer. 


Otogenic Brain Abscess. JormMA V. TARKKANEN. Acta 
otolar., Stockh., 1963, Suppl. 185. 


Between 1930 and 1956, 99 patients with otogenic 
brain abscess were treated at the Helsinki University 
Otolaryngological Hospital. Most patients were be- 
tween 21 and 30 years of age; 70 were male and 29 
were female patients. Chronic otitis media was pres- 
ent in 78 per cent and acute otitis media in 22 per 
cent of the patients, but since 1950 all patients had 
associated chronic otitis media. The abscess was lo- 
cated in the cerebrum, most commonly in the 
temporal lobe in the middle third, in 54 patients, 
and in the cerebellum, most commonly in the anterior 
part of the lateral lobe, in 42 patients. Both cerebrum 
and cerebellum were involved in 3 patients. In 7 of 15 
abscesses examined histologically, there was no cap- 
sule formation. The commonest organisms cultured 
from the abscess were streptococci, staphylococci, 
pneumococci, and protea. 

Most patients appeared seriously ill on admission, 
with headache being present in all, decreased menta- 
tion in 25, fever of more than 38 degrees C. in 48, and 
papilledema in 37 of 64 patients in whom the fundi 
were examined. The blood sedimentation rate was 
less than 10 mm. per hour in 5 patients. The cere- 
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brospinal fluid was normal in 6 patients in the series, 
but most patients had more than 150 cells per cu. mm. 
Bacteria were cultured from the cerebrospinal fluid of 
12 patients. 

Most patients (71) were treated by transmastoid 
drainage of the abscess by means of filiform tubes, 
with a mortality rate of 52 per cent. The over-all 
mortality rate was 66 per cent. In general, the results 
improved with the advent of antibiotic therapy. Of 
the 24 patients who were traced, only 1 was not fit for 
work. Eight of 14 patients with temporal lobe 
abscesses had had seizures which were not considered 
disabling, 2 had residual hemiparesis, and only 1 had 
any visual field loss. — Walter R. Lysak. 


Clinical Experience with a Closed Chest Method of 
Producing Hypothermia and Total Circulatory 
Arrest in Neurosurgery. JoHN D. MICHENFELDER, 
Joun W. Kirkuin, ALFRED Urnein, Henpreik J. 
Svien, and Cotuin S. MacCarry. Ann. Surg., 1964, 
559: 325. 


A METHOD of producing profound hypothermia and 
circulatory arrest in neurosurgical patients by using 
peripheral vessels for cannulation and a pump oxy- 
genator was used on 15 patients with cerebral aneu- 
rysms at the Mayo Clinic. Three patients died. The 
closed chest technique is compared with the Drew 
method of producing profound hypothermia. Major 
advantages of the closed chest technique are: (1) sim- 
plification of technique reduces operative hazards; 
(2) significantly less blood is lost, making this tech- 
nique safer and more available than the Drew method; 
and (3) postoperative complications of thoracotomy 
are avoided. 


Attempted Total Hypophysectomy in Advanced 
Breast Cancer. Georce A. Epetstyn, Coin A. 
GLEADHILL, and ARNOLD R. Lyons. Brit. J. Surg., 
1964, 51: 32. 


THE AUTHORs present 120 patients with carcinoma of 
the breast who were operated upon in an attempt for 
total hypophysectomy. In 46, operation alone was 
performed and in 74 operation was combined with 
implantation of yttrium-90 wax into the sella. A 
description of the handling and placement of the 
yttrium is given. 

Ten patients had visual damage, 8 in the yttrium 
group. Of the 120 patients, there were 17 operative 
deaths. In the 103 assessable patients, there was a 
remission of disease in 7 or 18 per cent in the operation 
group and in 39 or 59 per cent in the operation plus 
yttrium group. Thirty-five autopsies were performed 
and of 13 who had operation alone, there was no 
residual gland in 4; whereas, of 22 who had operation 
plus yttrium, 17 had no gland. The authors discuss 
the relationship between completeness of hypo- 
physectomy and disease remission. —Neil Meyer. 


CRANIAL NERVES 
Sjéqvist’s Tractotomy. F. J. IrsicLer. Neurochirurgia, 
1963, 6: 136. 


A BRIEF DESCRIPTION of Sjéqvist’s tractotomy is fol- 
lowed by a short account of the various modifications 
of this procedure which have been tried. Twenty-two 


patients with major facial neuralgia were submitted 
to tractotomy at the site originally indicated by 
Sjéqvist in 1937, i.e., at a level with the most caudad 
rootlets of the vagus nerve which is easily identified. 
The reported average follow-up is only 114 months, 
Tractotomy was successful in that pain was abolished 
in 17 of the 22 patients. Equally constant and pre- 
dictable results were not found; this was attributed 
to anatomic variations of the fiber arrangement within 
the spinal tract. 

None of the patients had corneal complications; it 
is said, in fact, that no such complication has ever 
been reported with this procedure. Five patients had 
unpleasant dysesthesias postoperatively, 6 had cere- 
bellar signs, and in 3 there was hypalgesia in the 
contralateral lower extremity up to the level of the 
umbilicus or the costal margin from damage to the 
spinothalamic tract. 

There is a brief discussion of the clinical differences 
between peripheral and nuclear lesions. It is pointed 
out that nuclear involvement, for instance, onion- 
slice type of sensory loss as seen in syringobulbia, may 
be present to a varying degree. Sites of predilection 
for mucocutaneous manifestations following tractot- 
omy are, for herpetiform eruptions, the lips and tongue 
while a chronic, bleeding erosion occurs in the nostrils 
and lateral angle of the mouth. Mucocutaneous lesions 
occurred in 5 patients. — James H. Hauser, jr. 


Cervical Chordotomy by the Anterior Approach, 
Ravpu B. CLrowarp. 7. Neurosurg., 1964, 21: 19. 


THE AUTHOR has devised an operation for performing 
a spinothalamic tractotomy or anterolateral chordot- 
omy for relief of pain by the anterior interbody 
cervical approach as used in his operations for anterior 
interbody cervical fusion. 

The typical approach is made anteriorly at the level 
of the fourth cervical vertebra and the interbody 
trephine hold is made using the larger five-eighths 
inch size drill. The posterior longitudinal ligament 
must be carefully incised and small bleeding areas 
carefully cauterized. The dura mater is then incised 
in a cruciate manner and after the arachnoid is 
opened the anterior aspect of the spinal cord is well 
exposed. 

The author has now performed the cervical 
chordotomy in this manner in 10 patients without 
any serious complications. There was 1 case of tem- 
porary cerebrospinal fluid leak. Results of the opera- 
tion were considered to be excellent and with less 
morbidity than with the conventional laminectomy 
approach. — Jack I. Woolf. 


SPINAL CORD 


Biochemics of the Lumbosacral Nerve Roots. ALF 
Breic and OLE Marions. Acta radiol., diag., Stockh., 
1963, 1: 1411. 


IN A SERIES OF previous investigations the authors 
have demonstrated that in full flexion of the spinal 
column the spinal cord and nerve roots are stretched 
with a correspondingly diminished cross sectional 
area; in full extension of the spine the cord and 
roots are slack, and the cross sectional area is in- 
creased. These findings are briefly reviewed and addi- 
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tional observations specifically concerned with the 
lumbosacral nerve roots are presented. 

The tension in the roots of the cauda equina was 
measured in cadavers and the position and configura- 
tion of the roots were observed during flexion and 
extension of the cervical spine. ‘The tension of the 
roots is least in full extension and increased with 
flexion of the cervical spinal column. In maximum 
flexion, the dura, root sleeves, cord, and roots moved 
1 to 2 mm. cranially relative to a fixed point of ref- 
erence. However, when the thoracic and lumbar 
portions of the spinal column were also flexed, this 
movement was reversed. During extension, the root 
sleeves curved away from the pedicles and the roots 
away from the upper portion of the sleeves. In flexion 
the converse was true. 

Additional observations were made during mye- 
lography in 103 patients with intervertebral disc dis- 
ease. A water soluble contrast medium was employed 
and films were obtained in flexion and extension of 
the spine. In flexion the angle formed by the nerve 
roots and vertebral margins was larger than in ex- 
tension. The roots displayed a sinuous course in ex- 
tension and were stretched out in flexion. In some 
instances of herniated nucleus pulposus, the segment 
of root distal to the protrusion was unaffected by 
spinal movements, while in others, this portion of the 
root appeared to relax in extension and to be stretched 
in flexion. 

From these observations, the authors have devel- 
oped a different explanation for the symptoms and 
findings associated with herniated nucleus pulposus 
from that which is generally accepted. It is their 
opinion that a protrusion of the disc injures nerve 
roots not by compression but rather by producing a 
pathologic increase in axial tension. 


—Sanford 7. Larson. 


Surgical Treatment of Angiomas of the Spinal Cord. 
Ricuarp E. Srrain. Am. Surgeon, 1964, 30: 163. 


THREE CASES of angiomas of the spinal cord are re- 
ported. In 1, an intramedullary hematoma was 
drained by incision with definite improvement. A sec- 
ond patient had only a decompressive laminectomy 
and was slightly improved. A third patient, however, 
revealed a large thrombosed extramedullary vessel 
which seemed to involve primarily a sensory nerve 
root. After it was completely clipped and excised, the 
patient made an excellent recovery. 

The 3 main clinical syndromes present were: (1) 
subarachnoid hemorrhage without focal signs, (2) sud- 
den hematomyelia with long tract signs, and (3) root 
pain with gradual production of long tract signs. 


—Jack I. Woolf. 
PERIPHERAL NERVES 


Regeneration of Peripheral Nerves by Irradiated 


omografts, Leonarp Marmor. 7. Bone Surg., 1964, 
46-A: 383. 


Repair of large irreducible defects in the peripheral 
nerves has been an extremely vexing problem for the 
surgeon. The use of homografts or heterografts to 
bridge large defects has been unsatisfactory. The pri- 
mary problem in the past has been the intense inflam- 
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matory response which has been produced by the ho- 
mograft with resultant destruction of the graft so that 
the axons are prevented from reaching the distal 
nerve. Experiments were carried out with high energy 
electrons as the source of irradiation to prevent the 
inflammatory process. Nerve grafts were removed 
from Wistar and Long-Evans rats and irradiated with 
2,000,000 roentgen equivalent physicals for 10 sec- 
onds by a Van de Graaff accelerator. ‘These nerve im- 
plants were placed in recipient rats, an irradiated 
nerve in one thigh and an untreated nerve in the other 
thigh. The nonirradiated grafts provoked strong in- 
flammatory response in comparison to the irradiated 
implants. Following this, an experiment was set up 
creating 3 to 4 cm. defects in peroneal nerves of mon- 
grel dogs. The irradiated nerve grafts were placed in 
these defects and within 6 months a return of function 
was seen in all dogs. The graft sites were explored and 
microscopic study of the nerve grafts revealed axons 
traversing the graft into the distal nerve. 


SYMPATHETIC NERVES 


High Lumbar Sympathectomy in Arterial Obstruc- 
tive Diseases of the Lower Limbs. Y. V. O. (OLL1!) 
Ho.opalnen. Acta chir. scand., 1963, Suppl. 311. 


A Tota of 503 lumbar sympathectomies were per- 
formed upon 362 patients with arterial occlusive dis- 
ease of the lower extremities at the department of 
surgery, University of Helsinki, from 1947 to 1958. 
The vast majority of the patients were men and pri- 
marily unilateral sympathectomies were carried out. 
The observation period ranged from 6 months to 10 
years. 

Subjective symptoms were relieved in 18 per cent 
of the patients followed up, improved in 33 per cent, 
and unchanged in 33 per cent. Amputation was neces- 
sary in 12 per cent of these patients and primary 
amputations totaled 4 per cent. Eighty-three per cent 
of the patients were treated for arteriosclerosis oblite- 
rans, but it was interesting to note that the operative 
results of the arteriosclerosis obliterans and thrombo- 
angiitis obliterans were comparable. The angiospastic 
patients had by far the best operative results in this 
study. 

The longer the symptoms were present the poorer 
were the operative results. Age did not affect the 
operative results decisively except that the number of 
patients who were completely cured of subjective 
symptoms was smaller in the older than the younger 
age group. If the arterial occlusive disease of the lower 
extremities was of the peripheral type, the subjective 
symptoms were relieved better than if the occlusion 
was central or diffusely spread. 

The claudication distance lengthened after a high 
lumbar sympathectomy in more than half of the pa- 
tients. Skin temperature measurements under lumbar 
anesthesia are helpful for prognosis but cannot always 
be relied upon completely. The postoperative sweat- 
ing test can be used to determine the height of the 
sympathectomy, although there is considerable 
amount of anatomic variation. 

The most common complication—81 per cent—was 
sexual disturbance in patients treated with high bi- 
lateral sympathectomies. Postoperative neuralgia oc- 
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curred in 21 per cent but seems to.be only a transient 
complication and can be avoided by taking care not 
to traumatize the genital femoral nerve mechanically. 
High lumbar sympathectomy is justifiable for arterial 
occlusive disease of the lower extremities with the aim 
of preventing amputations, but it does not always 
have the desired effect of relieving the subjective 
symptoms of pain at rest and claudication. 
— Morris Sanders. 


MENINGES 


Diagnosis and Recent Advance in Treatment of Sub- 
arachnoid Hemorrhage. J. LawRENCE Poo.. 7. Am. 
M. Ass., 1964, 187: 404. 


THE MOST COMMON CAUSE Of subarachnoid hemorrhage 
is vascular hypertension, yet aneurysms account for 33 
per cent and arteriovenous malformations for 9 per 
cent. 

Aneurysms are considered congenital lesions with a 
predilection to occur around the circle of Willis. Fif- 
teen per cent are found in the posterior fossa and 11 
per cent are multiple. Twenty-five per cent of all pa- 
tients with ruptured aneurysms are also hypertensive. 

Arteriovenous malformations usually are found in 
the cerebral hemispheres often extending deeper into 


the brain. When rupture occurs it frequently produces 
an intracerebral hematoma as well as subarachnoid 
bleeding. 

Headache, stiff neck, stupor, and neurologic deficits 
are the most common signs noted in subarachnoid 
bleeding. The specific neurologic deficits can be help. 
ful in establishing the site of bleeding. 

Arteriography is the most important diagnostic aid 
and should be performed promptly. It is important 
that all vessels be studied and that cross-compression 
injections demonstrate any possible anomalies of the 
circle of Willis. Vasospasm is commonly noted in ves. 
sels adjacent to a ruptured aneurysm. 

The author notes that nonsurgical treatment re- 
sults in a mortality rate between 38 per cent and 50 
per cent. Extracranial carotid ligation gives a mortal- 
ity rate of greater than 20 per cent with 95 per cent of 
the aneurysms still visible on postoperative arterio- 
grams. He prefers direct intracranial obliteration of 
the aneurysm within hours of the rupture if possible 
and cautions against recurrent bleeding 8 to 14 days 
after the initial rupture. Hypothermia to 28 degrees C, 
is generally employed with temporary clipping of 
feeding arteries. He reports an over-all mortality rate 
of 10 per cent with 77 per cent of survivors returning 
to their usual occupations. — Richard Bergland. 











SK 
Tr 


clu 
mi 
col 
or! 
hel 
fer 
difi 
che 
ver 
vol 
cre 
tot 


inv 
fac 


‘oduces 
chnoid 


deficits 
ichnoid 
e help- 


stic aid 
portant 
»ression 
s of the 
in ves- 


ent re- 
and 50 
mortal- 
‘cent of 
arterio- 
ation of 
possible 
14 days 
grees C, 
ping of 
lity rate 
turning 
gland. 








SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Treatment of Basal Cell Carcinoma. Duncan M. 
McKee. South. M. 7., 1964, 57: 209. 


ALTHOUGH basal cell carcinoma is one of the least 
malignant cancers, and readily accessible to treat- 
ment, the author believes that the cure rate is not as 
good as it could be with adequate primary treatment. 
Of his last 100 patients, 26 had residual carcinoma 6 
months to 9 years from previous therapy. The 
author’s treatment consisted of surgical excision ex- 
clusively with liberal use of frozen sections to deter- 
mine the adequacy of removal. Reconstruction in 
competent hands will produce a cosmetic result equal 
or superior to irradiation. Preoperative biopsy may be 
helpful in determining the extent of resection by dif- 
ferentiating the solid type of basal cell cancer from the 
diffuse infiltrating type where wide excision and close 
check of the margins is particularly important. Pre- 
ventive treatment for those with hyperkeratoses in- 
volves avoiding excess sun exposure, use of protective 
creams, and judicious use of dermabrasion of kera- 
totic areas. 

Surgical treatment for existing carcinoma should 
involve wide resection without regard for involved 
facial features. For the infiltrative basal cell car- 
cinoma, margins should include 1 to 2 cm. of normal 
tissue. Frozen section examination of the borders and 
deep plane of dissection should be performed and 
further resection carried out if indicated. Reconstruc- 
tion of the remaining defect is begun at once. Residual 
carcinoma may appear up to several years after resec- 
tion but for a patient with significant postresection 
deformity that is too long to wait. The author believes 
that reconstructive efforts will not interfere with the 
early diagnosis of residual carcinoma, so that follow- 
ing adequate resection, immediate pedicle flap or skin 
graft reconstruction is begun. Local rotation, trans- 
position, or forehead flaps are frequently necessary. 
Full thickness loss of cheek or nose or exposure of the 
antral cavity requires coverage with a flap lined with 
split thickness skin graft or pedicle flap tissue. 

— William 7. Hostnik. 


Multiple Nevoid Basal Cell Epitheliomas, Jaw Cysts, 
and Skeletal Defects. WALTER D. Mappox, RICHARD 
K. WinKELMANN, Epcar G. Harrison, JR., KENNETH 
D. Devine, and Josepn A. Gipiuisco. 7. Am. M. Ass., 
1964, 188: 106. 


A synpROME characterized by multiple nevoid basal 
cell epitheliomas of the skin, cysts of the jaw, and 
congenital skeletal deformities has been studied and 
a series of new cases reported. Manifestations of the 
syndrome occur early in life, often in childhood. This 
symptom complex shows definite familial or hereditary 
tendencies but there is no sex predilection. 

Multiple basal cell tumors appear on many parts 
of the body. These lesions show areas of aggessive 
change and ulceration, most often during the second 
decade of life, and demonstrate a wide range of 
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histopathologic basal cell patterns. No distinctive 
histopathologic feature of these lesions could be de- 
termined when compared to routinely encountered 
basal cell epitheliomas in patients without the 
syndrome. 

Cysts of the jaws occur and often, by their ex- 
pansion, are grossly destructive of bone. These cysts 
have appeared as a simple variety or as the dentig- 
erous type with the crown of a tooth located within 
the cyst sac, and they may be classified as odontogenic 
cysts. They have not been found in any bones of the 
body except the maxilla and the mandible. An 
ameloblastoma was encountered in 1 patient. 

Skeletal deformities, such as bifid and anomalous 
ribs, dorsal scoliosis, and frontal bosses, often are 
present. 


Results of Groin Dissection for Malignant Melanoma 
in 220 Patients. JosepH G. Fortner, Roper J. 
Boouer, and Georce T. Pack. Surgery, 1964, 55: 485. 


THE RESULTS OF groin dissection were determined in 
220 patients with malignant melanoma situated in 
the leg, lower half of trunk, vulva, penis, or anal 
regions; in 10 patients the primary site was not de- 
termined. The operation performed was either super- 
ficial, radical, or performed in conjunction with dis- 
articulation of the hip or hemipelvectomy. The opera- 
tive mortality rate was 0.5 per cent, impaired wound 
healing occurred in 65 per cent, and morbidity from 
complications not related to the operative site oc- 
curred in 19 per cent. 

Clinical evaluation of lymph nodes was often wrong 
when they were considered to be negative; 38 per 
cent of those considered to be negative for metastatic 
melanoma before operation were found to be posi- 
tive on microscopic section, but 77 per cent of those 
considered to be suspicious were positive. The 5 year 
survival rate was 34 per cent for all patients, 23 per 
cent for those with negative nodes, 79 per cent with 
positive nodes. It was 42 per cent, 132 patients, when 
the superficial nodes alone contained metastatic mel- 
anoma, but only 9 per cent, 46 patients, when both 
superficial and deep nodes were involved. When the 
superficial nodes were microscopically negative, super- 
ficial dissection was as effective as the major operation 
of radical block dissection; however, when the super- 
ficial nodes were positive the lesser operation gave 
poor survival. 

The results were poor when the primary tumor 
was on the foot or abdominal wall, only 16 per cent 
of 45 patients survived for 5 years; they were best 
when the tumors were on the leg or thigh. It was of 
considerable interest that 2 of the 10 patients with 
metastatic carcinoma in the nodes and no known 
primary lesion survived for 5 years. The results did 
not show that in continuity removal of the primary 
tumor and nodes improved the 5 year survival rate; 
however, they showed that removal of the nodes more 
than 3 months after the primary tumor decreased 
survival. It was concluded that prophylactic removal 
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of nodes is indicated at the time of removal of the 
primary tumor. — John A. McCredie. 


Effect of Thymectomy on Skin Homograft Survival 
in Children. Rospert M. Zo.uincer, JR., Martin C. 
LinveM, JR., Ropert M. Fiver, JosepH M. Corson, 
and Ricuarp E. Wirson. N. England J. M., 1964, 
270: 707. 


ALL OF THE CHILDREN were operated upon for con- 
genital heart disease. Eleven of these patients had a 
total thymectomy whereas the remaining 7 had a 
biopsy of the thymus, thus serving as control subjects. 
After each heart operation a full thickness homograft 
approximately 1 cm. in diameter obtained from an 
unrelated adult donor was sutured in place on the 
chest wall. 

There was no apparent difference in the skin homo- 
graft survival between the 2 groups. Parameters, such 
as white cell count, differential count, total lympho- 
cyte count, or alpha,-globulin levels showed no im- 
portant change in the 2 groups. Since a complete 
thymectomy in no way complicated the postopera- 
tive course in any of these patients, it is the authors’ 
plan to repeat the elements of this study after an 
interval of 6 to 12 months. —Charles B. Witt. 


Survival of Arteries in Experimental Full Thickness 
Skin Autografts. Sven BeLLMAN, ERIK VELANDER, 
Howarp A. FRANK, and Peter B. LAMBERT. 7rans- 
plantation, 1964, 2: 167. 


THIs sruDy was undertaken to determine the extent 
that the original vasculature of an autotransplanted 
full thickness skin graft becomes incorporated into the 
vascular network of the recipient tissue. Seventeen 
millimeter circular grafts of skin, subcutaneous tissue, 
and blood vessels of rabbit’s ears were excised and 
immediately sutured back. Microangiography was 
performed on all ears after grafting, and prior to 
grafting in some, in which cases the recipient bed was 
modified by interruption of 2 of the 3 major arteries 
running to it. In the experiment with unmodified 
recipient bed 7 of the 8 grafts demonstrated remnants 
of the original arteries during the period of observa- 
tion; in modified beds only 3 out of 8 grafts showed 
portions of original blood vessels. In both groups 
whenever a portion of the central artery of the graft 
was in evidence, it was incorporated in the final 
arterial network of the ear. These experiments show 
that substantial arteries transplanted with a free, 
fitted skin graft can survive and participate in the 
final vascular system of the transplanted tissues. 
— Albert M. Schwartz. 


Wounds of the Fingers in Infants (Plaies du bout doigts 
chez l’enfant). M. JEaAnty and Fr. Moyson. Acta chir. 
belg., 1963, 62: 606. 


Amonc 53 wounps of the fingers of infants on a chil- 
dren’s orthopedic service, the commonest cause was a 
crushing injury in a door, which occurred in 33 cases. 
The second commonest cause was bicycle chain in- 
* juries, 4 cases. Most of these occurred in children 
between the ages of 1 and 3, and there were other 
peak incidences at 5 years and at 814 years. 
Occasionally the parent will bring a completely 
detached finger when the child is brought to the 


hospital. Experience in resuturing these digits is not 
good. Three of 5 of them necrosed when the terminal 
digit was sutured in place. Failure of this type of re- 
construction is usually due to extensive damage of the 
severed finger rather than inability to achieve a satis. 
factory repair with revascularization of the segment. 

Avulsions or amputations of terminal soft parts of 
the fingers can usually be corrected under local anes- 
thesia with premedication. If the procedure takes 
more than one-quarter of an hour, general anesthesia 
is preferable. 

Among the 53 cases there were 30 lacerations which 
were sutured. There were 23 traumatic amputations, 
Five were treated by suturing the amputated segment, 
11 by free grafts, 4 by abdominal pedicle grafts, 2 by 
thenografts, and 1 by a cross-finger graft. 

If the amputation involves loss of a tip of a finger 
with protruding bone, a pedicle graft should be used. 
In the young infant a pedicle graft should be made 
utilizing the skin of the abdomen, and in a larger 
child a cross-finger graft is better. 

—Frederick W. Preston. 


PLASTIC REPAIR 


Composite Lip Flaps and Grafts in Secondary Cleft 
Deformities. D. RaLpH MILiarp. Brit. 7. Plast. Surg., 
1964, 17: 22. 


FULL THICKNESS FLAPS from the lower lip have been 
used secondarily in tight bilateral cleft lips. The 
redundant lower lip can be remedied while relieving 
the tightness in the upper. These flaps are frequently 
cut too wide or too long and are often inserted lateral 
to the prolabium. Unilateral insertion is rarely indi- 
cated in the bilateral cleft and requires extensive 
camouflaging in the unilateral cleft. When free border 
tightness has been produced in a unilateral cleft re- 
pair a lip switch flap is justified. With the insertion of 
the flap in the position of the scar a lopsided effect is 
produced that is not desirable. The insertion of a 
narrow flap into the midline of the upper lip not only 
relieves the tightness but also produces a natural ap- 
pearing philtrum with a tendency to dimple and 
reproduce a cupid’s bow. The flap pedicle need be 
little more than the coronary artery. This allows an 
almost complete placement of the flap in the upper 
lip. In cases where a small amount of tissue is needed 
free grafting may be considered. The central insert 
of the graft is again recommended. 
—Charles Janda. 


Muscle Patterning Factors in the Surgical Correction 
of Mandibular Prognathism. J. H. Hove t. 7. Oral 
Surg., 1964, 22: 122. 


IN ALL ATTEMPTS to correct mandibular prognathism, 
soft tissue patterning must be considered in 3 main 
respects: (1) its influence on prognosis; (2) indica- 
tions provided as to the best site for section; and (3) 
considerations of actual technical planning and pro- 
cedures. Of the soft tissues to be considered the eleva- 
tor muscles and the tongue are the most important. 
Where the final result ends with increase in tongue 
thrust there results a relapse of the open bite and 
greatly increased proclination of the lower incisors. 
The elevator muscles of the mandible, particularly 
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the powerful masseter and internal pterygoid, cause 
the anterior open bite. When the jaw is set back, 
these muscles are stretched. They tend to return to 
their normal length and in so doing pull up the angle 
of the jaw and produce the open bite. Prolonged im- 
mobilization up to 12 to 16 weeks may prevent this or 
the stripping of the mandibular attachments of the 
masseter and internal pterygoid muscles as is done in 
the Obwegeser technique allows reattachment in a 
new relation. 

The second common type of relapse is due to post- 
operative proclination of the lower incisors caused 
mostly by increased forward pressure of the tongue, 
and to a lesser extent, the relaxing of lower lip tension. 
In such cases the tongue should be moved back with 
the body of the mandible. The other precaution 
which must be observed in preoperative planning is 
to overcorrect sufficiently to permit proclination of 
the lower incisors into a stable position, as estimated 
from tongue position. 

Finally, in some cases, ascending ramus slides are 
carried out where it is possible to slide the mandible 
easily distally after division, but it is impossible to 
bring up the lower incisors into the desired relation. 

—Carl Schiller. 


BREAST 


Mammography for the Problem Breast. Davin M. 
Wirren. Minnesota M., 1964, 47: 249. 


THE RECENT development of an improved roentgen- 
ographic technique for examination of the breast has 
made available, on a practical basis, a valuable new 
diagnostic tool. 

When used as an adjunct to traditional methods for 
evaluation of disease of the breast, it is possible to im- 
prove diagnostic accuracy and, in a significant num- 
ber of cases, to detect the presence of carcinoma when 
it is not suspected on the basis of the physical exam- 
ination alone. 


Thermography of the Breast. J. GersHon-CoHEN, 
Simon M. Bercer, Jo Ann D. Haperman, and R. 
Bow.inc Barnes. Am. 7. Roentg., 1964, 91: 919. 


THE SKIN TEMPERATURE is greater over diseased areas, 
and therefore more infrared is radiated. A scanning 
apparatus will detect and record the various body 
temperatures. Cool areas are portrayed in darker 
shades while warm areas appear in the lighter shades. 
Temperature differences can be calculated from the 
difference in density. The increase in temperature 
over malignant lesions varies from 1 degree C. to 
7 degrees C. This technique has been used to supple- 
ment mammograms. It has been reported that 95 per 
cent of the cases of carcinoma have been correctly 
diagnosed. The use of this procedure is still in its 
infancy and certainly warrants further investigation. 
—George G. Hibbs. 


Selection of Treatment for Primary Breast Cancer. 
Davin V. Hasir. Postgrad. M., 1964, 35: 300. 


Or patients with breast cancer coming for treatment, 
probably 20 per cent have very early disease, the 
primary tumor is of limited extent, and there are no 
metastases. At the other extreme, approximately 50 


per cent have advanced disease which is incurable by 
any method of treatment. The intermediate group, 
some 30 per cent of the total, is composed of patients 
with moderately advanced disease; the primary tumor 
is still resectable and axillary metastases are limited. 
In patients with truly early disease, simple mastectomy 
and radical mastectomy are equally effective. In the 
group with advanced, incurable disease, radical 
mastectomy probably worsens the results as compared 
with simple mastectomy and irradiation, because the 
surgeon spreads the disease. Hence it is only in the 
intermediate group of 30 per cent, the patients with 
moderately advanced disease, that simple mastectomy 
fails while radical mastectomy often cures. 

As a result of the studies made at Columbia Univer- 
sity College of Physicians and Surgeons, New York, 
the following recommendations are made for the 
selection of treatment: 

Stage A—When the axillary nodes are not clinically 
involved, radical mastectomy is the treatment of 
choice, with the exception that a preliminary internal 
mammary biopsy is performed when the tumor is 
more than 3 cm. in diameter and lies beneath the 
areola or is situated in the medial half of the breast. 
If the internal mammary nodes are negative for 
metastases, radical mastectomy is performed. If they 
contain metastases, simple mastectomy is performed 
and is followed by radiotherapy. A 

Stage B—When the axillary nodes are clinically 
involved but are less than 2.5 cm. in diameter and 
are not fixed, internal mammary node biopsy is per- 
formed. If the nodes contain metastases, simple 
mastectomy plus radiotherapy is employed. If there 
are no metastases, radical mastectomy is advised. 

Stage C—When there are signs of advanced breast 
carcinoma, radiation therapy is given alone or is 
combined with simple mastectomy. 

Stage D—When there is more advanced breast 
carcinoma, radiation therapy alone is recommended. 

Following these recommendations, the operability 
rate for radical mastectomy will be approximately 50 
per cent. This group will be composed of patients 
who have a very real chance of cure by surgery alone. 
The 5 year survival rate should exceed 85 per cent 
in stage A and 60 per cent in stage B. 

Although 5 year survival statistics are interesting 
for comparison, 10 year absolute cure rates are more 
meaningful. — Donald M. Clough. 


Early Cancer of the Breast. Joun Bruce and IAN 
Toucu. West. 7. Surg., 1964, 72: 60. 


THE AUTHORS studied a series of breast cancer patients 
treated from 1946 to 1955 at the department of sur- 
gery, University of Edinburgh, Scotland. 

In this group 485 cases were available for 5 year 
follow-up studies and 223 for 10 year studies. Of this 
group 209 or 42 per cent were treated by simple mas- 
tectomy and radiotherapy. An additional 59 patients 
also had simultaneous ovarian irradiation. The re- 
maining patients were treated by radical mastectomy, 
hormones only, irradiation only, or were untreated. 
Analysis of these cases showed a 43 per cent 5 year 
survival rate and 28 per cent survival rate for 10 years. 
This was compared to McWhirter’s reported rate of 
42 per cent of 1,882 patients and Watson’s (Saskatche- 
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wan series) of 52 per cent of 1,055 patients. Standard 
operation in this series was a radical mastectomy. 
The over-all 5 year survival rate in all cases of stage 
I and II cancer was 62 per cent, which was lower than 
Haagensen and Cooley’s 84 per cent for stage I and 
79 per cent for stages I and II, treated by radical 
mastectomy. Other reported series showed a 5 year 
survival rate varying from 72 to 82 per cent for stage I 
and from 66 to 79 per cent for stage I and II. 
Fifty-two patients with stage I and II lesions were 
treated by a combination of simple mastectomy, irra- 
diation, and ovarian ablation. In this group the 5 year 
survival rate was 75 per cent. Based on this study the 
authors conclude that radical mastectomy seems to 
have most to offer the majority of early cases and that 
its effect can be enhanced by ovarian ablation and 
prophylactic chemotherapy. — John F. Hudock. 


Complications in Postoperative Irradiation of Mam- 
mary Carcinoma. FoLkE Epsmyr and RunE WALSTAM. 
Acta radiol., ther., Stockh., 1963, 1: 397. 


PosTOPERATIVE IRRADIATION was given to 585 patients 
from 1955 to 1960. Either 9 or 12 Mev. electron 
beams or short distance cobalt-60 beams were used. 
Doses were low, averaging about 800 to 1,000 r per 
field. The most marked skin changes occurred in a 
region overlying the sternoclavicular joint. With 
cobalt-60 beams 2 patients had necrosis of this area. 
Four patients out of 37 showed lung changes after 5 
years. These patients were all asymptomatic. Lung 
doses producing these changes were not calculated. 
Induration in the supraclavicular tissues attributable 
to irradiation appeared about 1 year after irradiation 
in 15 patients. Limited motion and brachial pain were 
produced. One clavicular fracture appeared 1 year 
after irradiation. The electron beams produced quite 
comparable complications when 4,000 r (skin) was 
given over 10 treatment days with the exception that 
acute skin reactions were more common. No data 
could be obtained on the radiocurability of lymph 
nodes containing metastases. — William T. Moss. 


Postoperative Complications of Radical Mastectomy. 
Haron A. ZinteEL and Howarp R. Nay. Surg. Clin. 
N. America, 1964, 44: 313. 


Tue AUTHORS have reviewed the records of 249 con- 
secutive patients undergoing radical mastectomy, 
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treated by members of the surgical service of St. 
Luke’s Hospital in New York City over a 5 year period 
between 1 January 1958 and 31 December 1962. Of 
these 249 patients, 85 or 34.1 per cent had 1 or more 
complications secondary to surgery. 

There was an incidence of 5.6 per cent wound infec- 
tion, 14 patients. 

By far the most common complication of breast sur- 
gery is necrosis of skin flaps. The very nature of the 
standard radical mastectomy, with the creation of 
thin, relatively avascular skin flaps, predisposes the 
skin edges to necrosis. In this series, 36 patients or 14.5 
per cent had some degree of skin necrosis with 10 of 
these being a major breakdown of the skin. 

Hematoma developed in 9 or 3.6 per cent of these 
249 patients and in the majority of cases aspiration of 
the liquefied hematomas was all that was required. 
Serous collections in the axillary dead space or over 
the anterior chest wall became manifest in the first 
postoperative week and occurred in 17 or 6.8 per cent 
of these patients in this series and all responded to 
aspiration. 

Unilateral pneumothorax, a rare complication of 
mastectomy, occurred once in this series. Injury to 
the thoracodorsal nerve and the long thoracic nerve of 
Bell must be mentioned also as rare complications of 
radical mastectomy. When the thoracodorsal nerve is 
injured or sacrificed, weakness in internal rotation and 
abduction occurs with the paralysis of the latissimus 
dorsi muscle. This weakness is usually barely per- 
ceptible and not incapacitating. If the long thoracic 
nerve of Bell is injured, it may produce the ugly de- 
formity of “wing scapula,” although this did not 
happen in some of the patients in this series in whom 
this nerve damage was caused either accidentally or 
deliberately. Along with other rare complications, 
contracture of the scar passing across the axillary 
fascia must be mentioned. This complication should 
be readily amenable to plastic surgery. 

Of all the postoperative complications following 
mastectomy, the most distressing is edema of the arm. 
Immediate postoperative edema may be transitory 
and is usually the result of a technical error. In the 
present series of patients, there were only 7 or 2.4 per 
cent of the 249 patients who demonstrated the compli- 
cation of immediate postoperative edema. 

— Matthew H. Evoy. 
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SURGERY OF THE THORAX 


TRACHEA, LUNGS, AND PLEURA 


Jranscervical Technic for Removal of Specimen from 
Superior Sulcus Tumor for Pathologic Study. 
Dwicut C. McGoon. Ann. Surg., 1964, 159: 407. 


A TECHNIQUE is presented whereby a tumor in the 
superior sulcus may be biopsied by means of a rela- 
tively minor procedure involving a transcervical ap- 
proach. It has been employed successfully in 9 pa- 
tients, and has resulted in less discomfort and stress 
to the patient and less delay in the institution of 
roentgen therapy than would have been caused by 
biopsy through a thoracotomy. 


Expiratory Stenosis of the Trachea and Large Bronchi 
Resulting from Hypotonia of the Pars Membranacea 
in Obstructive Emphysema (Sténose expiratoire de 
la trachée et des grosses bronches par hypotonie de la 
pars membranacea dans l’emphyséme obstructif). 
H. Herzoe. Rev. prat., 1963, 13: 3875. 


Tuts FORM of obstructive emphysema, reported by 
the author from the department of respiratory diseases 
of the University of Basel, Switzerland, is recognized 
clinically as a progressively worsening difficulty in 
the flow of gases in the air passages. It appears as 
an expiratory dyspnea, at first upon effort, later 
arising while the patient is at rest, and finally result- 
ing in asphyxic crises that endanger the life of the 
sufferer. 

Bronchoscopy shows the trouble to consist in an 
obtrusion of the membranous posterior wall of the 
lower third of the trachea and the adjacent stretch 
of each of the large bronchi into the lumen of the 
respiratory tract, presenting a crescent-moon shaped 
deformity of the lumen. The anterior wall of the 
esophagus is, of course, carried forward with the ob- 
trusion. The lateral walls of the air passages are not 
affected. The sagittal and frontal stratigraphic exam- 
inations confirm the findings, actually showing the 
obtrusion in functioning process. 

Since 1953 the author’s service has been practicing 
partial fixation of the pars membranacea of the 
trachea by means of a bone graft. The right side of 
the chest cavity is entered through the fourth costal 
interspace, and the membranaceous tracheal wall 
is separated from the anterior wall of the esophagus 
and stiffened by an osseous graft implanted between 
the two walls and fixed in place by a few fine silk 
sutures. The graft is chosen of such a size as not to 
prevent its being carried forward so as to enable the 
patient to cough up bronchial and tracheal secretions, 
but so as to prevent a closure of such degree as to 
engender the condition of obstructive emphysema. 

Following this operation the expiratory dyspnea 
is relieved entirely, or any residual expiratory stridor 
becomes amenable to medicamentous therapy. The 
subjective amelioration and the bronchoscopic and 
roentgenologic findings show the improved manifes- 
tations, even after decalcification of the osseous graft; 
this graft is replaced by a semirigid band of fibrous 


tissue, which definitively preserves the physiologic 
stability of the pars membranacea. 
— John W. Brennan. 


Cytologic Sputum Examination in Malignant Coin 
Lesions Czytologische Sputumuntersuchungen bei 
malignen Lungenrundherden). H. Frenzer and A. 
PapaGeoraiou. Deut. med. Wschr., 1964, 89: 368. 


LarGE statistical analyses indicate that beyond the 
fourth decade 40 to 60 per cent of all pulmonary coin 
lesions represent a carcinoma. The time factor is ex- 
tremely important, because asymptomatic coin le- 
sions have a far better cure rate compared to those 
which have already produced symptoms. Diagnostic 
procedures for the coin lesions include transthoracic 
tumor biopsy and cytologic sputum examination. 

The sputum of 38 patients with a malignant coin 
lesion was examined. In 21 or 55.3 per cent of the 
patients tumor cells could be cytologically demon- 
strated preoperatively. No false positive diagnoses 
were made. The sputum was produced by means of 
an aerosol inhalation containing 10 per cent sodium 
chloride. It was found that study of 10 sputum speci- 
mens per patient was more reliable than study of 5 
sputum specimens, so the authors now routinely use 
10 specimens for. diagnostic purposes. Sometimes the 
sputum specimen became positive after bronchoscopy, 
but this procedure was not diagnostically helpful. 
There was no relation between the size of the coin 
lesion and the results of the cytologic examinations, 
nor was the location of the coin lesion decisive. 

In 13 patients cytologic examination was the only 
definitive diagnostic test, while ail other diagnostic 
methods yielded only equivocal material. If the spu- 
tum specimens are negative and bronchoscopy is 
equally unrewarding, transthoracic biopsy is indi- 
cated. —F. Peter Kohler. 


Cytologic Diagnosis of Early Lung Cancer; Brushing 
Method Under X-Ray Television Fluoroscopy. 
SuHoyt Hatrori, Minoru Matsupa, Tapasui Suci- 
YAMA, and Hajime Matsupa. Dis. Chest., 1964, 45: 129. 


THE AUTHORS at the center for Adult Diseases at 
Osaka, Japan, employed a brushing method under 
roentgen-ray television fluoroscopy for detection and 
cytologic diagnosis of early lung cancer. 

The method consists of inserting a Métras catheter 
into the bronchus under roentgen-ray television 
fluoroscopy. The lesion is then brushed by a small 
brush through the catheter. Two brushes are avail- 
able, the smaller one being designated as brush A 
and convenient for brushing the apical portion of the 
lung and a larger brush B which is used for the basal 
segments. 

The specimens obtained were smeared on glass 
slides and stained by the Papanicolaou method. 

Sputum examination showed 85.1 per cent posi- 
tives in large peripheral lesions, over 5 cm. in 
diameter, and in hilar tumor, but was unsatisfactory 
in the diagnosis of coin lesions less than 3 cm. in 
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diameter, 37.5 per cent. Television brushing is con- 
sidered to be more reliable in the diagnosis of early 
lung cancer when the coin lesions are less than 3 cm. 
in diameter. This method was used in 29 patients with 
coin lesions. Positive cytologic results were obtained 
in 13 of 14 cases proved to be lung cancers of the 
coin lesion type. — John 7. Hudock. 


Oat Cell Carcinoma of the Bronchus Secreting 5- 
Hydroxytryptophan. A. H. Gowentock, D. S. 
Piatt, A. C. P. CampsBetit, and K. G. Worms Ley. 
Lancet, Lond., 1964, 1: 304. 


Carcinow Tumors of the gastrointestinal tract and 
bronchial adenomas of the carcinoid type secrete 
5-hydroxytryptamine. An uncommon variant of these 
tumors is deficient in decarboxylase and produces the 
precursor 5-hydroxytryptophan; its cytoplasm con- 
tains granules which give a positive argyrophil reac- 
tion showing that the cells store 5-hydroxytryptophan 
but give a negative argentaffin reaction showing that 
they do not contain 5-hydroxytryptamine. Oat cell 
carcinomas of the lung have already been shown oc- 
casionally to secrete 5-hydroxyindoles, which include 
5-hydroxytryptophan, and to produce the malignant 
carcinoid syndrome; a case, which is believed to be the 
first, is described in which there was secretion of 5- 
hydroxytryptophan. The patient had diarrhea, flush- 
ing, hepatomegaly, a tumor in the lung, and increased 
secretion of 5-hydroxytryptophan and was thought to 
have the uncommon variant of the carcinoid syn- 
drome, but at autopsy was found to have an oat cell 
carcinoma of the lung. An increased content of 5- 
hydroxytryptophan was not demonstrated in the 
tumor or its metastases possibly because the substance 
cannot be stored by the malignant cell. The authors 
suggested that the oat cell carcinoma is an endocrine 
tumor concerned with the secretion of 5-hydroxyin- 
doles and that it is the malignant counterpart of the 
bronchial carcinoid. — John A. McCredie. 


Stenotic Lesions of the Pulmonary Arteries. Ivan A. 
D’Cruz, Macnus H. Acustsson, J. PEprRo Bicorr, 
Mitton WEINBERG, JR., and RENE A. ARCILLA. Am. 7. 
Cardiol., 1964, 13: 441. 


DuRING THE PAST 12 YEARS, approximately 2,000 pa- 
tients were studied by cardiac catheterization and 
angiocardiography and 84 cases of pulmonary artery 
stenosis were discovered. The criteria for the diag- 
nosis were (1) a gradient between the pulmonary 
trunk and the distal pulmonary arteries, (2) char- 
acteristic pulmonary trunk pressure curves, and (3) 
angiocardiography. 

In 27 instances pulmonary artery stenosis was 
present without any associated cardiac anomalies. 
Stenosis was unilateral in 7 patients, all of whom 
were asymptomatic and normal in every respect 
except for a basal systolic murmur. In the 20 cases 
of bilateral stenosis, the degree of pulmonary trunk 
hypertension varied from normal to extremely severe, 
and the symptoms and other findings corresponded 
with the hemodynamic alteration. The 4 anatomic 
types delimited by angiocardiography were localized 
stenosis, segmental stenosis, diffuse hypoplasia, and 
multiple peripheral stenoses. 

In 57 patients stenotic pulmonary artery lesions 


were associated with other congenital cardiac ab- 
normalities. In 25 of these the stenosis was unilateral 
and in 32 it was bilateral. The most common asso- 
ciated anomalies were ventricular septal defect, 15 
cases, and valvular pulmonic stenosis, 21 cases. 

The cause of these lesions is probably congenital, 
and the embryologic background is discussed. The 
possibility of acquired peripheral pulmonary stenosis 
is considered on the basis of recanalization of throm- 
botic areas. The clinical diagnosis may be suspected 
in the presence of the typical basal systolic murmur 
which is widely transmitted to the axillas and back. 
Confirmation of the diagnosis requires both cardiac 
catheterization and angiocardiography. Therapy is 
surgical and is only required when the right ven- 
tricular pressure is clearly elevated. Only the local- 
ized and segmental types are said to be amenable toa 
surgical approach. When these lesions complicate 
left-to-right shunts or valvular pulmonic stenosis, 
they may cause persistent postoperative pulmonary 
hypertension which is occasionally catastrophic. 

—Gardner W. Smith. 


Early Lipoid Pneumonia. Hans Wet, Vicror J. 
FeRRANS, Rosert M. Gay, and Morton M. Ziskinp. 
Am. J. Med., 1964, 36: 370. 


THE AUTHORS review the subject of lipoid pneumonia, 
and present 3 cases. The condition should be suspected 
when there is a history of the ingestion or inhalation 
of oils. This is particularly true in patients who are 
debilitated or who, for some other reason, may aspirate 
foreign material into the bronchial tree. 

The early roentgenologic appearance is important, 
and has not received sufficient emphasis. The oil fills 
fine air spaces and produces a characteristic acinar or 
primary lobular appearance. Subsequently, there is 
fibrosis, contraction, and granuloma formation. The 
roentgenographic changes are usually out of propor- 
tion to the symptoms. A significant change in pul- 
monary function can occur in diffuse lipoid pneu- 
monitis. In 1 case the vital capacity was 1,800 ml. 
versus a predicted normal of 4,900. The arterial 
oxygen saturation dropped to 81 per cent with exercise. 

In cases in which lipoid pneumonia is suspected, the 
diagnosis may be established definitely by the detection 
of oil-laden macrophages, or lipophages in the sputum. 
These are best observed after fat staining with Sudan 
IV, or, by the use of a fluorescent fat stain, benz- 
pyrene-caffeine, an original technique introduced by 
the authors. —Carl H. Calman. 


Lymphatic Circulation of the Lungs (Circulation lym- 
phatique du poumon). S. Gopart and P. VANDER- 
HOEFT. Acta chir. belg., 1963, 62: 586. 


Tue LunGs have 2 groups of lymphatic pathways with 
anastomoses between them, the perivascular bron- 
chial lymphatics and the subpleural lymphatics. The 
disposition of the valves within the lymph vessels in- 
dicates that the lymph circulates toward the periphery 
of the peribronchial and periarterial lymphatics and 
toward the hilus of the perivenous lymphatics. The 
circulation of lymph in the subpleural lymphatics is 
in all directions through an extensive lymphatic 
plexus. ‘ 

Pulmonary edema may be the result of lymphatic 
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insufficiency. This is the case when there is neoplastic 
obstruction with lymph blockage. Pulmonary edema 
may also occur in patients with hypoproteinemia on 
the basis of osmotic pressure differences. 

Often in pneumonitis there is an accompanying 
lymphangitis. The endothelial cells of the lymphatic 
channels are swollen: Desquamated cells obstruct 
lymphatic channels and produce exudation and pul- 
monary edema which may lead to hepatization of 
the lung. In healing stages, pulmonary fibrosis may 
occur. 

Pneumoconiosis results when the lymphatics of the 
lung are unable to rid the lung of particles of inhaled 
dust and the lymphatics become obstructed with 
phagocytosed particles. Alteration in the endothelium 
and desquamation occur. In the end stages, there is 
obliteration of lymphatic channels and fibrosis. 

Pulmonary cancer spreads by way of the lymphatics 
and knowledge of the anatomy of lymphatic spread 
is important in the surgical therapy of this disease. 
After the injection of pontamine blue, 5 c.c. in a 4 
per cent solution, plus 30 units of hyaluronidase into 
the periphery of the lung there is appearance of dye 
in the hilar nodes within a few minutes. The nodes 
are stained blue. This technique has enabled a sur- 
geon to differentiate involved nodes from normal 
nodes. Nodes containing metastasis do not take the 
stain. 

Chylothorax results when there is a rupture of the 
thoracic duct or 1 of its branches with effusion of 
chyle. A knowledge of the anatomy of the various 
ramifications of the thoracic duct is essential to effec- 
tive treatment. Pulmonary lymphangiography is an 
aid in identifying the lymphatic leak when this con- 
dition is repaired surgically. 

—Frederick W. Preston. 


Peripheral Pulmonic Stenosis. THomas B. DELANEY 
and ALEXANDER S. Napas. Am. 7. Cardiol., 1964, 
13: 451. 


THE AUTHORS define peripheral pulmonic stenosis as 
single or multiple obstructions of the pulmonary 
artery distal to the bifurcation. They have encountered 
17 such cases in the course of 3,250 cardiac catheteri- 
zations. These patients are classified as having type I 
disease, with no associated cardiac lesions, and type 
II disease, in which complicating cardiac defects are 
present. 

All 4 of the type I patients had multiple stenotic 
areas, and 3 had severe right ventricular hyperten- 
sion. The severe form of this type is associated with 
dyspnea, hemoptysis, a continuous basal murmur, 
and evidence of right ventricular hypertrophy. The 
mild form is asymptomatic and the murmur is 
systolic. 

Of the 13 patients with type II lesions, 11 had an 
associated left-to-right shunt, 1 a right-to-left shunt, 
and 1 an obstructive lesion. In 4 patients with severe 
pulmonary obstruction a continuous murmur was 
present. Otherwise the murmur and the clinical 
findings were usually those of the complicating defect. 
Multiple peripheral stenoses were proved in only 1 
of these cases and in 7 instances the stenosis was 
definitely unilateral. 

The cause of pulmonary hypertension in patients 
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with multiple bilateral stenoses is probably mechan- 
ical, but the explanation in the presence of unilateral 
stenosis is not clear. With complicating right-to-left 
shunts, increased pulmonary flow may cause a pres- 
sure gradient. 

The definitive diagnosis of this anomaly requires 
cardiac catheterization and angiocardiography. Pres- 
sure gradients may be demonstrated, or there may be 
a typical proximal pulmonary artery tracing. The 
differential diagnosis includes primary pulmonary 
hypertension, valvular pulmonic stenosis, pulmonary 
hypertension from a left-to-right shunt, and idio- 
pathic pulmonary hemosiderosis. 

Therapy is not required for mild type I cases, and 
is said to be unavailable for severe cases with mul- 
tiple obstructions. Single proximal stenoses are sur- 
gically correctable and surgical treatment may be 
directed at the complicating anomalies in patients 
with type II disease. —Gardner W. Smith. 


On Alveolar Cancers of the Lung (A propos des can- 
cers alvéolaires du poumon). P. OupEr. Poumon, 1963, 
19: 1115. 


THE AUTHOR has been making a systematic study of 
so-called alveolar cancers of the lung and this article 
is a summary of previously published material. Alveo- 
lar carcinoma forms papillary masses of columnar 
epithelial cells having a topographic association with 
the terminal bronchiolar epithelium but not with 
bronchi. Metastatic adenocarcinoma and pulmonary 
adenomatosis may be confused with and erroneously 
diagnosed as alveolar carcinoma. The difficulty arises 
because the alveolar structure is maintained not only 
in the single poorly delimited mass in a lobe but 
also in instances in which multiple nodules develop 
in both lungs. Either the mass or the nodule may 
have a mucoid surface. 

Detailed histologic studies of the single mass type 
of alveolar cancer demonstrate continuity between 
tumor cells lining alveoli and the epithelium of the 
respiratory bronchioles or alveolar ducts. At times so- 
called bronchial adenocarcinoma shades impercepti- 
bly into a malignant alveolar cell tumor and vice 
versa. Mucous secretion is an irregular phenomenon. 

Autopsy in a number of cases failed to uncover 
a carcinoma except in the lung. The author concludes 
that despite the often confusing microscopic picture, 
so-called alveolar cancer, whether nodular or diffuse, 
is pulmonary in nature and arises from terminal 
bronchial epithelium. —Edwin fj. Pulaski. 


Occult Carcinoma of the Lung. Cranston W. Homan 
and ArtHuR OK1INnAKA. J. Thorac. Cardiovasc. Surg., 
1964, 47: 466. 


THE CASE RECORDS of 16 patients with negative chest 
roentgenograms but with proved carcinoma of the 
lung were studied. These were classified into 3 groups 
depending on how the diagnosis was made eventu- 
ally; sputum cytologic diagnosis, 7 patients; bron- 
choscopy, 3 patients; and distant metastatic carci- 
noma, 6 patients. A positive class V sputum cytologic 
diagnosis even in the absence of any other positive 
diagnostic method ultimately proved to be lung carci- 
noma. Exploratory thoracotomy was performed only 
after localization of the lesion either by monthly chest 
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roentgenograms or by bronchoscopy and tomography 
repeated every 3 months. In half of the patients with 
occult carcinoma of the lung the initial symptom was 
usually cough associated with hemoptysis. 

— Benjamin Shafiroff. 


Effect of Metastatic Carcinoma to the Lung on Pul- 
monary Function in Man. C. Emircit, S. ZsoLpos, 
and H. O. Heineman. Am. 7. Med., 1964, 36: 382. 


THE AUTHORS present an intensive study of pulmonary 
functions in 15 patients with metastatic carcinoma of 
the lung to the chest wall or the ribs. 

Diffuse lymphangitic metastases were found to 
produce uniformly reduced pulmonary compliance. 
In patients with multiple hematogenous metastases, 
the same reduction occurred, but appeared to be 
more directly related to the degree of involvement 
with metastatic tumor. 

Multiple hematogenous metastases were found to 
cause hypoxemia, probably because of a shuntlike 
mechanism. Diffuse lymphangitic metastatic disease 
reduces oxygenation because of an effect on the gas 
exchanging surface of the lung. In the patients with 
lymphangitic metastases, reduced diffusing capacity 
for carbon monoxide could be demonstrated. In all 
patients hypoxemia could be corrected by the ad- 
ministration of 100 per cent oxygen. 

Loss of chest wall rigidity without actual lung 
involvement was observed in 1 patient with multiple 
myeloma and widespread osteolysis affecting the ribs. 
Vital capacity and total lung capacity were markedly 
reduced without any intrinsic lung disease. The maxi- 
mum breathing capacity was 65 per cent of the 
predicted normal. 

Most of the 15 patients had widespread metastatic 
disease, and died within a few months to a year after 
the pulmonary function studies, but 2 are reported as 
being in remission and receiving chemotherapy. 

—Carl H. Calman. 


Rates of Growth of Pulmonary Metastases and Host 
Survival. Joun S. Spratt, Jr., and Tuomas L. 
Spratt. Ann. Surg., 1964, 159: 161. 


THE AUTHORS, as a follow-up to a previous publica- 
tion, study the natural history of untreated pulmo- 
nary metastases in 118 patients. Since multiple pul- 
monary metastases in the same patient often have 
different rates of growth, only the most rapidly grow- 
ing measurable metastasis was studied. Formulas for 
the “growth constant” and the “doubling time” for 
each lesion were presented and both of these factors 
were calculated for each of the studied metastatic 
lesions. Tumor growth was found to be predominantly 
exponential. 

In addition, the frequency distribution of the 
doubling times for the 118 cases of metastases, for 
34 primary pulmonary cancers, and for 19 primary 
colonic and rectal cancers was shown to be log nor- 
mal. With rates of growth forming a log normal dis- 
tribution, the duration of host survival was also found 
to be log normal. 

It was noted that primary colonic and rectal tu- 
mors grew more slowly than did pulmonary metas- 
tases from colonic and rectal cancers. 

—Roy R. Vetto. 


HEART AND PERICARDIUM 


Transseptal Left Heart Catheterization with Pune. 
ture of the Interatrial Septum. O. LinpENEc, M. H, 
Nretsen, and A. TypyaeRG Hanssen. Acta med. scand., 
1964, 175: 57. 


THE FEMORAL VEIN is punctured percutaneously with 
a large needle having an internal diameter of 1.5 mm. 
A No. 4 Cournand catheter with steel guide is then 
introduced and the needle removed. A No. 8 teflon 
catheter is passed over the smaller catheter into the 
right atrium and the septum punctured with a Ross 
needle which has been inserted into the teflon cath- 
eter. The teflon catheter is then passed into the left 
heart through the septum and the needle withdrawn, 
Pressure and ventriculographic studies are made. 

The transseptal study was carried out successfully 
in 78 per cent of the patients. Complications devel- 
oped in 20 per cent of the successful cases, consisting 
of arrhythmias, angina, perforation of the atrial wall 
or pulmonary vein, or hypotension. One patient had 
a transitory right hemiparesis. 

Only by the transseptal route can prolonged hemo- 
dynamic observations of the left heart be undertaken, 

The authors prefer transseptal catheterization for 
mitral insufficiency and cor triatriatum, but percu- 
taneous puncture for mitral stenosis, since this route 
facilitates passage of the catheter through the mitral 
valve. Angiography from the pulmonary artery is 
preferred for tumors in the left atrium. For aortic 
valve disease the authors prefer percutaneous punc- 
ture of the left ventricle. If the right atrium is marked- 
ly enlarged, safe positioning of the puncture needle 
in the fossa ovalis may be difficult. They advise 
against the use of this method in patients with angina 
pectoris. 

The transseptal catheterization technique is one of 
the safest for left heart catheterization. The most 
serious complication is puncture of the ascending 
aorta from the right atrium, which leads to hemo- 
pericardium. —Lewis H. Bosher, jr. 


Transseptal Left Heart Catheterization Without 
Needle Puncture of the Interatrial Septum. 
Henry E. Avpripce. Am. 7. Cardiol., 1964, 13: 239. 


BECAUSE OF DIFFICULTIES arising from needle puncture 
of the interatrial septum a new method is advocated. 
Inadvertently a catheter tip passed through the sep- 
tum without the needle. In the following 78 patients, 
87 per cent had the septum transversed without 
needle puncture. A patent foramen ovale was not 
present. Since the septum is usually insensitive to pain 
no discomfort results from this procedure. In animal 
experiments the perforation made by passing a 
catheter alone was less than 1 mm. larger than if prior 
needle puncture was used. In 2 human patients 
studied at autopsy, who did not die of the catheteri- 
zation, the healed site of the perforation was identified 
as a small hemorrhagic scar 3 to 4 mm. long. When a 
teflon catheter and a higher level of septal engage- 
ment are employed, this procedure appears safe and 
eliminates the risk of the needle snapping out of the 
left atrium and entering an undesired location while 
one is attempting to advance the catheter over the 
needle into the left atrium. —Gabriel P. Seley. 
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Cardioscopy Without Thoracotomy. Torsten Si- 
LANDER. Acta chir. scand., 1964, 127: 67. 

Tue AUTHOR describes the design, construction, and 
clinical use of an endoscope for cardioscopy without 
thoracotomy. The cardioscope is 30 cm. long and 7 
mm. wide and at a distance of 2 cm. the visual field is 
4 cm. square. Fixed firmly at the tip of the cardio- 
scope is an inflatable, disposable, transparent latex 
rubber balloon. The cardioscope is introduced into 
the right internal jugular vein through a supraclavicu- 
lar skin incision and passed down about 10 cm. to the 
right atrium. The balloon is expanded with 10 to 15 
ml. of saline and the right atrium is examined. When 
the examination is complete, the instrument is 
removed and the internal jugular vein ligated. Seven 
patients were studied. The normal structures of the 
right atrium were observed in 2. An atrial septal 
defect of the secundum type was visualized in 3 
patients. Two patients had an atrial septal defect of 
the secundum type with pulmonary veins of an 
anomalous entry draining bright red blood into the 
right atrium. Cardioscopy findings were confirmed 
at operation in 5 patients with the atrial septal de- 
fects. The cardioscope was not used to visualize any 
of the other chambers of the heart. —Peter Guida. 


Optimum Criteria for the Diagnosis of Patent Ductus 
Arteriosus from Measurements of Blood Oxygen 
Saturation. JoseEpH GrayzEL and A. GREGORY 
Jameson. Am. Heart 7., 1964, 67: 23. 


THE AUTHORs propose the use of a statistical method 
for determining whether a left or right shunt exists 
in patent ductus arteriosus. Right heart catheteriza- 
tion was performed 257 times. The first group con- 
sisted of 63 patients without any shunt. The second 
group consisted of patent ductus arteriosus with a 
left or right shunt all confirmed by subsequent 
surgery, postmortem examination, angiography, or 
hydrogen-indicator dilution curves. At catheteriza- 
tion rapid sampling was obtained from the left pul- 
monary artery, the main pulmonary artery, the 
right ventricular outflow tract, the right atrium, and 
the superior and inferior vena cava. Blood oxygen 
saturation was determined spectrophotometrically. 

A cumulative t-distribution and t-statistic was 
applied to find the area of level of significance. The 
value of t that corresponds to the 1 per cent level of 
significance provided the optimum separation of the 
critical and noncritical regions. In 62 patients without 
a shunt the 1 per cent level of significance provided 
a false positive incidence of 6.5 per cent and was 
therefore 93.5 per cent reliable. Of 16 patients with 
a proved patent ductus arteriosus and a left-to-right 
shunt, one false negative result was recorded, giving 
an index of sensitivity of 94 per cent. The patient 
with a false negative result also had a severe con- 
genital subaortic stenosis. Of these 16 patients 13 
had a uniform 2 per cent difference in oxygen satura- 
tion between the pulmonary artery and the right 
ventricular outflow tract providing a sensitivity of 
81 per cent. Since the t-distribution provided a 
sensitivity of 94 per cent and a reliability of 93.5 per 
cent, it was concluded that the latter method was 
superior to the previously described methods for the 
diagnosis of patent ductus arteriosus.— Peter Guida. 
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The Effect of Acute Pulmonary Embolus upon Car- 
diopulmonary Hemodynamics. Atsert L. Hyman, 
WiiuiaM D. Myers, and ALLAN Meyer. Am. Heart 7., 
1964, 67: 313. 


THE AUTHORS present the results of studies on closed 
chest, anesthetized dogs with (1) induced pulmonary 
embolism alone, and (2) induced pulmonary em- 
bolism following the administration of specific 
pharmacologic agents. 

The many parameters studied by the authors are 
recorded in detailed tables in the text. 

The results of this investigation indicate that (1) 
the pulmonary hemodynamic changes produced by 
small amounts of autogenous clot are due primarily 
to changes in the pulmonary vasculature, (2) other 
factors in addition to mechanical obstruction con- 
tribute to the production of pulmonary hyperten- 
sion, (3) the animals pretreated with methysergide 
demonstrated that serotonin or a_ serotonin-like 
substance contributes to the circulatory alterations 
in the animal, (4) bronchopulmonary and pulmonary 
arteriovenous anastomoses contribute little to the 
circulatory changes following embolization, and (5) 
the minimal changes after pulmonary embolization in 
dogs pretreated with isoproterenol suggest that this 
agent may have a useful clinical application. 

— james B. Littlefield. 


Management of Cardiac Arrest. Joun H. Puicuips and 
Georce E. Burcu. Am. Heart 7., 1964, 67: 265. 


THis REPORT concerns the discussion of cardiac arrest 
as it might occur during the care of patients by in- 
ternists and general practitioners. The method of 
cardiac resuscitation was closed chest massage. The 
authors outline the treatment of cardiac arrest. 

They emphasize that one should not wait for 100 
per cent proof of diagnosis and that resuscitative 
measures should be started if in doubt. When cardiac 
arrest occurs, the nurse should call for another physi- 
cian, an anesthesiologist, and the cardiac arrest cart. 
The cart should contain appropriate drugs, airway, 
and portable resuscitator. A sharp blow to the chest 
may start contraction of the heart. Artificial ventila- 
tion to obtain an open airway and a method such 
as mouth to mouth resuscitation or a bag mask 
should be used. The patient should be placed on a 
firm surface and external cardiac massage instituted. 
Methods of evaluating the effectiveness of cardiac 
massage are outlined. 

Epinephrine is considered the best drug available, 
either with or without ventricular fibrillation. If 
fibrillation is present it increases the magnitude and 
makes conversion easier. Venous “‘cutdown” and 
tracheal intubation, electrocardiographic diagnosis, 
and treatment of the disturbance in cardiac mecha- 
nism should follow. Details are given for treatment 
of ventricular fibrillation by electrical external coun- 
tershock as well as drug therapy. 

Other drugs which may be administered include 
calcium chloride to increase the cardiac contractions, 
sodium bicarbonate for acidosis, and vasopressor 
drugs. 

Gastric dilatation, hyperkalemia, digitalis intoxi- 
cation, quinidine intoxication, or pulmonary em- 
bolism may also be encountered. 
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Postresuscitation treatment consists of continuous 
electrocardiographic monitoring, observation of vital 
signs and continued respiratory assistance, checking 
of the urinary output, and the use of other drugs and 
hypothermia if indicated. Drugs such as urea may be 
used to lessen cerebral edema. Irreversible damage is 
indicated by persistent dilatation of the pupils, un- 
consciousness lasting for 1 to 2 hours or more, no 
spontaneous respirations after 1 hour, no spontaneous 
cardiac electrical activity after 1 hour, and segmen- 
tation of the blood in the retinal vessels. 

— William S. Dye. 


Management of Cardiac Arrest, with Special Refer- 
ence to Metabolic Acidosis. Joun S. S. Stewart. 
Brit. M. F., 1964, 1: 476. 


Srx cases of cardiac arrest were observed between 
1959 and 1961. Cardiac action was restored in 2, 
with 1 survival. Six more cases have been observed 
since the institution of external massage for resuscita- 
tion. Bicarbonate was used in 4 to correct acidosis. 
Cardiac action was restored in 5 with 2 survivors. 
It was thought that bicarbonate helped to restore 
cardiac action. Respiratory acidosis occurs due to 
anoxia with which there is usually hypercapnia. 
Metabolic acidosis is the term used when other acids 
than carbonic are accumulated. Either type may 
occur with cardiac arrest. The severity of acidosis is 
related to the duration of arrest and can be prevented 
by prompt resuscitation through external massage. 
It is suggested that the treatment of acidosis be 
instituted immediately after measures to re-establish 
ventilation and restore circulation. After these mea- 
sures the next in order are the use of other drugs as 
indicated and of course treatment of the cause of 
arrest. —Ivan A. May. 


Experimental Background of Myocardial Revascu- 
larization by Internal Mammary Artery Implanta- 
tion and Supplementary Technics, with its Clinical 
Application in 125 Patients. ARTHUR VINEBERG. 
Ann. Surg., 1964, 159: 185. 


DIsEASE OF THE coronary arteries occurs for the most 
part in their epicardial courses, and in 70 per cent 
of the cases within 4 cm. of the coronary ostia. Nor- 
mally occurring collateral circulation from extra- 
cardiac sources is capillary in size, communicating 
around the great vessels as they leave the pericardi- 
um. The internal mammary artery implant opera- 
tion was developed to provide an extracardiac source 
of blood to the myocardium. 

Of operations carried out for patients with angina, 
but with no angina decubitus, the operative mor- 
tality rate in the past 8 years has been 3.2 per cent; 
64 per cent were improved and 75 per cent returned 
to work. Examination of the hearts of 16 patients 
dying up to 4 years after operation showed that 68 
per cent had patent implanted internal mammary 
arteries. Patients living up to 10 years show function- 
ing Mammary-coronary anastomoses by cineangiog- 
raphy. 

Supplementary procedures are needed for patients 
with hypertrophied left ventricles, chronic myo- 
cardial failure, or involvement of the right coronary 
system. 


Seventy-five patients have undergone the internal 
mammary artery implant operation and 30 patients 
have undergone the ivalon sponge operation, the 
latter with a 10 per cent mortality rate. However, 
the majority of these patients were suffering from 
chronic ventricular failure and many had had 2 to 
4 myocardial infarcts. Eighty per cent of these pa- 
tients showed postoperative improvement. 

A third operation has now been developed in which 
a free omental graft is placed on the denuded ascend- 
ing aorta and myocardium. This operation had 100 
per cent effectiveness in preventing death from amer- 
oid constriction of the coronary artery. Arterioles or 
larger vessels develop within 10 days between the 
omentum and the myocardium. The omental graft 
is easier to place than the ivalon sponge on the 
posterior surface of large human hearts and over the 
right ventricle. Thirty patients have now undergone 
the operation and of the first 16 followed up, all 
have shown improvement. 

The author reasons that if only 1 coronary artery 
is narrowed, collaterals from the neighboring arteries 
will develop spontaneously. However, if the anterior 
descending and circumflex coronary arteries are in- 
volved, then the internal mammary artery implant 
should be performed. If all 3 coronary arteries are 
involved, it is better to use the ivalon sponge or 
perhaps the free omental graft.— Lewis H. Bosher, jr. 


The Surgical Treatment of Coronary Artery Heart 
Disease by Internal Mammary Artery Implantation. 
ARTHUR VINEBERG and JAmMes WALKER. Dis. Chest, 
1964, 45: 190. 


THE INDICATIONS for revascularization operation were 
the following: (1) disabling anginal pain persisting in 
spite of adequate medical therapy for 1 year; (2) 
asymptomatic myocardial infarction; (3) chronic 
ventricular failure; (4) electrocardiographic evidence 
of myocardial ischemia; and (5) cinecoronary angi- 
ography showing evidence of restriction of the cor- 
onary artery inflow tract. The contraindications for 
surgery were (1) angina at rest without exciting cause; 
(2) unstable coronary artery disease; and (3) recent 
myocardial infarction. Under this latter category it is 
their policy to wait 6 months following infarction to 
carry out revascularization. 

The patient series presented is a combined series 
of Vineberg with 84 cases from Montreal, Canada, 
and 56 cases by Walker of Charleston, West Virginia. 
The operative results from Vineberg between the 
years 1950 and 1954 reveal a 33 per cent mortality 
rate in 12 cases; and between 1954 and 1963 a 2.7 per 
cent mortality rate in 72 cases. From Walker between 
1954 and 1963 there was a 1.8 per cent mortality 
rate in 56 cases. The late over-all mortality rate from 
30 days to 13 years was 6.7 per cent; that is, 133 of 
the 140 patients still survive this reported period. Of 
the survivors, 83 per cent reported an improved 
status, 7.1 per cent reported persistent pain; 5 per 
cent were worse; and 80 per cent of the entire series 
were still working. An evaluation of the internal 
mammary artery implant in 18 postoperative death 
cases, from 6 hours to 4 years, demonstrated patency 
in 78 per cent. In 11 living patients studied post- 
operatively from 2 to 9 years, 73 per cent were patent. 





ernal 
tients 
, the 
ever, 
from 
2 to 
e pa- 


which 
cend- 
d 100 
amer- 
les or 
n the 
graft 
n the 
er the 
rgone 
p, all 


artery 
rteries 
terior 
re in- 
rplant 
es are 
ge or 


pre 


Heart 
tation. 
Chest, 


1 were 
‘ing in 


idence 
 angi- 
ie cor- 
yns for 
cause} 
recent 
ry it is 
tion to 


series 
anada, 
rginia. 
en the 
yrtality 
2.7 per 
etween 
rtality 
e from 
133 of 
od. Of 
proved 
5 per 
e series 
nternal 
- death 
yatency 
d post- 
patent. 





Poorest results were in those patients with hyper- 
trophied left ventricles and this condition is now 
treated with a combination of internal mammary 
artery graft and omental free graft. Experimental 
studies in animals with free omental grafts revealed 
an 80 per cent survival in animals with 3 vessel 
occlusion. The experimental data tend to corroborate 
the clinical use of this procedure which has been per- 
formed thus far with good results in 8 human cases. 

The various techniques and particulars are re- 
ported well in this article and it is an excellent survey 
of the subject and makes one considerably enthusi- 
astic about the bypass technique in the surgical 
approach to coronary artery occlusive disease. 

— Thomas W. Fones. 


Anomalous Left Coronary Artery Originating from 
the Pulmonary Artery. ALEXANDER S. Napas, Raut 
Gamsoa, and Pau, G. HUGENHOLTZz. Circulation, 1964, 
29: 167. 

THE AUTHORS discuss the problem of anomalous left 

coronary artery originating from the pulmonary 

artery and refer to previous reports indicating that 
this may act as a channel for left-to-right shunt, 
thereby setting up retrograde flow through the anom- 
alous coronary with resultant myocardial ischemia. 

They present 2 patients who underwent surgery, one 

of which has been followed up for 3 years postopera- 

tively and the one of which died during the operation. 

In both cases ligation of the coronary artery at its 

entrance into the pulmonary artery was accomplished. 
The authors point out that there are 2 types of 

this anomaly which have been recognized in the 
literature. In the rare adult form the anomalous left 
coronary artery acts as a left-to-right shunt by way 
of multiple collateral vessels in the myocardium and 
is unassociated with electrocardiographic evidence of 
myocardial ischemia. In the common infantile form, 
however, the collateral flow is poor or nonexistent 
and death from ischemia is the rule. In the authors’ 
first patient, the findings strongly indicated the 
presence of the anomalous artery. Excellent improve- 
ment after ligation of the aberrant vessel indicated a 
cessation of the left-to-right shunt and a good per- 
fusion of the left ventricle by way of collateral vessels 
from the right coronary artery. In the second patient 
studies did not support left-to-right shunting, but the 
patient was operated on because of a favorable ex- 
perience with the first case. The unfavorable course 
of the patient suggested that there was an absence of 
collateral vessels between the right and left coronary 
arteries, and that the anomalous left coronary, even 
though supplying the ventricle with poorly oxygenated 
blood, was necessary for survival. In 22 per cent of 
postmortem injection studies, no demonstrable col- 
lateral vessels were seen between the right and left 
coronary arteries. ‘1emporary occlusion at the time 
of surgery is emphasized to determine the effect. The 
authors summarize that surgical ligation of the pul- 
monary artery orifice of the anomalous left coronary 
artery is indicated only when the presence of a left- 
to-right shunt into the pulmonary artery is dem- 
onstrated. If direction of the blood flow is from 
pulmonary artery to left coronary artery, surgical 
procedures would be aimed toward increasing pulmo- 
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nary artery oxygen content or left coronary artery 
perfusion pressure. — William S. Dye. 


Cardiovascular Surgery During the First Year of 
Life. Denton A. Cootey and Grapy L. HALiman. 
Am. J. Surg., 1964, 107: 474. 


THESE AUTHORS present their experience with 450 
consecutive operations between the years 1954 to 1962 
for cardiovascular problems in infants during their 
first year of life at the Texas Children’s Hospital, 
Houston, Texas. The majority of the infants operated 
on were less than 3 months of age, 59 per cent, and 
many were operated on within the first few days of 
birth. The most common lesions noted in this series 
were patent ductus arteriosus, transposition of the 
great vessels, tetralogy of Fallot, ventricular septal 
defects, and coarctation of the aorta. 

A noted trend in this article reveals that the authors 
have shied away from complete corrections in the 
patients with tetralogy of Fallot and ventricular septal 
defects and have performed a greater number of pal- 
liative procedures based on their mortality rates. 

The operative procedure used in the infants with 
patent ductus arteriosus was ligation and if the lesion 
was in association with a ventricular septal defect, a 
banding procedure of the pulmonary artery was 
carried out. In this series 91 per cent of the infants 
lived. In the infants with transposition an artificial 
atrioseptal defect was created and 67 per cent survived 
in this series. The infants with tetralogy of Fallot were 
treated with a systemic-pulmonary shunt and there 
are 84 per cent living in this series. The patients with 
ventricular septal defects who had previously been 
treated with complete correctional surgery had a mor- 
tality rate of 42 per cent. This result compares with a 
later group of about 18 patients in whom banding of 
the pulmonary artery was carried out, with a mortality 
rate of 11 per cent, i.e., 69 per cent survived in this 
group with the palliative procedure. 

In the complete series of 450 patients, 323 survived 
with an over-all survival rate of 72 per cent. 

The primary indications for surgery in the infants 
were hypoxia and heart failure refractory to medical 
management. It is also of some interest that during 
the same time period 171 autopsies were performed 
on infants less than 1 year of age dying without surgical 
therapy on the medical service. Examination proved 
that 81 patients in this series had lesions which were 
amenable to surgical palliation or correction and in 
comparison to the excellent survival rate of the oper- 
ated group, strongly supports the aggressive approach 
which these authors have assumed in the surgical 
treatment of the patients in this excellent series. 

— Thomas W. Jones. 


Complications in the Repair of Coarctation of the 
Aorta. J. Curnpert Owens and Henry Swan. 7. 
Cardiovasc. Surg., Tor., 1963, 4: 816. 


A TOTAL OF 120 operations for coarctation of the aorta 
were performed between 1948 and 1961. Associated 
congenital anomalies were present in 55 patients. The 
most common associated anomaly was a patent ductus 
with a postductal coarctation, 23 cases. Other anom- 
alies were aortic leaflet defect with insufficiency in 11 
cases, with stenosis in 7 cases, and with ventricular 
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septal defect in 9 cases. The operation was performed 
under general anesthesia and normothermic condi- 
tions in 81 patients and under hypothermia in 39 
patients. The coarctation was located in the area of 
the aortic isthmus often less than 2 cm. from the sub- 
clavian take-off, 41 cases. Poststenotic dilatation was 
observed in 63 patients. Reparation by graft was 
made in 19 cases; 11 homografts, 5 synthetic grafts, 
and 3 autografts. 

Complications occurred 44 times during the post- 
operative period. These included: hemorrhage, 5 
cases; diminished lower extremity pulsations, 6 cases; 
persistent hypertension, 4 cases; mesenteric arteritis, 
5 cases; pleural effusion, 2 cases; paraplegia, 2 cases; 
cardiac failure, 3 cases; and intermittent claudication 
of the left arm, 2 cases. 

There were 3 deaths in this series all due to post- 
operative hemorrhage. Graft replacement was in- 
dicated for a significantly narrowed segment or a 
large poststenotic dilatation of aorta. Paradoxic post- 
operative hypertension was treated by sympathicolytic 
drugs. Mesenteric arteritis the cause of which was un- 
known was characterized by pain, melena, and diar- 
rhea. Cardiac arrest was prevented by intermittent 
release of the vascular clamps across the aorta. Oc- 
clusion of the aorta for periods up to 2 hours seemed 
to be safe. Paraplegia was believed to be caused by 
ischemic hypoxia of the spinal cord or thrombosis of 
the anterior spinal artery. Hypothermia provided 
extra protection against paraplegia and late hyper- 
tension. Intermittent claudication of the left upper 
extremity could be prevented by careful dissection in 
the region of the left subclavian artery. 

— Benjamin G. Shafiroff. 


Diversion of the Venae Cavae into the Left Atrium 
During Closure of Atrial Septal Defects. W. T. 
Mustarp, W. B. Firor, and L. Kipp. 7. Thorac. 
Cardiovasc. Surg., 1964, 47: 317. 


TuREE Cases of inadvertent diversion of a vena cava 
into the left atrium following repair of atrial septal 
defect of the secundum type with anomalous pul- 
monary venous drainage are described and cor- 
related with the literature. Methods of avoidance 
of this complication are outlined. 

—W. Andrew Dale. 


Surgery for Ventricular Septal Defects in Infants and 
Children. W. T. Mustrarp. Am. 7. Surg., 1964, 107: 
480. 


THIs ARTICLE is a general survey based on the author’s 
experience in the surgical management of ventricular 
septal defects in infants and children. The recommen- 
dations and experiences presented in this article are 
based on the author’s results in treating 165 infants 
and children with ventricular septal defects with 10 
deaths, an over-all operative mortality rate of 6.6 per 
cent. 

In infants less than 10 lbs., corrective surgery was 
not carried out and a palliative banding of the pul- 
monary artery was utilized to tide the patient over 
until a definitive surgery could be carried out at 2 
to 4 years of age. The banding mortality rate was 
16.6 per cent. The author’s basic indications for sur- 
gery were data by cardiac catheterization of a step-up 


in the oxygen saturation in the right ventricle of 
greater than 10 per cent, and a pulmonary-systemic 
flow greater than 1.5 to 1. The author’s experience 
with patients with pulmonary artery pressure nearly 
equal to or equal to systemic pressure precluded 
operating on these children because operation was 
almost invariably fatal. He emphasized that the oc. 
casional child with a right-to-left shunt with inter. 
mittent cyanosis was not a candidate for surgery. The 
author also emphasized the use of the right atrial 
approach with displacement of the medial leaflet of 
the tricuspid valve for closure of ventricular septal 
defects in patients with lesser degrees of pulmonary 
hypertension. 

The author reports an occasional recurrence in their 
series, 2 of which have required reoperation and 2 
cases of heart block, an incidence of 1.2 per cent. 

This article and series represents a very good opera- 
tive experience and parallels that of most other au- 
thors’ philosophy and experience in the treatment 
of this condition. — Thomas M. Jones. 


Mitral Valve Replacement with Preservation of 
Papillary Muscles and Chordae Tendineae. C. 
Watton Littene1, Morris J. Levy, and Raymonp 
S — JR. FJ. Thorac. Cardiovasc. Surg., 1964, 
47: 532. 


A TOTAL oF 14 patients were operated upon for 
mitral valve replacement with the aid of cardio- 
pulmonary bypass and moderate hypothermia. The 
mitral valve was exposed to view through a left atri- 
otomy incision and examined functionally before 
cardiac fibrillation was applied. The anterior leaflet 
was excised and the chordae tendineae and papillary 
muscles were fixed to the posterior leaflet and the 
atrioventricular ring. This technique obviated the 
development of the low cardiac output syndrome due 
to anatomic dissociation of these structures. In a 
previous similar series excision of the papillary 
muscles and chordae produced this syndrome and 
caused reduced perfusion of vital organs resulting in 
a mortality rate of 37 per cent. In the present series 
preservation of these structures permitted excellent 
positioning of the prostheses and reduced the mor- 
tality rate to 14 per cent. — Benjamin Shafirof.. 


The Study of the Incised Commissure in Mitral 
Stenosis. E. Kart Korwar, Davin M. Sokot, and 
Currorp K. Mirixitant. 7. Thorac. Cardiovasc. Surg., 
1964, 47: 205. 


PREVIOUS REPORTS indicated that there was no re- 
stenosis by any mechanism in valves undergoing com- 
missurotomy. The present study included 27 patients, 
12 male and 15 female, with an age range of 20 to 69 
years. Twenty-two patients survived from 2 months 
to 10 years. Sections taken serially at right angles to 
the line of incision were studied in addition to parallel 
sections. An attempt was made to differentiate be- 
tween recent and old commissurotomy incisions. The 
changes in fresh specimens and those from patients 
surviving many years varied only in that there was 
some endothelization of the cut edges in those pa- 
tients living more than 1 year and 9 months. Where 
considerable exposed calcium is present no endothe- 
lium is found except where calcium is separated from 
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the cut edge by fibrous connective tissue. The incised 
commissure does not heal together but some endo- 
thelization does take place if the patient survives at 
least 2 years. The fusion of the apex of the commis- 
surotomy incision at the mitral valve ring by scar tis- 
sue and calcium is a possibility as a cause of restenosis. 
Mitral stenosis without calcification has a greater 
tendency to develop into mitral insufficiency rather 
than mitral restenosis after mitral commissurotomy. 
Recurrent mitral stenosis could be explained by 
deposits of calcium and scarring of valves themselves, 
recurrent rheumatic valvulitis, or originally inade- 
quate commissurotomy. —Gabriel P. Seley. 


Results of Surgical Treatment of Aortic Stenosis. 
Cuaries Baker and JANE SomERVILLE. Brit. M. 7., 
1964, 1: 197. 


A review of the treatment of aortic stenosis in 173 
patients operated upon at Guy’s Hospital, London, 
England, between 1952 and 1963 is presented. 

Closed transventricular valvulotomy was performed 
when age, poor general condition, severe heart failure, 
or impaired renal function in the patient constituted 
too great a risk for the use of cardiopulmonary bypass. 

There has been no fixed surgical policy regarding 
the “open” or “closed” type of operation. Each pa- 
tient’s problem is considered separately. 

Patients treated by the insertion of a homograft 
aortic valve or artificial prosthesis have not been 
included in this report. 

The obstruction was valvular in 152 patients, sub- 
valvular in 20, and supravalvular in 1. 

In 29 patients with noncalcific aortic stenosis treated 
by the “open”? method, the mortality rate was 10 per 
cent; good results were obtained in 72 per cent. In 
51 patients with calcific aortic stenosis who were 
treated by the ‘‘open” method, the mortality rate 
was 31 per cent; good results were obtained in 53 
per cent. Seventy-two patients with calcific aortic 
stenosis were treated by “closed” transventricular 
valvulotomy with a mortality rate of 17 per cent; 
good results were obtained in 44 per cent. In 20 
patients with subvalvular stenosis, the mortality rate 
was 20 per cent; good results were obtained in 30 
per cent. 

The 1 patient with supravalvular stenosis was only 
partially relieved by operation because of the severe 
degree of hypoplasia of the aorta. 

— James B. Littlefield. 


The Pathologic Anatomy of Tetralogy of Fallot and 
Its Variations. Maurice Lev and Friepricu A. O. 
Eckner. Dis. Chest, 1964, 45: 251. 


TeTRALocy oF Fatiot physiologically consists of a 
ventricular septal defect and pulmonary tract stenosis 
and may be either cyanotic or acyanotic. There is 
also an anatomic overriding aorta. Traditionally, 
right ventricular hypertrophy has been included. The 
anatomy of 158 cases is presented, 11 of which were 
acyanotic. 

_ In cyanotic tetralogy the ventricular septal defect 
‘sin markedly varying locations and may not be the 
same in both ventricles because of an oblique course. 
Overriding of the aorta is of varying degrees. Surgical 
prognosis is directly related to the degree. Pulmonary 
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tract stenosis is usually in the conus region and due to 
the muscle bundle arrangement, the location of the 
defect, and the amount of overriding. 

Acyanotic tetralogy is essentially similar except for 
the mild infundibular stenosis. 

Variations in the complex of tetralogy are due to 
associated defects including (1) pulmonary atresia, 
17; (2) common atrioventricular orifice or persistent 
ostium primum, 11; (3) absence of the pulmonary 
valve, 10; (4) tricuspid stenosis, 14; (5) mitral 
stenosis, 2; (6) atrial septal defect, 16; (7) aortic 
regurgitation, 2; and (8) widely patent ductus 
arteriosus, 2. 

Descriptions and photographs of the various types 
of deformities are presented. —Ivan A. May. 


Results on 100 Surgical Corrections of Tetralogy of 
Fallot (Erfahrungen mit der Korrekturoperation bei 
100 Faellen von Fallotscher Tetralogie). W. KLInner. 
Langenbecks Arch. Deut. Zschr. Chir., 1962, 301: 641. 


THis REPORT is based on a study of 100 patients with 
tetralogy of Fallot seen at the University Clinics in 
Munich, during the period from 1958 to 1962, in 
whom complete surgical correction of the cardiac 
anomaly was attempted. The patients were from 5 to 
45 years old. The surgical mortality rate was over 
40 per cent in the first 50 patients, but decreased to 
16 per cent in the second 50. The total survival rate 
was 69 per cent. Better results were attributed to 
improved surgical techniques, such as introduction of 
moderate hypothermia (20 degrees C.) for the entire 
surgical procedure, shortening of the time circulation 
was interrupted, and the use of teflon prosthesis for 
the repair of the intraventricular septal defect. 
—Olga M. Haring. 


Hemodynamic Studies 2 Weeks to 6 Years After Re- 
pair of Tetralogy of Fallot. Gzorce ALBERTAL, H. J. 
C. Swan, and Jonn W. Kirkuin. Circulation, 1964, 
29: 583. 


HEMODYNAMIC STUDIES were made at the Mayo Clinic 
2 weeks after repair of tetralogy of Fallot in 18 cases, 
group 1, and 2 months to 6 years after repair in 5 
cases, group 2. Eight of the patients in group 1 were 
also studied during operation and for 3 days afterward. 
The average arteriovenous difference in oxygen con- 
tent was 4.3 ml./100 ml. of blood for group 1 and 
3.4 ml. for group 2, which data suggest that the cardiac 
output was significantly higher in patients in group 1. 
Some of the other comparisons of average values 
were as follows: hemoglobin concentration, 12.0 
gm./100 ml. for group 1 and 12.5 gm. for group 2; 
oxygen saturation, 91 and 95 per cent, respectively; 
right atrial pressure, 10 and 6 mm. Hg, respectively; 
pulmonary arterial wedge pressure, 13 and 10 mm., 
respectively; and mean pulmonary arterial pressure 
18 and 15 mm., respectively. There were some striking 
differences on day 3 as compared with day 14. Cardiac 
output was 57 per cent higher on day 14 than on 
day 3, and the stroke index was 84 per cent higher. 
The arteriovenous difference in oxygen content aver- 
aged 32 per cent less on day 14 than on day 3. Moder- 
ate or large left-to-right intracardiac shunts on 
postoperative day 3 were noted in 3 patients. By day 
14, no shunt could be demonstrated in 2 of these 
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cases. The authors presumed that soon after operation 
blood leaked through pores in the teflon prosthesis and 
that these pores had sealed by day 14. 


Uremic Pericarditis with Cardiac Tamponade; a 
Report of 4 Cases. H. S. Symons and O. M. Wrona. 
Brit. M. J., 1964, 1: 605. 

‘THE AUTHORs report on 4 cases of cardiac tamponade 
from uremic pericarditis and emphasize the fact that 
it is important to recognize the development of this 
complication, since it is readily amenable to treat- 
ment. In 1 of the individuals reported, the patient 
lived for 3 months after pericardial aspiration. 

They emphasize the fact that the development of 
tamponade in these cases depends not only on the 
amount of fluid within the sac, but also upon the 
rapidity of collection of this fluid. The exact cause 
of uremic pericarditis is still unknown, but the 
incidence and severity of pericarditis seems to be 
directly related to the severity of renal failure. 

If renal failure is potentially reversible, then 
uremic patients should not be allowed to die of 
tamponade. —Leslie E. Rudolf. 


ESOPHAGUS AND MEDIASTINUM 


Demonstration of the Esophagus Including Mor- 
phologic and Functional Factors (Die Darstellung 
des Oecsophagus unter Beruecksichtigung morpho- 
logischer und funktioneller Momente). W. Mose- 
TitscH. Fortsch. Réntgenstrahl., 1964, 99: 589. 


THE AUTHOR’S METHOD includes roentgenologic dem- 
onstration of the maximal and minimal extension of 
the esophagus, demonstration of the distal “‘vestib- 
ular” segment in its relation to the hiatus, and the 
course of movement under special considerations of 
reflux and regurgitation. The types of contrast media 
are described. It is concluded that subtle anatomic 
and functional changes in the esophagus cannot be 
demonstrated by conventional techniques of examina- 
tion. Special apparatus is not needed but all factors 
slowing up the course of movement must be consid- 
ered. Respiration, position of the patient, and the 
type of contrast medium constitute the determining 
factors. f 

In the present study the contrast medium was 
**myxobar”’ and the patient was placed in the dorsal 
position which offers several advantages. The method 
for demonstrating reflux is described. One group of 
patients was subjected to a special type of examina- 
tion consisting in carbon dioxide distention of the 
gastric fornix in the standing position following ad- 
ministration of 1 gm. each of tartaric acid and sodium 
bicarbonate. Through the additive effect of gas rumi- 
nating from the fornix and the reflex reduction of 
pressure on deglutition it becomes possible to demon- 
strate the segment with double contrast studies. 

The most frequent functional disturbance of the 
distal segment is vestibular insufficiency or incom- 
petence, usually referred to as insufficiency of the 
hiatus or cardia. The sex incidence is 4 females to 
1 male. The condition was diagnosed in 5 of 65 pa- 
tients without other organic disturbances. The clinical 
symptoms included eructations, sore throat, and 
pressure in the upper portion of the abdomen and the 


cardiac region. These symptoms were greatly exacer- 
bated by reflux when the patient was in the recum- 
bent position. The cause of this disturbance is not 
known. Pathologically, there appears a dehiscence of 
tissue about the distal segment of the esophagus, the 
hiatus frequently admitting 2 or 3 fingers. It is as- 
sumed that congenital factors, senile involution of 
fatty tissue, relaxation of connective tissue, increase 
in abdominal pressure in obesity, and pregnancy may 
be involved. Possible complications include inflam. 
mation, ulcer, cicatricial atrophy, and, in very rare 
instances, malignant degeneration. Roentgenographic 
examination with conventional methods will not 
suffice. —Edith Schanche Moore. 


Benign Smooth Muscle Tumors of the Esophagus, 
N. R. Barrett. Thorax, Lond., 1964, 19: 185. 


THE AUTHOR describes 8 cases of patients with leio- 
myoma of the esophagus and re-emphasizes that the 
most satisfactory treatment is enucleation or esopha- 
gotomy and resection of the tumor mass. The present 
series of patients brings the total cases in the world 
literature to about 200. 

The author contrasts the benign leiomyoma with 
the malignant leiomyosarcoma and stresses the fact 
that the former may vary in size from a millet seed to 
a large grapefruit. The benign lesions may be sessile 
or pedunculated and may be solitary or multiple. 
They may be confined to the esophagus or extend 
downward across the cardia and into the stomach. 
In 50 per cent of the cases, there are no symptoms and 
they are discovered in the course of a routine checkup 
or as the result of a chest roentgenogram. If there are 
symptoms, they usually consist of dysphagia or 
regurgitation and these occur only if the tumor is 
large or encircles the esophagus. Bleeding from this 
type of a lesion is rare. Giant leiomyoma may not 
only obstruct the esophagus but encroach upon the 
space in the mediastinum and pleural cavities with 
secondary atelectasis. The lesions may arise from 
circular or longitudinal muscle coats of the esophagus 
but also may stem from the muscularis mucosa or 
from the smooth muscle in the walls of the esophageal 
arteries. These lesions may contain ganglion cells 
and fragments of nerve and, therefore, may be difficult 
to distinguish histologically from neurofibroma. 

These lesions occur at all levels in the esophagus 
and this is of obvious interest to those who believe 
that the upper third of the gullet is supposed to be 
coated by striated muscle. 

Prognosis in individuals with leiomyoma of the 
esophagus is excellent, provided the condition is 
diagnosed correctly and early. —Leslie E. Rudolf. 


Retrosternal Artificial Esophagus Created from Colon; 
100 Operations. B. A. Petrov. Surgery, 1964, 55: 520. 


From 1956 ro 1962, 100 patients underwent retro- 
sternal colonic transplants for the purpose of esoph- 
ageal replacement. Ninety-eight of the operations 
were performed for benign obstructive disease. There 
were 7 deaths among the 100 patients. 

A retrosternal course for the esophageal replacement 
has both functional and esthetic advantages over 
antisternal subcutaneous placement. Previous €x- 
perience with 200 jejunal transplants revealed that 
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technical difficulties, particularly the preservation of 
blood supply, are less frequently encountered in 
colonic transplants. 

The right hemicolon with a short segment of ter- 
minal ileum seems most suitable for the operation, 
although at times, it is necessary to use the left side 
of the colon. After mobilization of the right side of the 
colon, the short end of the ileum is brought up through 
the bluntly dissected retrosternal space and anas- 
tomosed to the esophagus in antiperistaltic fashion. 
This anastomosis is usually performed as a second 
stage several days after the actual colonic transplant. 
The cecum remains in the retrosternal space and 
care is exercised to prevent kinking at the ileocecal 
junction. 

The pleural space was inadvertently entered in 17 
of these procedures. In 9 patients there was vascular 
impairment of the colonic segment requiring replace- 
ment with jejunum. One of these patients died. Three 
died from disruption of intra-abdominal anastomoses 
and 2 from late mechanical intestinal obstruction. 
Of 70 patients available for postoperative evaluation, 
63 were considered to have very good results. 

—Frank 7. Milloy. 


Surgical Treatment of Esophageal Carcinoma. G. B. 
Onc. Brit. 7. Surg., 1964, 51: 53. 


A PERSONAL SERIES of 112 cases of esophageal cancer 
is reported. Of the 10 patients with postcricoid car- 
cinoma all underwent resection, 3 with skin tube 
reconstruction, 4 with pharyngogastric anastomosis, 
2with reversed gastric tube reconstruction, and 1 with 
a subcutaneous Roux loop reconstruction. Three 
patients were seen with lesions in the superior medi- 
astinal segment, all of which were unresectable. Two 
patients underwent retrosternal jejunoesophagoplasty 
and 1 subcutaneous esophagoplasty with a jejunal 
segment. Seventy-two patients were seen with lesions 
in the middle third of the esophagus, and of these 21 
were resectable. Of 27 patients with lesions in the 
lowest third, 14 had esophagogastrectomy with anas- 
tomosis below the aortic arch, 4 had a short-circuit 
procedure using jejunum, and 9 had unresectable 
lesions. Esophagoplasty using the various segments of 
the gastrointestinal tract is discussed. 
—W. Foster Montgomery. 


Carcinoma of the Esophagus. R. H. Franxuin, J. I. 
Burn, and G. Lyncn. Brit. J. Surg., 1964, 51: 178. 


THE EXPERIENCE of the Hammersmith Hospital, 
London, with carcinoma of the esophagus during the 
decade from 1951 through 1960 is described. All 
lesions originating in the stomach and secondarily 
involving the esophagus were deleted. The group 
consists of 129 patients. The incidence in the lower 
third of the organ was 42 per cent; in the middle 
third, 47 per cent; and in the upper third, 10 per cent. 
Two patients had multiple tumors. Squamous cell 
carcinoma was seen in 62 per cent; 21 per cent were 
unclassified or no sections were obtained; anaplastic 
carcinoma was recorded in 5 per cent; and adeno- 
carcinoma was observed in 11 per cent. The male- 
female sex ratio was 1.4 to 1. The average age was 
64 years; a high incidence occurred in the fifth, sixth, 
and seventh decades. 
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Dysphagia was the most common symptom; sub- 
sternal pain and weight loss were also common. The 
average duration between the onset of symptoms and 
the pursuit of medical aid was 22 weeks. Barium 
swallow was the most valuable diagnostic procedure; 
the pitfalls of esophagoscopy are stressed. 

‘Two types of operation were carried out. Esoph- 
agojejunostomy was employed when there was in- 
volvement of the cardia: in most of the other cases 
esophagogastrostomy was feasible even in the supra- 
aortic area. Curative resections were possible in 58, 
22 patients dying within the first month. Thirty-three 
more underwent exploratory procedures; 6 had no 
procedure; intubation was accomplished in 4; and 
the remaining 23 had a palliative bypass. Thirty-eight 
were deemed inoperable and exploratory operation 
was not performed. A trend away from gastrostomies 
toward palliative bypass was pointed out. 

Complications included 9 cases of massive bleeding 
and shock, 8 of persistent pleural effusion, 8 anas- 
tomotic leaks, 5 cases of massive pulmonary collapse, 
and smaller numbers of cases of pneumonia and 
pulmonary embolism. Deaths within the first month 
were directly related to the complications mentioned 
but in lesser numbers. One patient is alive 10 years 
without tumor; 9 lived 2 years of whom probably 4 
died without a recurrence. One of the patients with 2 
lesions died after 2 years apparently tumor free. The 
longest survival of the patients who underwent a 
palliative procedure was 20 months. One patient with 
intubation lived 9 months. The longest survival 
achieved with radiotherapy was 6 months. A total of 
55 patients were never able to leave the hospital. Ten 
brief case reports highlight the points brought out. 

— Thomas J. Tarnay. 


Lipoma and Liposarcoma of the Mediastinum; a Re- 
port of 14 Tumors Including One Lipoma of the 
Thymus. Francis E. CicctarELut, Epwarp H. Soue, 
and Dwicut C. McGoon. 7. Thorac. Cardiovasc. Surg., 
1964, 47: 411. 


THE CLINICAL and pathologic features in 6 cases of 
lipoma and 8 of liposarcoma of the mediastinum 
encountered at the Mayo Clinic are presented. The 
salient features of 20 cases of liposarcoma of the 
mediastinum reported in the literature are reviewed. 
Five lipomas, including 1 of the thymus, were asymp- 
tomatic and became evident only aiter a routine 
thoracic roentgenogram. One patient had mild 
symptoms and a slowly enlarging mediastinal shadow 
for several years before surgical excision; a recurrent 
lipoma was excised 14 years after initial operation. 
All the lipomas occurred in women. 

All liposarcomas produced symptoms and tended 
to be larger than the lipomas. Surgical excision was 
attempted in 7 of the 8 patients. All 7 subsequently 
had one or more recurrent tumors. Four of the 8 
patients are dead as a result of liposarcoma. A fifth 
patient died of a bleeding duodenal ulcer 14 years 
after the initial operation; at autopsy a large recurrent 
liposarcoma was demonstrated in the mediastinum. 

Of the 3 patients who are living, one has an ex- 
tensive and inoperable recurrent liposarcoma which 
has not responded to roentgen therapy; the second 
patient is alive and without evidence of recurrent 
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tumor 1 year and 7 months after operation for a 
recurrent tumor; and the third patient has recently 
undergone operation for a recurrent tumor that was 
initially removed 20 years before the last operation. 
Metastasis was not evident in any of the patients, 
although autopsies were performed in only 2 cases. 


Mediastinal and Mediastinopulmonary Form of Sar- 
coidosis. (Text in Russian). A. Kotesov, S. I. 
ZHELUDEV, and V. A. DavyDENKOo. Ahirurgia, Moskva, 
1964, p. 11. 


SARCOID GRANULOMAS can form in lymph nodes, 
lungs, skin, spleen, liver, salivary glands, bones, 
muscles, and eyes. They contain epithelioid cells and 
giant cells, and, unlike tuberculosis, never show ne- 
crosis or caseation. The tuberculin skin reaction is 
either negative or only faintly positive. The onset is 
insidious and often silent. Most patients feel well, 
and are able to work; some cases regress spontane- 
ously. 


August 1964 


Among 283 patients with tumors and cysts of the 
mediastinum, there were 7 cases of mediastinal or 
mediastinopulmonary Boeck’s sarcoid discovered. 
Particularly in the unilateral localized form Boeck’s 
sarcoid is generally diagnosed as mediastinal tumor, 
and the patient may be submitted to an unnecessary 
thoracotomy. 

Scalene biopsy may reveal the diagnosis, and 
should be performed in all cases. Mediastinoscopy js 
even better, permitting direct visualization and biop- 
sy of the lesion. The first 2 of the authors’ 7 cases of 
mediastinal sarcoid were diagnosed by thoracotomy, 
but in the last several cases, mediastinoscopy fur. 
nished the diagnosis. 

The course of the disease is benign. Steroids have 
been helpful in cases with widespread lesions. 

No technical details of mediastinoscopy are pre- 
sented other than that this procedure is performed 
under endotracheal anesthesia. 

—William B. Gallagher. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Congenital Absence of Abdominal Musculature. 
Harry M. Spence and Terry ALLEN. 7. Am. M. Ass., 
1964, 187: 814. 


CONGENITAL ABSENCE of abdominal musculature in 
children associated with cryptorchism and genito- 
urinary tract disease is reported by the authors. This 
triad syndrome is common in males and is discovered 
at birth with a plausible cause being that of a devel- 
opmental dysplasia of the musculature of the urinary 
tract and abdominal wall. According to the authors, 
the abdominal muscle defect is patchy in distribution, 
with the overlying wrinkled abdominal skin render- 
ing the appearance of a “prune belly.” The under- 
lying viscera may be palpated and at laparotomy the 
muscle is seen to have been replaced by a thin fibrous 
sheath. Pathologic changes in the genitourinary tract 
may vary from patient to patient. In infants who die 
of renal failure, there are severe renal dysplasia, tubu- 
lar disease, cystic changes, fibrosis, and cartilaginous 
metaplasia. The ureters may be tortuous, dilated or 
twisted, and incompletely obstructed. The bladder 
is dilated, its wall thickened, and there is narrowing 
of the bladder neck with inefficient detrusor action. 
The urethra most often is stenosed and the scrotum 
is almost always empty. 

Diagnostic study should begin with a cystogram, 
to be followed usually by an intravenous pyelogram. 
Treatment in general then may be planned accord- 
ingly and should center around immediate drainage 
of the genitourinary tract. In this, nephrostomy is of 
value when the calyces are dilated. When nephros- 
tomy is technically impossible, a high loop or double- 
barrel ureterostomy is employed. When the child is 
older more definitive procedures such as uretero- 
plasty with implantation, relief of bladder neck ob- 
struction, or ileal conduits are attempted. The basic 
rule is to drain the urinary tract from the kidneys 
downward. 

In the authors’ experience the over-all prognosis 
in these cases is guarded. About half of the reported 
patients have died, the majority of deaths having 
occurred shortly after birth. —Paul T. Carroll. 


Repair of Defects After Partial Resection of the Ab- 
ominal Wall. Farts B. HersHey and Harvey R. 
Butcuer. Am. 7. Surg., 1964, 107: 586. 


Resections OF large portions of the abdominal wall 
and lower ribs occasionally are necessary to excise 
soft tissue tumors or extensions of intra-abdominal 
cancer. The repair of the defects produced by such 
resections rarely, if ever, requires the use of prosthetic 
materials. They may be closed in one stage with flaps 
of external oblique and anterior rectus muscular 
fascia accompanied by the overlying skin and fat, 
provided that the flaps are broadly based laterally 
and posteriorly. These flaps are readily moved into 
the upper or lower abdominal quadrants and may 
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be made to extend across the midline. The areas of 
the abdominal wall denuded by the transfer of the 
flap are covered with split thickness cutaneous auto- 
grafts. Such flaps are associated with excellent 
primary healing without delaying them. This report 
of 7 cases from the surgical service of Washington 
University at Barnes Hospital and the Veterans 
Administration Hospital, St. Louis, Missouri, il- 
lustrates techniques which avoid the use of prosthetic 
materials in the repair of resectional defects of the 
abdominal wall. An interesting sideline is that long 
term survivals were attained by these radical resec- 
tions, 4 of which were for cancer of the colon which 
had invaded or perforated into the abdominal wall. 

Most of the technical difficulties encountered in 
the closure of large defects in the abdominal wall 
are concerned primarily with replacement of fascia. 
A fascial flap comprised of rectus sheath and external 
oblique fascia and covered by its own fat and skin was 
used in 2 cases. Such flaps may be freed far out into 
the lumbar region or axilla without destroying its 
blood supply. Preliminary operations to develop such 
a pedicle flap are unnecessary. Disruption or hernia- 
tion has not occurred through these flaps, although 
either the donor or recipient site may subsequently 
bulge and require the wearing of an abdominal 
support. The largest available supplementary or 
alternate fascial flap is the iliotibial muscular fascia. 
If this musculofascial structure is hinged at its iliac 
origin, it also may be used to repair large defects 
in the flank. With proper employment of musculo- 
fascial cutaneous flaps, the use of free fascial grafts 
and synthetic materials in the repair of large defects 
in the abdominal wall may be avoided. 

—Raymond O. Frederick. 


Prevention of Experimental Peritoneal Adhesions by 
Dextran. WituiaM H. Cuoate, Jorce O. Just-Viera, 
and GeorceE H. Yeacer. Arch. Surg., 1964, 88: 249. 


Tue eFFicacy of low molecular weight dextran 
(average molecular weight 35,000), clinical dextran 
(average molecular weight 75,000), heparin, and iso- 
tonic saline in preventing peritoneal adhesions is 
compared. Laparotomy was performed in albino mice, 
the cecum was crushed for 1 minute, and the wound 
was closed in a single layer. Seven days after the 
operative procedure, the rats were sacrificed. 

The severity of the adhesions which developed 
after 0.5 ml./gm. of body weight of low molecular 
weight dextran given intraperitoneally at the time of 
surgery, or of 2 such doses given 3 hours before and 
at the time of surgery of either type of dextran, was 
significantly less than those found in saline treated 
or untreated rats. Heparin was not found to produce 
a synergistic effect when combined with low molecu- 
lar weight dextran. 

The authors suggest that the beneficial effects ob- 
served after treatment with dextran might have re- 
sulted from its nonpolar properties which may alter 
the zeta potential of the traumatized serosal surfaces 
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and prevent the accumulation of fibrin. A siliconizing 
effect of dextran molecules might also reduce the 
amount and time of contact between the tissues. 

— Darryl Carter. 


GASTROINTESTINAL TRACT 


Operation for Hiatus Hernia and Cardioesophageal 
Chalasia by Fundoplication After Nissen. Marcet 
Berrex and Huco StTittwart. Surgery, 1964, 55: 451. 


THE ADVANTAGES of the Nissen fundoplication opera- 
tion for hiatus hernia, particularly in infants, is 
stressed. The procedure involves plicating a cuff of 
intact gastric fundus about the lower esophagus usually 
through an abdominal approach. Nonabsorbable 
sutures are employed; a large nasogastric tube serves 
as a stint to prevent excess narrowing. Care is taken 
to preserve the vagus nerves. The esophageal hiatus 
is narrowed only if it admits more than 2 fingers. 
A pyloroplasty is not performed. 

This operation was performed on 20 patients with 
gastroesophageal reflux and malposition of the esoph- 
agogastric junction. There were 14 infants, 4 preschool 
children, and 2 school children. Oral alimentation 
could be resumed in all within 24 hours of operation. 
Follow-up to 3 years has shown excellent results; all 
survivors are completely asymptomatic without stric- 
ture. One death occurred from a virulent gastro- 
enteritis. The authors are extremely pleased with this 
operation. — Thomas J. Tarnay. 


A New Suction Tube for Diagnosis of Obscure Gastro- 
intestinal Bleeding. Harry L. Green. Gastroenter- 
ology, 1964, 46: 128. 


CITING THE FACT that in a significant number of cases 
of gastrointestinal bleeding the cause remains un- 
diagnosed even after laparotomy, the author felt the 
need for the employment of more definitive measures 
to search for the source of obscure bleeding from the 
gastrointestinal tract. A new suction tube was in- 
troduced and combined with radioactive chromate 
tagging of erythrocytes. The method utilized was as 
follows: 20 ml. of venous blood is removed from the 
patient and incubated with 300 c.c. of chromium-51 
in a bottle of sterile acid citrate dextrose solution and 
this mixture is reinjected after 30 minutes into the 
patient’s blood stream. Stool collections are made 
daily and analyzed. By comparison of the radioactive 
count of the stool sample with the radioactive counts 
of the blood at the beginning and end of the collection 
period, the total daily fecal blood loss may be de- 
termined. Intestinal intubation is then instituted by 
passage of a long intestinal tube and serial collections 
and studies of aspirate, are made as the tube advances. 
A combination of analysis of the aspirate for blood, 
together with serial roentgenograms of the gastro- 
intestinal tract, will aid in pinpointing the site of the 
bleeding. 

The tube employed is a variant of the Crosby tube 
and consists of 2 lengths of polyethylene tubing con- 
nected in a steel cup, the mouth of which is covered 
by a mesh screen. Attached to the cup is a peristaltic 
leader. The mechanics of the tube are as follows: One 
of the 2 lumens going to the bubble chamber is kept 
occluded while fluid is aspirated through the other 


lumen. When mucosa approximates the wire mesh 
and prevents aspiration, the thumb occluding the 
first tube is removed and air is drawn into the bubble 
chamber. This procedure releases the vacuum that js 
holding the mucosa against the screen and permits all 
aspirate in the second tube to be delivered. 

The combined method has several drawbacks. The 
patient must be bleeding at the time of the test and 
must continue to bleed. Blood may be inadvertently 
collected at a point many inches away from its source 
and the tube may kink or may be difficult to operate. 
Finally the operation is not only time-consuming but 
tiring to the patient. Despite these problems, the 
combination of erythrocyte tagging and a long in- 
testinal tube offers yet another possible and plausible 
solution to the problem of obscure gastrointestinal 
bleeding. —Paul T. Carroll. 


Radioactive I'!3! and P32 as Aids in the Diagnosis of 
Lesions of the Stomach. Donatp L. Orro, Norman 
H. Horwitz, Raymonp S. Kurtzman, and James E, 
Lorstrom. Am. 7. Roentg., 1964, 91: 784. 


Contrary TO a previous report, these authors found 
no selective uptake of radioactive sodium iodide in 
12 patients with gastric carcinoma studied preopera- 
tively by means of scintiscans of the stomach, and 
they found this method to be useless. In an attempt 
to improve upon this technique, they gave a series 
of 53 patients with roentgenographically demon- 
strated gastric lesions radioactive phosphorus intra- 
venously and then made isotopic counts over various 
portions of the stomach including the suspected area 
using a solid-state radiation detector. The detector 
was passed into the stomach as a gastric tube, and a 
positive report was issued after the detection of a dif- 
ferential uptake of 50 per cent or more increase in 
the counts over the suspected area. Benign lesions 
such as a peptic ulcer showed some differential in- 
crease, but this was always less than a 30 per cent 
rise. This procedure certainly merits further investi- 
gation. The technique is safe and reasonably easy to 
execute. — George G. Hibbs. 


Gastric Blood Flow and Inhibition of Histamine- 
Stimulated Gastric Secretion. ARNOLD S. LEONARD, 
James C, Encite, Epwarp T. Peter, Don.iin Lone, 
and Owen H. WANGENSTEEN. 7. Am. M. Ass., 1964, 
187: 589. 


CENTRAL NERVOUS SYSTEM influence on gastric ul- 
cerogenesis was first demonstrated in 1840. Cushing 
in 1932 confirmed the concept of this relationship. 
Stimulation of the anterior hypothalamus results in 
enhanced hydrochloric acid secretion as well as in- 
creased blood flow. Further experiments have re- 
vealed a marked decrease in gastric blood flow follow- 
ing posterior hypothalamic stimulation. Thus a rela- 
tionship between blood flow and secretory capacity 
of the stomach influenced by the autonomic nervous 
system was in part established in separate studies. 
The authors using 6 adult beagle dogs have devised 
experiments which reveal that posterior hypothalamic 
stimulation during histamine-stimulated secretion in 
total gastric pouches resulted in a significant depres- 
sion of gastric secretion. This pattern was abolished 
following extirpation of the celiac ganglion. The rela- 
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tionship of gastric blood flow to the secretory capacity 
of the stomach was demonstrated, showing the pos- 
sible influence of the inhibitory phase of gastric secre- 
tion in relation to stress ulcer formation. 

—Gordon F. Madding. 


Psuedotumoral Gastric Varices. RicHARD BELGRAD, 
Harwey C. Carison, W. Spencer Payne, and JAMES 
C. Cain. Am. 7. Roentg., 1964, 91: 751. 


AN APPARENT polypoid filling defect or exaggerated 
mucosal folds in the proximal portion of the stomach, 
accompanied by hematemesis and splenomegaly, 
should suggest the presence of gastric varices. Al- 
though infrequent, the lesion must be differentiated 
from polypoid carcinoma and other less common 
benign conditions occurring in this location. Spleno- 
portography is a valuable diagnostic adjunct and 
enables the surgeon to plan a more appropriate 
operative approach. 


Medical Management of Gastric Ulcer. R. V. Dis- 
ERENS, F. M. Beman, and C. J. DeLor. Am. 7. Digest. 
Dis., 1964, 9: 191. 


ALTHOUGH MANY WORKERS have advised surgery as 
the primary treatment of gastric ulcer, because of the 
possibility of malignancy, it has been shown that this 
is statistically unsound. It is observed that a small 
percentage of gastric ulcers do represent malignant 
lesions, but adequate evaluation and follow-up will 
reveal these. 

Gastric analysis data were arrived at using either 
the 2 hr. fractionated caffeine gastric analysis de- 
scribed by Roth or the 12 hr. overnight analysis de- 
scribed by Dragstedt. Hyperacidity or hypersecretion 
was considered to be present if the 2 hr. specimen 
following caffeine was above 50 degrees free hydro- 
chloric acid or if the 12 hr. specimen contained more 
than 18 mEq. of free hydrochloric acid. 

Seven hundred and ninety-five gastric lesions seen 
at this health center in the past 13 years were studied. 
Five hundred and fifteen represented gastric ulcera- 
tions. Thirty-six or 7 per cent of these were eventually 
found to represent malignant lesions. Age, sex, race, 
ulcer size and location, and type and duration of 
symptoms were of no help in differentiating benign 
from malignant ulcerations. 

Each gastric ulcer should be evaluated by roent- 
genographic examination, gastroscopy, gastric analy- 
sis, and cytologic examination. If there is no suspicion 
of malignancy, medical treatment should be carried 
out. The cornerstone of such treatment is antacid 
therapy; restricting intake of known gastric stimu- 
lants is an adjunct. 

The medical mortality rate of those patients treated 
was 3.4 per cent, as compared to the surgical mor- 
tality rate of 5 per cent. — William M. Coburn, jr. 


Rationale and Results of Gastric Freezing for Peptic 

cer. Eucene F. Bernstein, Rosert L. Goopa.e, 

Jr., ArrHuur S. McFee, ARTHUR J. Mapsen, and 
Others. Am. 7. Surg., 1964, 107: 268. 


FREEZING oF isolated canine gastric pouches is fol- 
lowed by depression of gastric secretion due to a direct 
effect upon the parietal cell. The ability of the human 
stomach to tolerate freezing without complete necro- 
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sis has led to the clinical application of gastric freezing 
in the treatment of peptic ulcer. 

Technical factors employed in this study included 
45 min. of freezing with inflow temperatures down to 
—10 degrees C. and perfusion flow rates of 1,000 to 
1,200 c.c./min. However, in their newest treatment 
program the authors administer low molecular weight 
dextran intravenously prior to freezing; this permits 
inflow temperatures of —22 degrees C. for 60 min. 
without development of gastric ulcers after freezing. 
Low viscosity silicone is now used as perfusing fluid, 
since in the event of balloon rupture inert silicone 
does not present the hazard associated with the rapid 
absorption of large volumes of alcohol. A newly de- 
signed balloon provides better contact with the wall 
of the stomach, and a nasogastric tube is left in place 
to aspirate the air and fluid commonly present be- 
tween the gastric wall and the balloon. The inflow 
tube has been moved to the center of the balloon in an 
attempt to reduce the incidence of ulceration and 
melena following freezing. Fluoroscopic control of the 
position and distention of the balloon is advised. 

Three hundred and ninety-six patients were sub- 
jected to 504 separate episodes of gastric freezing. 
The majority of patients were treated for chronic 
duodenal ulcer, severe enough to warrant surgery on 
the basis of classical criteria. However, patients with 
pyloric obstruction were excluded because it has 
been found that mucosal edema following freezing 
may lead to complete obstruction requiring surgery. 
There were 41 patients treated for stomal ulcer. 

Immediate and complete symptomatic relief was 
achieved by 85 to 90 per cent of the patients. How- 
ever, in succeeding months ulcer symptoms returned, 
requiring retreatment with multiple episodes of freez- 
ing in 80 patients. Seventy-four per cent of those 
patients followed up 6 months or more were asympto- 
matic, without ulcer medication and with restriction 
only of caffeine and alcohol. However, 25 per cent of 
this group had required more than 1 episode of 
freezing. 

The authors’ experience, coupled with that of 5 
hospitals in the Twin Cities area and 5 co-operating 
university centers throughout the country, includes 
961 patients subjected to over 1,100 episodes of gastric 
freezing without any deaths. Gastric ulceration after 
freezing occurred in less than 2 per cent; only 3 of the 
ulcers perforated, requiring laparotomy for closure. 

The authors state that until techniques are devel- 
oped for more uniform gastric freezing, multiple epi- 
sodes of freezing will have to be relied upon in pa- 
tients whose symptoms recur. The procedure is still 
considered experimental and should be limited to 
university and hospital centers under the guidance of 
teams of qualified physicians. —Lionel Schour. 


Stasis Gastric Ulcer; a Complication of Duodenal 
Ulcer. H. Hrtpesranp and F. B. TuHomson. Canad. M. 
Ass. J., 1964, 90: 915. 


THE ASSOCIATION of gastric ulcer with stenosing duo- 
denal ulcer was studied by the authors. The role of 
antral stasis in the cause of gastric ulcer is re-empha- 
sized. A total of 300 patients with duodenal ulcer 
with stenosis, gastric ulcer, or duodenal and gastric 
ulcer were studied retrospectively and of this number, 
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60 fulfilled the criteria for diagnosis of stasis gastric 
ulcer with retention. A stasis gastric ulcer was noted 
to occur in 10 per cent of the patients with chronic 
stenosing duodenal ulcer. Of surgically treated 
gastric ulcers, 20 per cent were associated with stasis 
from a chronic stenosing duodenal ulcer. ‘The gastric 
ulcer was usually active and often bled, while the 
duodenal ulcer was often inactive. Fatigue, anorexia, 
fullness, and weight loss were early manifestations of 
gastric stasis. Vomiting was a late manifestation. 
Detection of gastric ulcer radiologically in the pres- 
ence of gastric dilatation and retention was difficult. 
A gastric ulcer secondary to an inactive stenosing 
duodenal ulcer should be treated as a duodenal ulcer. 
—Roy R. Vetto. 


Peptic Ulcer, Gastric Secretion, and Body Build. J. H. 
Baron. Gut, Lond., 1964, 5: 83. 


THE AUTHOR presents a very compact study of the 
relationship between body build and gastric acid 
secretion. Twenty males and 20 females without 
symptoms, 20 males and 20 females with gastric ulcer, 
and 40 males and 20 females with duodenal ulcers 
were studied. An augmented histamine test was used 
and the peak acid output was measured. The authors 
considered that there was no evidence of an associa- 
tion between gastric or duodenal ulcer and body 
build, nor of an association between gastric secretion 
and body build. —Roy R. Vetto. 


Gastric Ulcer in the Aged and Calcified Athero- 
sclerosis. ARTHUR ELKELEs. Am. 7. Roentg., 1964, 91: 
744, 


THE AUTHOR studied the abdominal aorta roent- 
genographically in 2,185 patients over 50 years of age 
in an attempt to correlate the relationship between 
gastric ulcer and calcific atherosclerosis. ‘The study 
groups consisted of (1) 293 patients with benign 
gastric ulcer; (2) 188 patients with cancer of the 
stomach; and (3) 1,704 control cases. In the 50 to 60 
year age group, 65 per cent of the patients with gastric 
ulcer showed calcified atheroma against 23.4 per cent 
in the controls. In the majority of the patients with 
gastric ulcer, calcified plaques were recognized in the 
upper abdominal aorta and in the region of the celiac 
axis. From these observations the author suggests that 
calcified plaques in the upper abdominal aorta and 
celiac axis may sufficiently compromise the blood 
supply to the stomach to contribute to the pathogene- 
sis of gastric ulcer in the aged. 
—D. Eugene Strandness, fr. 


Appraisal of the Various Operations for Peptic Ulcer. 
WattMan Watters and Wiiuiam H. ReMine_. 
Surgery, 1964, 55: 585. 


A stupy oF 1,502 patients by Orr emphasizes the ad- 
vantages of selective surgery for peptic ulcer and that 
no single operative procedure can be expected to pro- 
duce uniformly good results in all patients. Eleven 
per cent of the patients complained of dumping syn- 
drome. In the Billroth I group there was an 8 per 
cent occurrence. Orr considered a retrocolic loop 
better than an antecolic one because it has reduced 
the incidence of the afferent loop syndrome. Five per 
cent of the patients without vagotomy and 10 per 


cent with vagotomy suffered from diarrhea. Loss of 
weight was not affected by the type of anastomosis or 
vagotomy. In 11 patients or 0.73 per cent stomal ulcer 
developed after operation. 

Great care and thought should, therefore, be given 
to the selection of the proper operative procedure to 
be used in the treatment of each individual with pep. 
tic ulcer. The level of gastric acids, the habitus of the 
patient, the nutritional status, and the emotional 
makeup are all extremely important in properly ap. 
praising the patient. Adapting any one specific pro- 
cedure as a “routine’”’ would seem unwise at this time 
until further long term evaluation of all procedures 
has become available. One would hope that the more 
conservative procedures will prove to be the most 
effective. 


Retrograde Intussusception of the Jejunum Following 
Gastric Resection. L. LGrcren, A. SeppALa, and L. 
Vuo.io. Acta chir. scand., 1963, 126: 627. 


Two Cases OF retrograde intussusception of the 
jejunum following gastric resection are presented. The 
literature is reviewed and the clinical picture and 
method of therapy are discussed. Two forms of the 
disease are recognized. The acute form presents with 
an alarming picture of severe abdominal pain, vomit- 
ing, and, frequently, hematemesis and shock. The 
chronic form is similar but milder. It usually reduces 
itself spontaneously but tends to recur. The diagnosis 
is usually missed preoperatively but can be made by 
means of roentgenography. Surgical reduction is the 
treatment of choice for both forms. As recurrence 
may take place, additional gastric resection and fixa- 
tion of the loop are often advised. This condition may 
follow either gastroenterostomy or gastric resection. 
— Bernard f. F. Perey. 


Postoperative Complications of Duodenal Surgery. 
Joun M. Beat and Frank G. Moopy. Surg. Clin. N. 
America, 1964, 44: 379. 


Tue pata in this report have been obtained from an 
analysis of 369 definitive operations for duodenal ulcer 
which were performed on the Pavilion Service of 
The New York Hospital-Cornell Medical Center, 
New York City, between 1 July 1953 and 30 June 
1961. 

A Billroth I procedure was carried out in 33 pa- 
tients with 5 or 15.2 per cent complications and 3 
postoperative deaths. This operation combined with 
vagotomy was performed in 70 cases with 9 or 12.9 
per cent complications and 2 deaths. Partial gastrec- 
tomy and gastrojejunostomy was carried out in 171 
patients with 33 or 19.7 per cent complications and 
5 postoperative deaths. A combination of partial gas- 
trectomy, gastrojejunostomy, and vagotomy was per- 
formed in 44 instances with 10 postoperative compli- 
cations or 22.7 per cent. There were no postoperative 
deaths in this category. Gastrojejunostomy alone was 
carried out in 10 patients with 3 or 30 per cent com- 
plications and 3 postoperative deaths. Gastrojejunos- 
tomy and vagotomy was performed in 40 cases with 
8 or 20 per cent postoperative complications and no 
postoperative deaths. All in all there were 68 or 
18.4 per cent complications with 13 deaths in these 
369 operations. 
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The authors stress the usual precautions to be ob- 
served in performing operations about and on the 
duodenum. This analysis leads to the conclusion that 
surgical technique must be of major importance in 
the development of wound infection. Avoidance of 
wound infection is most effectively achieved by care- 
ful surgical technique with as complete hemostasis as 
possible and minimal crushing of tissue. Attention 
must be given to the prevention of contamination of 
the peritoneal cavity and of the instruments when 
the stomach or the intestine is opened. 

— Matthew H. Evoy. 


Pyloroplasty Associated with Vagotomy in the Treat- 
ment of Duodenal Ulcers (Pyloroplastie associée a la 
vagotomie dans le traitement des ulcéres duodénaux). 
P. Nosny, A. Restttot, and J. Cours. 7. chir., Par., 
1963, 86: 563. 


From January 1961 to May 1963, 43 cases of pyloro- 
plasty and vagotomy were carried out at Dakar. 
Seven of the patients were Europeans and 36 Africans. 
Indications consisted of intractable ulcer in 25 cases, 
hemorrhage in 1 case, perforation in 9 cases, and py- 
loric obstruction in 8 cases. Anterior ulcers were ex- 
cised during the pyloroplasty while posterior ones 
were left in place. 

There were no operative deaths. Only 2 patients 
complained of postoperative indigestion, 1 of these 
an alcoholic. Two patients with anacidity had stenosis 
at the site of the pyloroplasty and were treated by 
gastroenterostomy. One patient with persistent acid- 
ity has shown a recurrent ulcer. — John H. Wulsin. 


Controlled Trial of Vagotomy and Gastroenterostomy, 
Vagotomy and Antrectomy, and Subtotal Gastrec- 
tomy in Elective Treatment of Duodenal Ulcer. 
J. C. Goricuer, C. N. Putvertart, and G. WarTKIN- 
son. Brit. M. 7., 1964, 1: 455. 


Tue AUTHORS have studied 3 groups of patients for 1 
to 4 years postoperatively after 3 different operative 
procedures, namely; vagotomy and antrectomy, 
vagotomy and posterior gastroenterostomy, and or- 
dinary subtotal gastrectomy. Placing of patients in 
each of the groups was done as a blind procedure 
and postoperative evaluation was also done “ blindly” 
by a small panel. The results of the study revealed 
that recurrence was infrequent for the duration of 
study in all of the 3 operative groups. The incidence 
of most postgastrectomy syndromes was roughly the 
same after the 3 operative procedures, but early 
dumping was significantly more common after sub- 
total gastrectomy and diarrhea (usually mild and 
episodic) after vagotomy especially with gastro- 
enterostomy. Weight loss was greater after subtotal 
gastrectomy than after vagotomy and gastroenter- 
ostomy, whereas vagotomy and antrectomy occupied 
an intermediate position in this respect. The over-all 
results showed no significant difference in the out- 
come after the 3 procedures. —E. Meredith Alrich. 


Effects of Upper Gastrointestinal Surgery on Blood 
Formation and Bone Metabolism. Joun A. Wit- 
LIAMS. Brit. 7. Surg., 1964, 51: 125. 


ALTHOUGH subtotal gastrectomy is a satisfactory oper- 
ation for duodenal or gastric ulcer, it does profoundly 
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alter the function of the upper alimentary tract. The 
effects of the alteration on the metabolism of the 
hematopoietic and skeletal systems may not be noticed 
for 5 to 10 years after operation but eventually most 
patients will have some detectable abnormality. Most 
abnormalities may be prevented by the administra- 
tion of mineral and vitamin supplements. Vagotomy 
and pyloroplasty produce less physiological alteration 
and fewer metabolic complications. 

Operations for the cure of peptic ulcer involve one 
or more of 3 major physiological disturbances: (1) 
removal of the antrum, (2) division of the vagi, and 
(3) bypass of the duodenum. The anemia of the post- 
gastrectomy state occurs from 4 or more years after 
operation and is almost always due to a deficiency of 
both iron and vitamin B. The classical hematologic 
stigmata of iron deficiency are anemia, microcytosis, 
and hypochromia. Iron deficiency may be due to 
either inadequate intake or excessive loss. After gas- 
trectomy, patients seem unable to increase their 
ability to absorb iron; therefore, impaired absorption 
is a secondary factor and not the primary cause of 
iron deficiency. Symptoms of chronic iron deficiency 
may appear before the signs of anemia and include 
anorexia, lassitude, abdominal discomfort, and a feel- 
ing of distention after food. To cure the deficiency it 
is necessary to provide an increased intake of readily 
absorbable iron so as to re-establish a positive iron 
balance. Simple iron preparations, such as ferrous 
sulfate or gluconate, are almost always tolerated and 
are effective. The author believes that after operation 
all patients need a course of intensive oral iron therapy 
—200 mgm. 3 times a day—for 3 months, followed by 
a small maintenance dose—200 mgm. each night— 
for the rest of their lives. 

Vitamin B,, is important in many of the enzyme 
systems of the body. It is necessary for cell maturation, 
particularly in erythropoiesis. It is necessary also 
for normal metabolism of nerve cells. It is possible to 
detect a low serum level of vitamin B,;, many months 
or even years before severe hematologic complications 
develop, and this finding of a low serum level is sur- 
prisingly common after partial gastrectomy. De- 
ficiency of vitamin Bj». is never due to increased By 
loss or increased utilization, but always to the result 
of poor intake or absorption. 

The interval between operation and the appearance 
of bone disease is generally more than 10 years and 
minor disturbances of bone metabolism can be de- 
tected in a high proportion of cases. In examining 
unselected cases, the author found a high incidence of 
low serum calcium and elevation of serum alkaline 
phosphatase levels. Most patients with overt bone 
disease after gastrectomy are reported as having 
osteomalacia and in many patients there appears to 
be a combination of both osteoporosis and osteo- 
malacia. A similar combination of both types of bone 
disease is commonly seen in prolonged jaundice and 
idiopathic steatorrhea. Treatment of established 
osteomalacia is satisfactorily accomplished with large 
doses of calcium and vitamin D. All the patients 
studied thus far by the author have been treated with 
15 gm. calcium lactate and 50,000 units vitamin D 
daily, until biochemical and radiologic evidence of 
disease disappeared. — James H. Holman. 
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Aspects of Nutrition After Vagotomy and Gastro- 
ejunostomy. ALan G. Cox, Micuaet R. Bonn, 
Tiswes A. Popmore, and Davin P. Ross. Brit. M. 7., 
1964, 1: 465. 


THE AUTHORS studied the hematologic status, in- 
testinal absorption, and weight change in a group of 
95 patients approximately 4 years after vagotomy 
and gastrojejunostomy. They found little change in 
the hemoglobin and serum vitamin By levels but 
serum iron concentration was reduced. Absorption of 
vitamin B,. was reduced and fecal fat excretion was 
slightly raised. The majority of the patients gained 
weight after the operative procedure and there was 
found an inverse relationship between change in 
weight before and after operation. 
—E. Meredith Alrich. 


Bowel Habit After Vagotomy and Gastrojejunostomy. 
Avan G. Cox and Micuaet R. Bonn. Brit. M. 7., 
1964, 1: 460. 


THE AUTHORS studied a group of 100 patients in 
regard to bowel habits following vagotomy and gastro- 
jejunostomy, the mean period of follow-up being 45 
months postoperative. They found that the daily 
bowel frequency increased in 71 patients, episodic 
diarrhea developed in 23 patients, transient diarrhea 
had occurred in 10, and there was a tendency to 
constipation in 5. They suggest that the true incidence 
of troublesome diarrhea approximates 5 per cent but 
that disabling diarrhea is much rarer. The cause of 
the bowel changes is uncertain, but there is reason to 
suspect that the type of gastric drainage procedure 
is a factor requiring evaluation in addition to the 
effects of vagal denervation of extragastric organs. 
—E. Meredith Alrich. 


Exfoliative Cytological Screening for Gastric Cancer. 
Wa .tTeR C. MacDonatp, Lioyp L. BRANDBoRG, 
Lian Tanicucui, JANET E. Ben, and Cyrus E. 
Rusin. Cancer, 1964, 17: 163. 


FIivE HUNDRED patients were screened for gastric 
cancer by gastric exfoliative cytologic examination. 
One hundred and forty-nine of these had proved 
pernicious anemia, 325 were proved achlorhydric or 
hypochlorhydric by tubeless gastric analysis, and 26 
were proved achlorhydric by direct intubation. Three 
gastric cancers were discovered. In the first patient, 
the lesion was causing no symptoms but was easily 
detectable radiologically. In the second patient, who 
was inoperable because of severe heart disease, the 
lesion was also demonstrable radiologically. The 
upper gastrointestinal series in the third patient gave 
normal results, yet he had evidence of metastases. 
One false positive report was given, and malignant 
cells were recovered from the stomach of 1 patient 
with cancer of the tonsil. 

Cytologic screening of a highly selected population 
failed to detect potentially curable lesions not 
demonstrable radiologically. It is probable that the 
incidence of gastric cancer in the United States is too 
low for screening to be practical. Successful screening 
requires simpler diagnostic methods or better selec- 
tion of the population at risk. Gastric exfoliative 
cytologic examination, in its present stage of develop- 
ment, should be reserved for cases in which it is of 


proved value, namely, for those in which gastric 
cancer is suspected by clinical, radiologic, or gastro- 
scopic examination. — William S. Fletcher. 


The Association of Gastric Epithelial Hyperplasia 
and Cancer. Lee S. Monroe, Georrrey A. Boucuton, 
and SHELDON C. Sommers. Gastroenterology, 1964, 46: 
267. 


Previous work by these investigators has indicated 
an association between epithelial hyperplasia and 
gastric cancer. The present study is an extension of 
this work. One hundred surgical specimens from 
gastrectomy operations for cancer were analyzed and 
compared with a similar number obtained from pep- 
tic ulcer operations. A scale map of the stomach 
served as a guide for obtaining multiple microscopic 
sections. Epithelial hyperplasia was classified as 
foveolar, glandular, or combined, depending on the 
area of the gastric gland involved. 

Fifty-nine stomachs containing cancer were totally 
involved with epithelial hyperplasia, while only 5 
were not. No peptic ulcer specimen was totally in- 
volved with hyperplasia, while 26 were free of any 
such alteration. 

Foveolar hyperplasia involved 45 per cent of the 
mucosa in the 100 cancer specimens and 18 per cent 
of the mucosa in the 92 control patients with duode- 
nal ulcer. Glandular hyperplasia occurred in 5 per 
cent of the patients with cancer and 4 per cent of 
those with duodenal ulcer. A combined form of hyper- 
plasia involved 41 per cent of the mucosa in cancer 
patients and 3 per cent in duodenal ulcer patients. 

The 8 stomachs in which there were gastric ulcers 
were found to contain more extensive glandular hy- 
perplasia than cancer or duodenal ulcer specimens. 

Gastric epithelial hyperplasia, especially the foveo- 
lar or combined type, seems closely associated with 
gastric cancer. It is unresolved whether one produces 
the other, or both are end results of a similar stimulus. 
The relationship between epithelial metaplasia and 
cancer is now being investigated. 

— William F. Tierney. 


The Distribution of Pyloric Mucosa in Partial Gas- 
trectomy Specimens. A. C. B. Dean and M. K. 
Mason. Gut, Lond., 1964, 5: 64. 


A REVIEW oF 117 gastrectomy specimens obtained 
during the years of 1959 through 1961, at King’s 
College Hospital and Medical School in London, is 
presented. 

Pyloric mucosa had not been completely removed 
in 7.9 per cent of gastrectomies for duodenal ulcer. 
There were 6 patients who had a second gastrectomy 
for stomal ulcer. Five of these 6 showed a significant 
amount of pyloric mucosa that was left behind at the 
original operation. The authors suggest that pyloric 
mucosa remaining in the proximal part of the stomach 
is responsible for maintaining the acid secretion which 
may result in the production of stomal ulcers. In their 
series, no gastric ulcers were found in the body 
mucosa. Women with gastric ulcers tend to have more 
pyloric mucosa than men with gastric ulcers. The 
difference in distribution of pyloric mucosa and of 
gastric ulcers between the sexes also explains the fact 
that, on the average, women with gastric ulcers under- 
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went a higher gastrectomy than men in the same 
series. —Charles B. Witt. 


Jejunal Mucosal Appearances After Total Gastrec- 
tomy. J. M. Jounsrone and J. F. Apams. Gut, Lond., 
1964, 5: 60. 


TwENTY-TWO jejunal mucosal biopsies were obtained 
from 14 patients from the Grimsby General Hospital, 
Grimsby, Scotland, and the Western Infirmary in 
Glasgow. The majority of these were obtained using a 
peroral tube, but occasionally at open operation and 
once at necropsy, at periods up to 16 years after total 
gastrectomy. Most of these patients had malabsorp- 
tion in some form confirmed by conventional tests of 
intestinal absorptive function. Seven specimens were 
considered to be normal histologically and 13 others 
showed only minor abnormalities, principally broad- 
ening of some of the villi. Villous atrophy was present 
in 2 patients, 1 being associated with subserosal in- 
filtration of secondary carcinoma. The other showed 
only minor changes in biopsies taken further from the 
stoma. 

The authors believe that the abnormal circum- 
stances produced by the esophagojejunal anastomosis 
probably account for the mucosal changes and that 
the presence or absence of such abnormalities is de- 
termined by the distance from the anastomosis at 
which the biopsy is taken. —Charles B. Witt. 


Diverticula of the Small Intestine, Exclusive of 
Meckel’s Diverticulum (A propos des diverticules 
non meckeliens de lintestin gréle). R. FonTarne, 
A. Junc, E. Puiturpe, and F. Jurascuex. 7. chir., 
Par., 1963, 86: 417. 


Two INSTANCES of multiple, nonmeckelian diverticula 
of the small intestine from the records of the surgical 
clinic A at Strasbourg, France, together with a review 
of the world literature on this subject, form the basis 
for the present report. 

The first case was that or a 72 year old female who 
had suffered for the past 17 years with an abdominal 
pain syndrome which had become accentuated during 
the past 8 days. The barium-meal examination 
disclosed the presence of esophageal hiatal hernia, 
duodenal and jejunal diverticulosis, and a suspected 
small intestinal perforation, not far from the left 
colic angle. Celiotomy disclosed the lateroesophageal 
hiatal hernia, an important jejunal diverticulosis, and 
a nonremovable block of agglutinated small intestinal 
loops, apparently resulting from a diverticular per- 
foration. Surgical treatment consisted of a splenec- 
tomy of necessity, with repair of the hernial aperture, 
resection of a jejunal diverticulum, and exclusion of 
the agglutinated intestinal mass by means of an 
ileotransversostomy. The patient died on the eighth 
postoperative day. 

Histologically, the removed diverticulum was 
found to contain all the layers of the normal in- 
testine with surprisingly meager evidence of inflam- 
matory changes. The autopsy disclosed in addition the 
presence of 3 duodenal diverticula, one of which was 
filled with a grayish, pasty substance and did not 
communicate with the intestinal lumen. 

The second case was that of a 41 year old male 
who had been operated upon a year previously for 
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duodenal ulcer without obtaining relief from his 
abdominal pain syndrome. During the past year he 
had lost 14 pounds. Celiotomy demonstrated no 
ulcer, but the presence of 3 diverticula which were 
scattered along the course of the jejunum. These 
diverticula were extirpated and, again, they proved 
to contain all the intestinal layers in practically 
normal condition. This patient recovered his health 
completely. 

In these 2 instances the authors could find no evi- 
dence of embryologically displaced tissues and no 
evidence of the presence of an embryologically pro- 
duced partial reduplication of the intestinal tract. 
They thus were compelled to fall back upon the 
pulsion theory to explain the pathogenesis of these 
structures. They believe that roentgenology is the 
sine qua non in the diagnosis, and extirpation is the only 
reasonable surgical therapy. —john W. Brennan. 


Immediate Complications Following Appendectomy. 
Joun L. Mappen. Surg. Clin. N. America, 1964, 44: 411. 


ATELECTASIS is the most common pulmonary compli- 
cation and affects all age groups. Symptoms usually 
occur within the first 48 hours. Prevention by avoid- 
ing oversedation and excessive anesthesia, especially 
in the elderly, is advised. When atelectasis occurs, 
nasotracheal suction, bronchoscopic aspiration, anti- 
biotics, bronchodilators, and solutions of acetylcys- 
teine (mucomyst) or pancreatic dornase (dornavac) 
may be instilled in the trachea. Pneumonia can occur 
leading to pleural empyema or lung abscess. 

Cardiovascular complications include coronary ar- 
tery thrombosis and thrombophlebitis of the deep 
venous system of the lower extremities. Treatment of 
thrombophlebitis includes bed rest, elevation of af- 
fected extremity, and anticoagulants. In the treat- 
ment of acute fulminating thrombophlebitis, surgical 
intervention is advised with operative procedure de- 
pendent upon clinical findings. Thrombectomy with 
ligation of involved vessel is advocated. 

Wound infection is the most common complication. 
This complication can be lessened with protection of 
wound edges, closure with second set of instruments, 
irrigation of wound layer by layer with hot (112 de- 
grees F.) saline, and administration of an antibiotic. 

Internal hemorrhage into the peritoneal cavity may 
occur early or late, and is usually due to a bleeding 
vessel in the mesoappendix. Treatment includes fluid 
and blood replacement, reopening of the abdomen, 
and controlling the source of bleeding. 

Pelvic or lumbar abscess can herald its appearance 
with diarrhea 5 to 7 days postoperatively. Drainage of 
the abscess is indicated. One of the most common 
causes of subphrenic abscess is acute appendicitis. Sur- 
gical drainage is the treatment of choice. If fecal 
fistula occurs, adherence of intestinal mucosa to skin 
margins is evidence that the fistula will not close, and 
surgical closure must be performed. 


—John 7. Hudock. 


Profuse Bleeding from Diverticular Disease of the 
Colon. DeWirr T. Brock, Jr., and Jack V. Kine. 
Dis. Colon & Rectum, 1964, 7: 99. 


THREE CASE REPORTS are presented from the depart- 
ment of surgery at the University of Mississippi, Jack- 
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son, concerning bleeding from diverticular disease of 
the colon. Whereas previously there was some ques- 
tion whether diverticular disease is a source of bleed- 
ing from the colon, it is now generally recognized 
that diverticular disease is the most frequent cause 
of massive bleeding from the colon. 

How often diverticular disease is associated with 
neoplasia as a source of bleeding is another problem. 
Realization that either may be the cause of bleeding 
is most important. Three case reports involving elderly 
patients bear this out. In case 1, bleeding from di- 
verticular disease was massive and required a total 
colectomy for control of the hemorrhage. The second 
patient had persistent, but mild bleeding over a 10 
week period. Roentgenograms revealed only diver- 
ticulitis of the sigmoid flexure, but at operation a 2.5 
cm. pedunculated polyp, which proved to be an 
adenomatous polyp with early malignant changes, 
was also found in the sigmoid colon. The third pa- 
tient was admitted after one episode of massive bleed- 
ing, but with a 3 month history of occasional bright 
red bleeding. The patient was found to have diver- 
ticulitis but also a 1.5 cm. polyp.was discovered in 
the rectum by means of sigmoidoscopy. Subsequent 
roentgenograms revealed a carcinoma of the cecum, 
and at surgery a smaller adenocarcinoma of the 
hepatic flexure was discovered. 

In the great majority of patients who bleed from 
diverticular disease, subsequent bleeding is not en- 
countered and conservative therapy is adequate. 
When there is repeated or persistent bleeding of a 
mild degree and proctoscopy and roentgenograms of 
the colon repeatedly show only diverticular disease, 
exploratory surgery with colonoscopy and possibly 
resection should be performed. Repeated roentgeno- 
grams of the colon which show only diverticular dis- 
ease cannot be regarded as adequate proof of the 
absence of neoplasia under these circumstances. 

— Raymond O. Frederick. 


Dangers of Diverticulitis Coli; an Estimation of the 
Place of Resection in Avoidance of Complications. 
R. C. Harttey. Brit. 7. Surg., 1964, 51: 45. 


PLANNED OPERATIONS for the removal of segments of 
colon affected by diverticulitis coli and the mortality 
and morbidity of the urgent complications of diver- 
ticulitis coli are surveyed. The author has attempted 
to compare the results of conservative measures and 
palliative operations with the results of treatment by 
elective resection of the diseased intestine. A survey 
of present opinion in regard to elective resection is 
presented and a plea is made for long term follow-up 
of patients who have had areas of diverticulitis re- 
moved in the intestine affected by widespread diver- 
ticulosis, in order to estimate the risk of recurrent 
inflammation. —W. Foster Montgomery. 


Small Intestinal and Gastric Changes in Ulcerative 
Colitis; a Biopsy Study. S. N. Satem, S. C. True- 
Love, and W. C. D. Ricuarps. Brit. M. J., 1964, 1: 
394. 


TWENTY-FIVE PATIENTS with classical ulcerative colitis 
were studied at the Nuffield Department of Clinical 
Medicine, University of Oxford, by the following 
means: (1) small intestinal biopsy, (2) gastric biopsy, 


(3) fecal fat excretion, and (4) vitamin B,» absorption. 
The degree and status of the disease was delineated 
by clinical course, sigmoidoscopic observation, and 
barium-enema study. Biopsy specimens were evalu- 
ated and categorized by means of dissecting micro- 
scope appearance and histologic appearance. Excellent 
representative illustrations are shown. 

During an acute attack, varying degrees of ab- 
normality, of the mucosal villi of the small intestine 
were present in more than half of the patients. In 
symptom-free cases, changes were mild to absent, 
The presumption is thus present that the changes 
described are transitory and reversible as is the 
abnormally high fecal fat excretion found in active 
disease. 

Vitamin B,. excretion was usually found to be 
normal. Superficial gastritis was common ‘during an 
attack of ulcerative colitis. 

A brief discussion of possible mechanisms and 
practical significance in terms of wasting states and 
extracolonic manifestations of the disease is offered. 

—Hubert M. Radke. 


Villous Adenomas of the Right Colon. Wa tter B. 
Go.prars. Cancer, 1964, 17: 264. 


IN THE PAST 13 YEARS, 146 cases of villous adenoma of 
the colon have been seen at the Barnes Hospital, St. 
Louis. Of these, 11 or 7.4 per cent were located in the 
right side of the colon and 7 or 4.8 per cent in the 
cecum. The pathologic and roentgenographic features 
of villous tumors in this location are identical with 
those situated in the sigmoid colon and rectum. The in- 
cidence of bleeding per rectum was low and no cases 
of electrolyte disturbances were seen. The incidence 
of separate associated adenocarcinomas of the colon 
in patients with villous adenoma varies from 10 to 20 
per cent. In this series it occurred in 2 of 11 patients 
or 18.2 per cent. 

Of interest is the roentgenologic diagnosis of villous 
tumors of the colon which is based primarily on the 
splotchy appearance of barium in the irregular clefts 
between the polypoid protrusions of this tumor. They 
have a broad base and a lacelike or reticulated surface 
pattern. The usual appearance is that of a non- 
obstructing filling defect seen in the postevacuation 
roentgenogram or by double contrast methods. A 
constant rigid filling defect or a persistent constriction 
of the lumen is indicative of invasive carcinoma in 
addition to a villous adenoma. However, the absence 
of an invasive carcinoma in a villous adenoma cannot 
be determined by roentgenologic examination. 

Of the 11 villous adenomas, 4 contained invasive 
carcinoma, and 2 patients had separate adenocar- 
cinoma of the colon. Two patients had_ villous 
adenoma of the appendix, 1 with acute appendicitis. 
Right hemicolectomy is the proper treatment. 

— William S. Fletcher. 


Results with Anterior Resection in 110 Cases of 
Hirschsprung’s Disease. F. Rensetn and I. Nicotal. 
Alexandria M. 7., 1963, 9: 431. 


In 1953 THE AUTHORS began using a modified anterior 
resection for Hirschsprung’s disease. The resection in- 
cludes the “narrow segment” but leaves the agangli- 
onic rectum in place. Important and essential for the 
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success of the operation is the vigorous dilation of the 
anal sphincter immediately afterward. The authors 
believe that difficulties in evacuation arising in the 
postoperative period after any of these operations are 
due not to the remaining segment of rectum, but to 
achalasia of the anal sphincter. This condition exists 
before operation and is most probably a main part of 
Hirschsprung’s disease. In most cases a single vigorous 
dilation is sufficient to overcome the obstacle per- 
manently. In a few patients, the disturbance is ob- 
stinate and requires repeated dilations or even 
sphincterotomy, which is also occasionally recom- 
mended by Swenson. It is pointed out that weakening 
of the sphincter muscle is a common feature of all 
methods of treatment, however different the tech- 
niques. The authors believe that this explains why 
good results may be attained with each of the 3 widely 
used operations. 

Of 97 cases followed up, 79 had very good results. 
An additional 9 had good results, needing only occa- 
sional laxatives or suppositories. In 9 the results are 
considered unsatisfactory. They regularly require 
laxatives or suffer abdominal distension. It is believed 
that most of the cases so classified can be converted to 
the satisfactory group by further dilation or sphinc- 
terotomy. It is concluded that relief of sphincter 
achalasia is as important as resection of the narrow 
segment is in the treatment of Hirschsprung’s 
disease. —Raymond O. Frederick. 


The Chance of Cancer and Lymphatic Metastasis in 
Small Colon Tumors Discovered on X-Ray Ex- 
amination. Ropert S. GRINNELL. Ann. Surg., 1964, 
159: 132. 


In ORDER TO determine the probability of invasive 
cancer with metastases to the regional nodes in a 
lesion of the colon found on roentgenographic ex- 
amination of the colon, the author has reviewed 
clinical material obtained at the Presbyterian Hos- 
pital, New York City, between 1928 and 1955. Ade- 
nomatous polyps and papillary adenomas of the colon 
and rectum, with and without foci of invasive cancer 
(defined as penetrating the muscularis mucosae), all 
carcinomas removed from the colon and rectum, and 
all colonic tumors more than 25 cm. from the anal 
verge were considered. 

Cancer was found in 13 of 693 tumors of the colon 
and rectum smaller than 1.0 cm. in diameter and in 
18 of 364 tumors between 1.0 and 1.4 cm. diameter. 
These figures represent a 1.9 per cent and 5.0 per cent 
incidence of malignancy, respectively. Larger lesions 
~y malignant in 22.7 per cent of the cases—42 of 

Tumors more than 25 cm. from the anal verge were 
cancers in 3 of 243, 1.2 per cent, if less than 1.0 cm. 
diameter, and in 10 of 135, 7.4 per cent, if between 
1.0 and 1.4 cm. Larger lesions were cancers in 17 of 
94—18 per cent. 

Carcinomas of the colon, above or below the 25 cm. 
level, were without metastases if smaller than 1.5 cm. 
diameter, whereas 22 per cent of those between 1.5 
and 2.5 cm. in diameter were found to have regional 
metastases. No metastases were found from cancers 
limited to the head of a polyp with a well defined 
pedicle. 
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The author concludes: (1) that lesions 1.0 cm. or 
more in diameter found more than 25 cm. from the 
anal verge should be removed, while smaller tumors 
may be observed; and (2) small cancers of the colon 
and rectum should be treated by resection, although 
local excision may be preferable if the cancer is in the 
rectum and is limited to the head of a polyp with a 
well defined pedicle. — Darryl Carter. 


Comparison of Obstructing and Nonobstructing Car- 
cinoma of the Colon. JoHn J. Minster. Cancer, 1964, 
17: 242. 


THE AUTHOR has reviewed 145 cases of carcinoma of 
the colon treated at the University of Illinois College 
of Medicine, Chicago, between 1947 and 1957. In 
this group there were 26 patients with colonic ob- 
struction and 107 patients with nonobstructive 
lesions who received curative treatment, and were 
available for follow-up. These lesions, obstructive and 
nonobstructive, were classified according to Dukes’ 
method of staging. A comparison was then made be- 
tween the cases of obstructive and nonobstructive 
tumors regarding the patients’ age, duration and type 
of symptoms, and 5 and 10 year survival. The type of 
symptom and the duration of the initial symptom 
were similar in the 2 groups. The 5 year survival in 
the group with obstructing tumors was 27 per cent 
and it was 53 per cent in the patients with non- 
obstructing lesions. The 10 year survival was 18 per 
cent in the group with obstructing tumors, and 42 
per cent in the nonobstructing group. Patients with 
distant metastases showed a uniformly poor prog- 
nosis. — William S. Fletcher. 


The Control of Precancerous Conditions of the Colon 
and Rectum. Curusert E. Dukes. Canad. M. Ass. J., 
1964, 90: 630. 


Conpitions of the colon which are known to pave the 
way to subsequent development of cancer are con- 
sidered in 2 categories: those with a slight tendency 
to progress to malignancy including colorectal polyps, 
ulcerative colitis, and bilharzial infestation, and the 
only condition in which the tendency for future cancer 
development is exceptionally great, familial colonic 
polyposis. 

The article is based on 30 years research into the 
inheritance and treatment of familial polyposis, con- 
ducted at St. Mark’s Hospital, London. 

The disease is transmitted according to mendelian 
laws and follows the pattern of inheritance of a dor- 
mant gene of high penetrance. If only one parent is 
affected and is in the heterozygous state, approxi- 
mately half of the children will inherit the disease. 

Treatment must be (1) total colectomy and ileos- 
tomy, or (2) colectomy with ileorectal anastomosis. 
If carcinoma is already present in the rectum, the only 
treatment possible is total coloprotectomy and perma- 
nent ileostomy. 

Illustrative family pedigrees of 4 and 5 generations 
point out the necessity of a painstaking family history 
for detection and continual follow-up of all members 
of a “‘familial polyposis family.” 

St. Mark’s Hospital has a record of 90 families 
comprising 1,050 individuals who either have polyposis 
or are the children of patients with polyposes. Of the 
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1,050 individuals, 343 have either polyposis or cancer 
and 243 have cancer. Methods of predicting who will 
develop polyposis in these families have been under 
investigation, but to date there is no method other 
than repeated sigmoidoscopic and barium-enema 
radiologic examinations. 

These patients represent a very small fraction of the 
total number of patients with colonic carcinoma; how- 
ever, the opportunity to cure and control the disease 
by painstaking history and follow-up is unique and 
gratifying. —Charles W. Snook. 


Volvulus of the Sigmoid in Children. R. PARKER 
ALLEN and J. E. Norpstrom. Am. 7. Roentg., 1964, 91: 
690. 

THE ARTICLE is based on the study of 6 cases of sig- 

moid volvulus in children. The relative rarity of the 

condition is suggested by the fact that in the same 
period of time, 190 cases of ileocolic intussusception 
were seen. 

The children varied between 314 and 11 years of 
age. All were males. Abdominal pain was common 
to all and in each one intussusception was suspected. 
The characteristic roentgenographic finding was a 
twisted narrowing of the proximal sigmoid which 
straightened out after hydrostatic pressure was ap- 
plied. All 6 volvuli were reduced by hydrostatic pres- 
sure but in 2 children laparotomies were performed 
after the reduction and the sigmoid loops appeared 
edematous. —C. Bruce Morton II. 


Nonoperative Treatment of Internal Hemorrhoids. 
James Barron and Laurence S. Fauuis. Canad. M. 
Ass. J., 1964, 90: 910. 


Tue Autuors briefly discuss hemorrhoidal disease in 
general, but they describe in considerable detail a 
nonoperative ligature method of office treatment for 
hemorrhoidal disease. The basis for the treatment is 
the application of a ligature to a hemorrhoidal mass 
with subsequent slough of the mass. This is accom- 
plished with an instrument designed by one of the 
authors. This instrument is composed of 2 open 
cylinders (a smaller movable one just barely fitting 
inside the larger one) with a mechanism for moving 
the smaller cylinder within the larger one. The ar- 
rangement is such that a tightly stretched rubber 
band (‘‘O” ring) which encircles the smaller cylinder 
can be pushed off the end of the smaller cylinder. In 
practice, the hemorrhoidal mass is tented into the 
center of the 2 concentric cylinders and a tightly 
stretched ‘“‘O” ring is pushed off the smaller cylinder 
so that it encircles or ligates the hemorrhoidal pedicle. 
Two elastic rings are used as a precaution against 
breakage of a single rubber ligature. The whole pro- 
cedure requires 2 to 3 minutes. 

The instrument has been used in treating 400 pa- 
tients. Local anesthesia is not necessary but care must 
be used so that the sensitive transitional epithelium is 
not encompassed by the ligature. The method is 
suited for the treatment of prolapsing or bleeding 
hemorrhoids, for recurrent hemorrhoids after surgery, 
and even for minor degrees of prolapse. Only 1 
ligation is performed at any one time; the previously 
ligated area should be allowed to heal before addi- 
tional areas are treated. The authors stress that this 


technique is to be considered as another mode of 
therapy and not as the preferable method of treatment 
for all situations. 

Of the 400 treated patients, only 10 per cent re. 
quired a moderate amount of mild analgesic tablet, 
Only 1 patient had bleeding from the ligature site, 
No patient had to be hospitalized as a result of the 
ligation. Only 5 per cent of patients lost time from 
work and of this group the average time lost was 2 
days. No strictures occurred. An average of 3.6 
ligations were used per patient, allowing approxi- 
mately 10 days between ligations. —Roy R. Vetto. 


Successful Surgical Treatment of Complete Rectal 
Prolapse. Lawrence Den Besren, Epcar S. Brint- 
NALL, and Sipney E. Zirrren. Dis. Colon & Rectum, 
1964, 7: 39. 


THE TREATMENT of complete rectal prolapse at the 
University of Iowa Hospitals, Iowa City, is reviewed 
from 1940 to 1962, combined with a review of the 
current medical literature. 

At least 36 different methods of management have 
been recorded; however, all fall into 4 basic groups: 
(1) obliteration of the cul-de-sac, i.e., Moschowitz; 
(2) anterior and posterior approximation of the levator 
ani muscles to obliterate the defect, Roscoe Graham 
technique; (3) procedures aimed to fix the rectum in 
the reduced position by scar formation, mobilization 
and/or fixation, or resection; and (4) Thiersch wire 
procedure or modifications reinforcing the outlet and 
maintaining reduction of the prolapse. 

At the Iowa State University Hospitals 52 opera- 
tions have been performed for complete rectal 
prolapse on 46 patients during the 22 year period 
reviewed. There were 15 recurrences. However, if all 
cases were grouped into those which include com- 
plete mobilization of the rectum combined with some 
procedure aimed at temporary maintenance of the 
rectum in the correct position, the recurrence rate 
was only 4.4 per cent as compared to 61.2 per cent 
recurrence when these 2 important steps were not 
employed. 

Therefore, the authors believe the most effective 
technical procedure consists of mobilization of the 
rectum and subsequent fixation by scarring. This may 
be accomplished by sigmoidopexy, resection and 
anastomosis, or colostomy. Levator approximation, 
removal of the cul-de-sac, and perineorrhaphy are 
accessory contributors to the success of the procedure. 

—Charles W. Snook. 


Irradiation of Cancer of the Rectum and Rectosig- 
moid. WALTER T. Murpuy and Leonipas Castro. 
Dis. Colon & Rectum, 1964, 7: 102. 


IN A REPORT OF 135 patients in whom carcinoma was 
irradiated at Roswell Park Memorial Institute, Buf- 
falo, New York, from 1 January 1942 to 1 November 
1961, it was noted that adenocarcinoma of the rectum 
and rectosigmoid is not very responsive to irradia- 
tion. However, many such carcinomas show remark- 
able regression of neoplastic bulk after administration 
of moderate amounts of radiation. Occasionally, a 
primary lesion has been totally eradicated by inten- 
sive irradiation. The curability rate after irradiation 
is low because of the poor tolerance of normal tissues 
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and the difficulty of delineating the limits of involve- 
ment of the lymphatic field. 

Irradiation was given for the following reasons: 
postoperative pelvic recurrence, inoperability or 
refusal to accept surgery, as a routine postoperative 
procedure, and as a preoperative procedure. 

However, many cancers of the rectum or rectosig- 
moid may be palliated by irradiation. Relief of pain 
and tenesmus, decrease in bleeding and discharge, 
shrinkage of tumor, and avoidance or postponement 
of colostomy can often be achieved. Generally, relief 
of symptoms paralleled the regression of the tumor. 
Usually palliation is measured in terms of months. 
Certain patients with advanced carcinoma of this 
region can benefit by judicious irradiation prior to 
an extended surgical procedure. This should be per- 
formed more frequently than previously and probably 
it would lead to a greater salvage of patients. 

Possibly results of irradiation could be enhanced 
in some patients by combined treatment with “anti- 
tumor” drugs. There is good reason to initiate a 
planned investigation of this combined type of 
therapy. —Stephen A. Zieman. 


Proctologic Lesions Observed in Male Homosexuals. 
A. W. Martin Marino, Jr. Dis. Colon & Rectum, 
1964, 7: 121. 


THe AUTHOR describes 19 instances of anorectal le- 
sions occurring in 18 homosexual individuals treated 
at The Brooklyn Hospital and State University of 
New York Downtown Medical Center. Because of the 
apparent prevalence of homosexual practices he urges 
proctologists to be alert to the fact that certain ano- 
rectal disorders may be secondary to such perversion. 
In this series most patients were masculine in appear- 
ance but a majority had effeminate characteristics to 
a greater or lesser degree. The following were the 4 
general types of lesions observed in this series: (1) anal 
ulceration, (2) rectal ulceration, (3) granulomatous 
(hyperplastic) lesions, and (4) miscellaneous lesions, 
including postanal abscess, perirectal abscess and 
fistula, and condyloma acuminata. 
—Charles B. Witt. 


Imperforate Anus, WiLu1AM B. KigsEWwETTER, C. RAN- 
DOLPH TURNER, and WiLu1AM K. Sieper. Am. 7. Surg., 
1964, 107: 412. 


A CRITICAL ANALYsIS of a series of 146 cases of im- 
perforate anus is presented. Of the 146 patients, 28 
died, leaving a potential group of 118 who might be 
followed up for functional results. In 19 infants in 
this group, it was too early after surgery to get a proper 
evaluation of the results of treatment, and 13 were 
unable to be followed up for 1 reason or another. 
This left a group of 86 patients upon whom careful 
personal evaluation of results was carried out. 

The cases were divided into 4 anatomic classifica- 
tions: (1) stenosis, (2) membrane, (3) low and high 
agenesis, and (4) atresia. Treatment was divided into 
initial and definitive, the latter consisted in permanent 
colostomy, anoplasty, and abdominoperineal and 
sacroperineal procedures. 

Results were classified as good, fair, or poor. A good 
result means a child is completely continent or has 
infrequent soiling under stressful circumstances; a 
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fair result is one in which there is occasional in- 
continence, but control is definitely present most of the 
time and only occasional enemas may be required; 
and a poor result is found in a child with complete 
incontinence, a permanent colostomy, or one who 
shows only occasional but unreliable continence at 
best. The functional results in the 86 patients thus 
evaluated were as follows: good, 55.7 per cent; fair, 
14 per cent; and poor, 30.3 per cent. 
— Stephen A. Zieman. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Measurement of Intrahepatic Pressure as Index of 
Portal Pressure. Hector Orreco-Martte, EmMILio 
AMENABAR, Gaston LarRA, ENRIQUE BARAONA, and 
Others. Am. 7. M. Sc., 1964, 247: 278. 


THE PURPOSE OF the study by the gastroenterological 
unit of the Clinical Hospital of the University of Chile, 
Santiago, was to combine the measurement of the 
intrahepatic pressure with the technique of needle 
biopsy. With this procedure, an approximate idea of 
the degree of portal hypertension is obtained. The 
values of intrahepatic pressure were also correlated 
with the readings of hepatic wedge pressure and of 
splenic pressure. 

Nineteen patients with liver cirrhosis were studied; 
of these, 16 had a history of chronic alcoholism, and in 
3 no cause for the liver disease could be found. All the 
patients had proved liver disease, as documented by 
liver function studies and by needle biopsy specimens. 
A comparison group consisted of 31 patients without 
cirrhosis. 

The technical procedure employs a needle which 
when the obturator is in place is inserted through the 
anesthetized tract and into the liver for 1 to 2 cm., the 
obturator is withdrawn, and the needle is then con- 
nected through a plastic tube with a Sanborn 
electromanometer. 

In a total of 50 patients, both liver biopsies and 
intrahepatic pressure readings were obtained. In 16 
patients, the intrahepatic pressure was correlated with 
the hepatic wedge pressure or the splenic pressure, or 
both. When multiple pressure measurements were 
made in the same patient, they were performed on 
different days, with intervals of up to 7 days. 

With the intrahepatic needle method, only portal 
hypertension of postsinusoidal origin can be detected. 
The sinusoidal bed represents a net of profusely inter- 
connected blood spaces. An obstruction of the outflow 
tract or hepatic vein system raises the pressure in the 
whole sinusoidal bed. — William M. Coburn, jr. 


Permanent Drainage of Ascites; a Clinical Study of 
Advanced Cirrhosis of the Liver. Vartno Seiro, 
Lauri Autio, and Martti TuruNEN. Acta chir. scand., 
1964, 127: 88. 


PaTiENTs with advanced cirrhosis of the liver often 
have profuse ascites resistant to diuretics. The liver 
function of these patients is usually so poor that 
operative surgery to lower portal pressure is out of the 
question. A method of draining the ascites from the 
organism is described. Five patients were treated in 
this way. 

The method employed in treating these patients 
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consisted of direct permanent drainage of ascitic 
fluid from the peritoneal cavity by a permanently 
placed indwelling soft plastic catheter. 

There was marked improvement in the patients’ 
subjective condition. When the pressure in the ab- 
dominal cavity is reduced, both the appetite and the 
bowel action improve, in some cases perhaps even liver 
function. These patients in poor condition were sub- 
jectively satisfied with life. The surprising observation 
that no great changes are demonstrable in serum 
proteins, even in the cases with a great protein loss 
with ascitic fluid is possibly to be attributed to these 
factors. 

An obvious drawback of the canalization therapy 
is the difficulty of coping with the tube and the bottle, 
especially if the tube tends to block occasionally. 
Treatment presupposes continuous medical control. 
The role of infection is evidently not great with this 
method, but its avoidance depends on correct drain- 
age technique and asepsis. 

The prognosis of the patients reported was fairly 
poor; all of them died within 10 months. 

—Ely Elliott Lazarus. 


Hydatid Cyst of the Left Lobe of the Liver (Kyste 
hydatique du lobe gauche du foie). E. GaLLEGo 
Oroaz and Y. Zissu Starcu. 7. radiol. électr., 1963, 44: 
833. 


THE AUTHORS record a rare case of large hydatid cyst 
occurring in the left lobe of the liver of a 31 year old 
Spanish woman. The pertinent radiologic features of 
the contrast studies are illustrated as is the gross 
tumor. She is asymptomatic 5 months after resection 
of the cyst. — Walter W. Silberman. 


Mimicry of Acute Cholecystitis by Erythromycin 
Estolate Reactions. Harry W. FiscuHer and Joun C. 
Hoak. Am. 7. M. Sc., 1964, 247: 283. 


ERYTHROMYCIN ESTOLATE can occasionally cause hepa- 
tocellular damage and jaundice. Two cases of a less 
well known reaction to this drug are reported—the 
simulation of acute cholecystitis. 

A 42 year old woman was given erythromycin 
estolate 250 mgm. every 6 hours following a stapedo- 
plasty. One week later, while still receiving this 
medication, she was hospitalized again with right 
upper quadrant and epigastric pain radiating to the 
back; she had nausea but no vomiting. Tenderness, 
guarding, and a positive Murphy’s sign were present 
along with slight decrease in intestinal sounds but no 
jaundice. 

Laboratory tests and plain roentgenograms of the 
abdomen were normal. The administration of the 
erythromycin was stopped and the pain subsided 
within 3 days. There was nonvisualization of the gall- 
bladder on the third day and it was only faintly 
visualized on the fourth day when a double dose of 
telepaque was used. A gastrointestinal series the next 
day was normal. Two weeks later she was hospitalized 
again with similar symptoms and a history of having 
taken another erythromycin pill the night before and 
on the morning of admission. ‘The symptoms rapidly 
subsided and 2 weeks later the gallbladder visualized 
well. 

The second case, a 53 year old man, was similar; he 


was hospitalized because of sharp and severe right 
upper quadrant pain without nausea or fever. Several 
weeks before and again on the day of admission he had 
taken erythromycin estolate for a skin infection. Find- 
ings were as with the first case except for mild eleva- 
tion of alkaline phosphatase, one minute bilirubin, 
serum glutamic oxalacetic transaminase. The gall- 
bladder was poorly visualized but without stones. The 
patient was asymptomatic within 36 hours after 
stopping erythromycin. Six weeks later the gall- 
bladder was well visualized and normal. 

Possible causes of poor gallbladder visualization 
were discussed. The case histories along with previ- 
ously accepted evidence of liver dysfunction due to 
this drug suggest that this picture is not cholecystitis or 
gallbladder dysfunction, but the result of inability of 
the liver to excrete the contrast agent. Erythromycin 
estolate remains a useful drug; however, clinicians are 
admonished to keep this reaction in mind when 
evaluating acute biliary tract disease. 

— William M. Coburn, jr. 


Primary and Follow-Up Results for 823 Cholecystec- 
tomized Patients. HELLENs I. Wickstrom and R. 
Sati. Ann. chir. gyn. fenn., 1963, 53, Suppl. 130. 


THE AUTHORS report on 823 patients, 717 women and 
106 men, who were operated on at the Vaasa Central 
Hospital, Vaasa, Finland, from 1956 to 1960. Special 
attention was devoted in the present study to the fol- 
low-up examination. The patients’ possible ailments 
were ascertained by means of a detailed objective ex- 
amination. The writers also sought to throw light on 
certain factors which they found of particular im- 
portance in these examinations: whether the so-called 
postcholecystectomic complaints mentioned by the 
patients are really due to disease of the biliary tract, 
what is their incidence, and what are their causative 
factors. It was found that the complaints attributed to 
the biliary tract proved to be few when the cases were 
examined in detail. 

In the whole series of 823 patients, the primary 
mortality rate was 20 or 2.4 per cent. Patients who did 
not have infection and were not jaundiced had a 0.4 
per cent mortality rate or 2 patients out of a total of 
460. Patients who were icteric or who had simultane- 
ous icterus and cholecystitis had mortality rates of 
15.9 and 21.9 per cent, respectively, there being 10 
fatalities in the icteric group and 7 fatalities in the 
icteric group with simultaneous acute cholecystitis. 

In the follow-up results, the percentage of patients 
with no complaints was 80.3 for women and 80.7 for 
men. The percentage of their postoperative biliary 
complaints was only slightly over 4 per cent. 

In the guide to operative technique, the authors 
believed that dissection from the fundus was prefera- 
ble when the anatomic conditions were indefinite. In 
this series, there were 2 cases of damage to the com- 
mon bile duct on dissection from the cystic duct end, 
compared with 1 case on dissection from the fundus. 
The authors were also of the opinion that operation 
during the acute phase proved to be considerably 
more hazardous for the patients than was previously 
believed. The authors concluded that surgery should 
as a rule be postponed to the “cold” phase and, de- 
pending on the patient’s age, a return to the earlier 
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practice of drainage by cholecystostomy can be 
recommended. 

The present series also did not corroborate the asser- 
tion that postoperative trouble is most evident in the 
first year. Their figures suggested the contrary. The 
authors also concluded that in their experience a sub- 
costal incision was preferred, since fewer postopera- 
tive complications of the wound occurred. 

— Donald M. Clough. 


Gallbladder Carcinoma Associated with Cholelithi- 
asis; Surgical Implications. B. Mirmaker, R. Mar- 
GoLtEsE, F. Gutrman, and H. C, Bation. 7. Am. 
Geriat. Soc., 1964, 12: 180. 


Tuts srupy is chiefly based on data from 1,846 gall- 
bladder operations performed at the Jewish General 
Hospital, Montreal. ‘There were 62 cases of carcinoma 
of the gallbladder, an incidence of 3.4 per cent. At 
operation, gallstones were found in 42 of the 62 pa- 
tients with gallbladder carcinoma or 2.3 per cent of 
the 1,846 surgical cases. There were 20 cases of gall- 
bladder carcinoma without stones or 1.08 per cent of 
the 1,846 surgical cases. The operative mortality rate 
for the 1,846 gallbladder operations was 0.9 per cent. 
No operation was undertaken for so-called silent or 
asymptomatic gallstones. Only 160 or 8.6 per cent of 
the 1,846 patients who were subjected to gallbladder 
operations underwent exploration of the common bile 
duct. In 92 or 58 per cent of these common duct ex- 
plorations, stones were removed. The operative mor- 
tality rate associated with choledochotomy was 2.06 
per cent. 

A survey of the records on 3,178 necropsies per- 
formed at the same hospital showed 436 cases of 
cholelithiasis and 474 cases of cholecystitis. Among the 
474 cases of cholecystitis, there were 16 or 3.4 per cent 
with gallbladder carcinoma. 

On the basis of the evidence presented, a reasonably 
good case can be made for the removal of gallstones 
from all good risk patients, preferably before they 
reach the sixth decade of life. ‘Thus, it may be possible 
to reduce the high incidence of emergency operations 
in the aged and to reduce the incidence of calculus 
carcinoma of the gallbladder—a disease which is 
almost invariably fatal. —Donald M. Clough. 


Effects of Vagal Nerve Section on the Biliary System. 


J. Rupick and J. S. F. Hurcuinson. Lancet, Lond., 
1964, 1: 579. 


Compinep oral cholecystography and intravenous 
cholangiography was performed in 53 patients under- 
going vagotomy and drainage procedure for duodenal 
ulceration. The operations were anterior selective 
vagotomy and total vagotomy; the drainage pro- 
cedure was either pyloroplasty or gastroenterostomy. 
pra ngeaney was selective in 36 patients and total 
in 1 

The measurements of the fasting volume of the 
gallbladder were estimated from roentgenograms 
taken immediately before the intravenous injection 
of dye and then 2 hours later. When the vagotomy 
was complete, as tested by the Hollander insulin test, 
the gallbladder volume was constantly twice the pre- 
operative volume. Five of the 17 vagotomies were, in 
fact, found to be incomplete, and this constant dilata- 
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tion of the gallbladder was absent. Where a selective 
vagotomy was performed, preserving the hepatic 
plexus, there was no significant change in the fasting 
volume of the gallbladder. 

In a discussion of their observations, the authors 
state that complete severance of vagal nerves results 
in dilatation of the gallbladder, but the gallbladder 
still empties in response to a fatty meal. After complete 
total vagotomy emptying seems to be slightly im- 
paired; instead of the gallbladder volume decreasing 
by 79 per cent 30 min. after a fatty meal, it decreases 
by only 64 per cent. This confirms other observations 
that the vagus nerves are probably responsible for the 
maintenance of tone in the gallbladder. 

— Matthew H. Evoy. 


Congenital Biliary Hypoplasia. Wittiam P. Lonc- 
MIRE. Ann. Surg., 1964, 159: 335. 


THE CAUSE OF persistent obstructive jaundice in the 
newborn child has classically been attributed to (1) 
congenital atresia of all or part of the biliary tree or 
(2) neonatal hepatitis—a clinical condition suggesting 
obstructive jaundice but in which the biliary tree is 
proved patent by operation, cholangiography, and/or 
clinical recovery of the patient. 

The author presents 5 cases which define an in- 
between situation. In these cases multiple operations 
and cholangiograms have demonstrated hypoplastic, 
but patent and functioning, biliary duct systems. 
Because of, or in spite of, various operative manipula- 
tions, adequate bile drainage has eventually occurred 
in 2 of the 5 cases. Two patients show signs of per- 
sistent partial biliary obstruction but are able to carry 
on normal activities at ages 6 and 7 and the fifth child 
is following the usual course of a patient with biliary 
atresia. 

Perhaps the hypoplastic state defined by the author 
is the cause of the apparent but inexplicable spontane- 
ous improvement occasionally seen in children under- 
going exploratory operation for obstructive jaundice 
but in whom no correctable situation was found. Only 
careful exploration of the liver hilum, combined with 
cholangiography when possible, can define these 
problems. The author re-emphasizes the unreliability 
of diagnosis based only on histologic changes seen in a 
liver biopsy specimen. — James H. Foster. 


Gallstone Disease in Japan. Harvo Kamepa. Gastro- 
enterology, 1964, 46: 109. 


EARLIER REPORTS have indicated a higher incidence of 
cholesterol gallstones in European and American pop- 
ulations and a higher incidence of bilirubin gallstones 
in the Japanese. The present report is a survey of the 
gallstones surgically removed from 764 patients and 
48 autopsy specimens in Japan between 1953 and 
1962. 


Infrared spectroscopy was used to determine chem- 
ical composition. Forty-six and six-tenths per cent 
were cholesterol stones, and 41.5 per cent were bili- 
rubin stones. Calcium, fatty acids, triglycerides, poly- 
saccharides, and proteins made up the rest. Of the 
cases in Tokyo or in its surrounding districts, choles- 
terol stones were more frequent, 69 per cent. Of the 
cases observed in the northeastern, agricultural dis- 
tricts, bilirubin stones were more common, 69 per 








430 Surgery, Gynecology & Obstetrics - August 1964 


cent. The male to female ratio of cholesterol stones 
was 1 to 1.67, and of bilirubin stones 1 to 1.07 in all 
cases. In patients over 60, the sex ratio was reversed. 
Cholesterol stones were 3 times as common as bilirubin 
stones in gallstones confined to the gallbladder, where- 
as bilirubin stones were 4 times as common in those 
present only in the gallbladder. 

The author attributes part of the increased inci- 
dence of cholesterol gallstones to an increased dietary 
fat intake paralleled by a rise in the average serum 
cholesterol levels documented from other studies of 
Japanese urban populations. Ascaris infestation still 
affects up to 60 per cent of the Japanese rural popula- 
tion, but the incidence has fallen to 5 to 15 per cent 
in large cities. The author suggests that this may ac- 
count for the higher incidence of bilirubin gallstones 
in the rural areas. — Darryl Carter. 


Bile Duct Injuries. W. Micute and A. Gunn. Brit. 7. 
Surg., 1964, 51: 96. 


THE AUTHORS state that few surgical lesions can 
surpass injury to the common bile duct in terms of 
misery and suffering for the patient, and anxiety re- 
garding the prognosis on the part of the surgeon. This 
misfortune usually occurs in a patient, otherwise well, 
who would have enjoyed normal prospects of life and 
health but for elective surgery. The sequelae are 
grave indeed; 30 per cent of the patients do not sur- 
vive the initial injury, and for the remainder the dura- 
tion of life may not exceed 7 years. 

It is axiomatic in the surgery of the injured common 
duct that the earlier the repair, the better is the 
prognosis. Detection of the injury at the time of 
operation enables restoration of duct continuity with 
preservation of a functioning sphincter of Oddi. 
Failure in early primary anastomosis is most often 
due to suture under tension with subsequent leakage 
or to infection around the anastomotic site. 

Many methods have been proposed for the relief of 
the injury overlooked at the initial operation and for 
the late postoperative stenosis and stricture. In addi- 
tion to re-establishment of bile duct continuity, other 
restorative procedures include extrahepatic approxi- 
mations to duodenum or jejunum, fistuloenterostomy, 
or use of grafts. Over the years the inert prosthesis has 
been used to replace a damaged segment of common 
duct. Vitallium, rubber, catgut, nylon, and teflon 
have all been used and invariably failure has ensued 
from either early extrusion of the prosthesis, blockage 
by detritus, or duct stenosis. It is presumed that 
proximal dilatation results from functional ob- 
struction due to inelasticity of the prosthesis. Search 
is now being made for an inert but slightly expansile 
prosthesis which might be responsive to the relatively 
low pressures encountered in the common duct. 
Hepatobiliary malfunction is progressively more 
evident with the passage of time when the type of 
nondistensible prosthesis currently available is used. 

A variety of biologic grafts, of both homogenous 
and autogenous free tissues, have been employed and 
none can be relied upon to replace the common duct 
structurally or functionally. Thus, total circumferen- 
tial grafts have no place in clinical repair of an in- 
jured duct, but it is suggested that where partial 
approximation ef the posterior wall of the bile duct is 


possible without tension, closure of the remaining 
defect by autogenous vein graft is a possible alterna. 
tive to bilidigestive anastomosis. By maintaining 
healthy duct epithelium over a part of the circum- 
ference, stenosis may not ensue and it is hoped that 
hepatobiliary dysfunction will be arrested. At present, 
an elevated serum alkaline phosphatase is the most 
sensitive index of biochemical abnormality. 
— James H. Holman, 


Importance of Coexistent Factors in Biliary Tract 
Surgery. Geratp S. Dowpy, Jr., and Georce W, 
Wa vpron. Arch. Surg., 1964, 88: 314. 


THE AuTHors have statistically analyzed 2,285 con- 
secutive operations on the gallbladder and bile ducts 
performed between 1952 and 1962. The incidence and 
relationship of the principal categories and coexistent 
factors in biliary tract surgery are tabulated. Ninety- 
five and four-tenths per cent of the patients either had 
cholecystitis or had previously had the gallbladder 
removed for cholecystitis. Diseases of the pancreato- 
biliary system excluding cholecystitis and cholelithia- 
sis were found in 28.5 per cent of the patients of this 
series. In this category are included 242 cases of 
choledocholithiasis, 7 cases of biliary cirrhosis, 37 
cases of acute pancreatitis, and 23 cases of subacute 
and chronic pancreatitis. 

The average age was 51 years and the females out- 
numbered the males 3 to 1. Coexistent disease was 
found in the cardiovascular system in 355 cases, the 
gastrointestinal tract in 262 cases, the lungs in 25 
cases, and the central nervous system in 27 cases. 
Diabetes was present in 111 patients and blood dys- 
crasia in 9. The complication rate of biliary tract 
surgery was 15.8 per cent and the mortality rate was 
2.4 per cent. The authors stress the high incidence of 
coexistent diseases of the pancreatobiliary system and 
other systems which must be managed in the operative 
and the postoperative period. — Darryl Carter. 


Complications of Biliary Tract Surgery. Bjorn Tuor- 
BJARNARSON and FRANK GLENN. Surg. Clin. N. America, 
1964, 44: 431. 


A BROAD REVIEW OF complications which occur fol- 
lowing surgery of the biliary tract is presented from 
the New York Hospital-Cornell Medical Center, 
New York City. Subphrenic collections, bile peri- 
tonitis, biliary fistulas, operative hemorrhage, com- 
plications of drains, jaundice, operative injuries, and 
late stricture formation are considered in detail. Pro- 
phylactic measures are stressed but treatment of the 
complications is also outlined. 

The variation in symptoms of bile peritonitis is 
noted. Biliary fistulas rarely close spontaneously. Op- 
erative attack on the cause of fistulization is preferable 
to simple reimplantation of a fistulous tract in the 
intestine. Cholecystostomy may be indicated rather 
than cholecystectomy to avoid hemorrhage in the face 
of portal hypertension. Recurrent cholangitis may be 
precipitated by cholangiography, particularly if the 
contrast agent is injected under pressure. 

Percutaneous transhepatic cholangiography may 
be very helpful in patients with bile stricture. Fine 
silk is recommended for suture in bile duct repair. 

— James H. Foster. 
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Benign, Nontraumatic Strictures of the Extrahepatic 
Bile Ducts. R. M. BAppELEy and F. A. R. STAMMERs. 
Brit. J. Surg., 1964, 51: 25. 

THE DIFFICULTIES of arriving at a differential diag- 

nosis between iatrogenic disease and inflammatory 

strictures of the biliary duct system are discussed in 
detail. The authors are of the opinion that the findings 
occasionally encountered in the ducts at a first opera- 
tion could hardly be the result of anything but acute 
inflammation. However, they point out that the 
paucity of case reports and assessable material has 
not helped to give a clear conception of the cause of 
the inflammatory stenosing lesions and that the pic- 
ture is further obscured by the variety of terms used. 

It would seem that the lesions are etiologically related 

and that a single name should be acceptable to all. 

Seven cases of benign nontraumatic strictures of the 

extrahepatic bile ducts are reported, 4 without pre- 

vious surgery and 3 with previous surgery but thought 
to be due to inflammatory stenosis rather than injury. 
— W. Foster Montgomery. 


Carcinoma of the Ampulla of Vater. Frank Moopy 
and Bjorn THORBJARNARSON. Am. 7. Surg., 1964, 107: 
572. 


RELATIVELY FEW REPORTS deal with the management 
of periampullary carcinoma, partially because of the 
rarity of the lesion and partially because of reluctance 
to report treatment of a condition carrying a high 
mortality and morbidity. The clinical characteristics 
of 37 cases of carcinoma of the ampulla of Vater are 
presented from the surgical service of the New York 
Hospital-Cornell Medical Center in New York City. 

Six of 24 patients who had undergone radical resec- 
tion were alive and free of disease 214 to 17 years later. 
Interestingly, 2 patients with less radical operations 
survived 6 and 14 years. Malignant neoplasms in- 
volving the ampulla of Vater, excluding those which 
arise in the pancreas, have a relatively favorable prog- 
nosis. Nevertheless, their diagnosis and surgical man- 
agement present a number of unusual problems. The 
clinical course is characterized by an insidious weight 
loss often of great magnitude, mild gastrointestinal 
symptoms, and in most cases the eventual appearance 
of jaundice. The onset of biliary and pancreatic ob- 
suction is manifested by impaired nutrition long 
before the appearance of jaundice or clinical evidence 
of pancreatic insufficiency, but the most striking clini- 
cal feature of this neoplasm is the paucity of signs and 
symptoms prior to the onset of jaundice. Diagnosis 
was made in one-third of the patients by roentgeno- 
grams of the upper part of the intestine. In the rest 
the diagnosis was made by abdominal exploration in 
a patient who was jaundiced. 

In this series only 3 patients had gallstones and an 
additional 2 had common duct stones. The authors 
stress that when evidence of ampullary dysfunction 
txists in the absence of frank obstruction, careful ex- 
ploration and biopsy of the ampullary area must be 
performed. The presence of a tumor can often be 
lt by compression of:the anterolateral wall of the 
duodenum against the peripapillary region. However, 
fa mass cannot readily be felt, duodenotomy should 
be performed and the diagnosis established by inspec- 
on and possibly frozen section biopsy. Whenever 
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possible, radical pancreaticoduodenectomy is the 
treatment of choice for carcinoma of the ampulla of 
Vater. — Raymond O. Frederick. 


Current Medical Therapy of Pancreatitis. Gorpon 
McHarpy, CLaupe C. CraicHeap, Louis BaALart, 
Rosert McHarpy. Med. Clin. N. America, 1964, 
48: 389. 


AFTER A DISCUSSION of the nature and types of pan- 
creatitis and its possible experimental reproduction, 
the authors list the 6 major therapeutic goals for the 
treatment of the patient with acute pancreatitis. They 
are listed as: recognition and correction of shock; re- 
placement of electrolytes; suppression of pancreatic 
exocrine function; control of spasm of the pancreatico- 
biliary ductal system; prevention of secondary infec- 
tion; and correction of coagulation defects. 

In the recognition and correction of shock due to 
the hypovolemia secondary to the retroperitoneal loss 
of plasma and blood in pancreatitis, the authors take 
as an index of need for therapy the hematocrit. Dur- 
ing the initial 72 hour evaluation period, at 4 hour 
intervals, on the basis of each 5 per cent elevation over 
35 per cent, the following replacements are indicated: 
500 c.c. of plasma; 25 gm. of normal serum albumin 
in 500 c.c. of glucose in water; 250 c.c. of whole blood; 
and an infusion of levophed or hydrocortisone if the 
vascular collapse is extreme. 

In the replacement of the electrolytes, the patient’s 
needs are estimated and nasogastric suction is con- 
sidered, but for every 8 hours the patient should 
ordinarily receive 100 c.c. of isotonic saline solution, 
20 mEq. of potassium if the renal function is adequate 
and the electrocardiographic guidance is used, 10 c.c. 
of a 10 per cent solution of calcium glucose, and 2 c.c. 
of 50 per cent magnesium sulfate. 

For the suppression of pancreatic exocrine function, 
the authors recommend atropine or anticholinergic 
drugs (diamox), continuous nasogastric suction, and 
the use of ephedrine to reduce pancreatic blood flow. 

For control of spasm of the pancreaticobiliary ductal 
system, the following measures should be considered: 
the inhalation of amyl nitrite; sublingual nitro- 
glycerin; and the intravenous administration of 
aminophylline. 

To prevent infections the authors recommend the 
routine use of procaine penicillin and chlortetracycline. 

For the correction of coagulation defects, vitamin K 
should be administered for hypoprothrombinemia. A 
prolonged clotting time manifested by disseminated 
venous thrombosis can occur infrequently and for this 
heparinization is in order. — Ward D. O’ Sullivan. 


Pancreatic Cyst Formation in Chronic Pancreatitis 
(Les formations kystiques du pancréas au cours des 
pancréatitis chroniques). J. Lamy, J.-C. Sartes, and 
H. Bureau. Ann. chir., Par., 1963, 17: 1616. 

TWENTY-EIGHT Cysts of pancreatic origin in alcoholics 

with symptomatic or silent chronic pancreatitis were 

reviewed. ‘The cysts either had demonstrable com- 
munication with the ductal system or were extra- 
pancreatic and anatomically isolated from the pan- 
creas. The former usually contained clear fluid, but 
the contents of the latter were often serosanguineous 
or seropurulent. Histologic examinations of cyst walls 
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were noncontributory. The diagnosis was made on the 
basis of repeated bouts of colic, mild icterus, and the 
presence of a palpable epigastric mass or persistent 
amylasemia and roentgenographic patterns suggestive 
of an intra-abdominal mass. 

The surgical treatment of pancreatic cysts is dis- 
cussed. Exteriorization is currently out of favor be- 
cause of high morbidity and recurrence rates, and 
excision is reserved for the situation in which the cyst 
and necrotic pancreatic segment can be safely re- 
moved. The treatment of choice is internal, dependent 
drainage by anastomosis with the stomach, duodenum, 
or isolated loop of jejunum, as feasible in the indi- 
vidual case—the last mentioned the preferred pro- 
cedure by the authors. An important factor in success 
is a strictly adhered to concurrent medical plan of 
management; this is often difficult or impossible in 
chronic alcoholic patients. — Edwin J. Pulaski. 


Pancreaticoduodenectomy for Periampullary Carci- 
noma. J. C. Fish and Benny R. CLEVELAND. Ann. 
Surg., 1964, 159: 469. 

‘THIRTY-EIGHT pancreaticoduodenectomies were per- 

formed for periampullary carcinoma at the University 

of Texas Medical Branch, Galveston, in a 15 year 

period ending in 1962. 


The operative mortality rate was 24 per cent. Of 
those surviving operation only 4 are still alive 8 to 29 
months postoperative. The only 5 year survival oc. 
curred in a patient who died 76 months after resection 
of an ampullary carcinoma, presumably with meta- 
static disease. 

Only 3 of 16 patients undergoing resection for 
pancreatic carcinomas survived as long as 12 months 
after operation. Ten of 16 patients with ampullary 
tumor survived a minimum or 12 months in spite of 
eventual death from tumor. 

The authors conclude that radical pancreaticoduo- 
denectomy is not a satisfactory operation for pan- 
creatic carcinoma, but may occasionally be worth 
while in carefully selected cases. ‘The operation should 
be performed for localized ampullary, bile duct, and 
duodenal malignant tumors with reasonable hope for 
significant palliation if not cure. 

The authors agree that resection should often be 
performed without a tissue diagnosis of malignant 
lesion. However, rapid section discovery of metastatic 
disease in clinically negative liver biopsies has assisted 
the surgeons in avoiding operation in 2 cases. They 
have, therefore, recommended routine liver biopsy 
prior to resection if a suitable lymph node is not 
available. — James H. Foster. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Causes of Death in Cases of Preclimacteric Menor- 
rhagia. Crype L. Ranpati, Frank P. PatouceK, 
oun B. Granam, and Saxon Granam. Am. 7. Obst. 
Gyn., 1964, 88: 880. 


NINETY-EIGHT PER CENT of 6,767 women examined by 
a gynecologist during their preclimacteric years, at a 
median age of 42.5 years, have been followed up for 
more than 20 years in an effort to correlate the pre- 
menopausal irregularities, the measures employed to 
correct these irregularities by termination of the 
menses, and the eventual causes of death in these 
women. 

The total death rate was not increased among 
women who reported abnormalities with their menses 
20 years before the study was initiated regardless of 
whether the bleeding irregularities were terminated 
by surgery or irradiation. However, in analyzing the 
causes of death during this period, it was observed 
that within the 20 year period there were 3 times as 
many deaths due to cerebrovascular accidents in those 
women who received castrating doses of irradiation or 
hysterectomy with bilateral oophorectomy. The 
women who underwent hysterectomy with conserva- 
tion of the ovaries did not show this increase in death 
rate. 

Another important feature of this study, however, 
was the impressive lowered incidence of deaths due to 
malignant disease among the women whose pre- 
climacteric menorrhagia was managed by hysterec- 
tomy and the removal of both ovaries. It can be stated 
that treatment can increase on the one hand deaths 
due to cerebrovascular accidents, and on the other, 
reduce the incidence of deaths due to malignant dis- 
ease. 

In analyzing the women in the series for 30 years, 
it was disclosed that there were no significant varia- 
tions in death rates among women who had pre- 
climacteric bleeding or not, or in those women who 
received irradiation or surgical castration as compared 
to those women who were not castrated in the treat- 
ment of preclimacteric menorrhagia. 

—A, Stark Wolkoff. 


Total Hysterectomy with Exposure of the Ureter. 
Cuares M. Capaniss and CoLeripcE M. Git. Am. 7. 
Obst. Gyn., 1964, 88: 733. 


A REAPPRAISAL of the present day techniques for total 
abdominal hysterectomy reveals that the time-hon- 
ored principle of adequate exposure of vital structures 
Is not practiced. 

The common denominators associated with urinary 
tract injury during pelvic operation can be overcome 
and specific injuries to the ureter and bladder virtual- 
ly eliminated by the practice of a true anatomic pelvic 
dissection. The technique of a true anatomic dissec- 
tion with exposure of the ureter during total abdom- 
inal hysterectomy is presented in this article. 

—Alan Rubin. 
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Surgical Method for Severe Cases of Chorioepitheli- 
oma Invading the Small Pelvic Cavity. Tosnio 
NisHimuRA, SHinPEI Toyo, TADAO Oxase, and Sato- 
sH1 Kawamura. 7. Jap. Obst. Gyn. Soc., 1963, 10: 181. 


THE PRESENT surgical treatment of chorioepithelio- 
ma is abdominal hysterectomy with bilateral salpingo- 
oophorectomy. When the tumor is confined to the 
uterus, the results are good, but when the tumor in- 
vades adjacent structures it may not be possible to 
perform an adequate procedure because of the 
hemorrhagic nature of this tumor. 

The authors present a method for controlling excess 
hemorrhage during pelvic surgery. The method in- 
cludes clamping of the common iliac arteries, tourni- 
quets on the thighs, and ligatures on the ovarian 
vessels. 

A case report of a 31 year old woman with chorio- 
adenoma destruens is presented. A subtotal hysterec- 
tomy was performed and followed in 3 days by re- 
moval of the cervix and parametrial tissue where 
tumor invasion was present. During the initial pro- 
cedure, marked gushing bleeding occurred, necessitat- 
ing the incomplete procedure. The described method 
was used during the second operation to aid in 
hemostasis and exposure. The authors conclude that 
this method allows total removal of tumor, decreases 
blood loss, and aids in preventing tumor metastasis. 

— Melvin V. Gerbie. 


Submucous Myomas. Osmo LartiINEN. Acta. obst. gyn. 
scand., 1964, 42: 383. 


THis REPORT involves the case records of 541 patients 
with submucous myomas seen in the author’s depart- 
ment during a 14 year period. These represent 14.4 
per cent of all patients treated for myoma. The factual 
data concerning symptoms, treatment, and results of 
treatment conform with previously described data. 
The only surprising fact is that of the 425 patients, 
treated by hysterectomy, more than half, 265 patients, ' 
had a subtotal operation performed. 

The introduction to the factual data makes use of 
a large bibliography to describe the symptoms, 
anatomy, physiology, and pathology of submucous 
myomas and is an excellent tool for use in teaching 
residents and students. —M. Leon Tancer. 


Female Genital Carcinoma and Thyroid Disease. O. 
G. A. BercGREN. Acta obst. gyn. scand., 1964, 42: 425. 


A vast AMOUNT of clinical data was reviewed by the 
author in order to determine whether thyroid disease 
is causally related to female genital cancer, particular- 
ly cervical and ovarian cancer. He states that his 
controls are poorly chosen and that his series of 
ovarian cancers is small. He is in fact not certain of 
what constitutes thyroid disease on the records sur- 
veyed. Nevertheless, the conclusion is drawn that 
there is a relationship between pre-existing thyroid 
disease and female genital cancer, particularly ovarian 
cancer, and suggests careful follow-up on all patients 
treated for thyroid disease. —M. Leon Tancer. 
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Carcinoma of Cervix. P. Anvya and D. BHAsKARA 

Reppy. 7. Obst. Gyn. India, 1963, 13: 511. 

THE AUTHORS analyzed 3,081 cases of cervical carci- 
noma occurring in 2 centers in India over a 13 year 
period. The incidence was 69 per cent of all malignant 
lesions in females and 88 per cent of the genital 
cancers in females. These figures compare favorably 
with other Indian studies. 

The average age of the patients was 38 years, 
although the maximum number of cases occurred in 
the 40 to 49 year range. The tumor was much more 
common in the mates of the uncircumcized Hindus as 
compared to those of the circumcized Muslims, but 
this may represent the higher Hindu population. 
Early coitus seemed to be a factor in the subsequent 
development of cervical cancer; the average age of 
marriage in this study group was 13.24 years. The 
authors agreed with previous reports which state that 
pregnancy increased the risk of developing cervical 
carcinoma. 

Some type of discharge occurred in 90 per cent of 
patients, while postcoital bleeding occurred in 8.5 
per cent. Forty-seven per cent of the patients had 
normal menstrual histories. Most tumors were squa- 
mous cell in type and a small number were adeno- 
carcinomas. In the 29 autopsied cases, direct spread to 
the pelvic wall to produce ureteral obstruction was 
most common, in addition to anterior and posterior 
spread. Spread to the ovaries, tubes, or intestine was 
rare. — Melvin V. Gerbie. 


Carcinoma of the Uterine Cervix. Jack T. Lasersoun, 
Louis B. Tuomas, Ropert R. SmiruH, Atrrep S. 
KetcuaM, and Joun S. Ditton. Cancer, 1964, 17: 338. 


A ToTaL of 119 patients were admitted to the National 
Cancer Institute with carcinoma of the cervix from 
1953 to 1959. Sixty of these patients were considered 
to have nonresectable lesions at the time of admission 
or at exploratory laparotomy. Among the 59 who 
were operated on, 16 had radical hysterectomy with 
pelvic node dissection, 35 had total pelvic exentera- 
tion, and 8 had anterior pelvic exenteration. 

When classified according to the League of Nations 
Classification, there were 3 stage I cancers, 12 stage 
II cancers, 5 stage III cancers, and 38 stage IV can- 
cers. Sixty-one patients had had previous therapy for 
cancer and were therefore unclassifiable. 

Ninety-four of the 119 patients have died. These 
include 25 of the 35 who had total pelvic exentera- 
tion, 5 of the 8 who had anterior pelvic exenteration, 
7 of the 16 who had radical hysterectomy, and 59 of 
the 60 who had no definitive operation. - 

The 3 pathologic features that are apparently asso- 
ciated with altered prognosis and/or recurrence are 
(1) lymph node metastasis, (2) invasion of blood ves- 
sels by carcinoma, and (3) the presence of tumor in the 
margins of the surgically excised specimen. Thirty- 
nine per cent of the patients in this series had metasta- 
sis involving the pelvic lymph nodes, 31 per cent of 
whom had survived to the end of the study as com- 
pared to 43 per cent without lymph node metastases. 
Patients with vascular invasion had a 22 per cent 
survival rate as compared to 59 per cent in patients 
with no vessel invasion. 

Most of the patients with tumor in or within 2 or 3 


mm. of the margin of the operative specimen eventu- 
ally had local recurrence. 

Only 20 per cent of the patients who had total 
pelvic exenteration had actual extension of tumor into 
the rectum, indicating that posterior extension of 
carcinoma was much less common than anterior 
extension which involved the bladder. 

— Henry Hasserjian. 


Complications Following Radiation Therapy in Car- 
cinoma of the Cervix and Their Treatment. H. L, 
KorrMeier. Am. 7. Obst. Gyn., 1964, 88: 854. 


THIS PRESENTATION is a detailed report of 3,484 cases 
of cervical carcinoma treated by intracavitary radium 
and conventional roentgenotherapy at the Radium- 
hemmet during the years 1949 through 1957. A 5 year 
recovery rate of 54.2 per cent was attained; the rates 
when broken down into stages I, ITA, IIB, III, and 
IV were 87, 68, 48, 30 and 7 per cent, respectively. 
The primary mortality rate due to the radiation 
therapy was only 0.2 per cent due to sepsis, heart at- 
tack, and uremia. The complications were primarily 
those to the rectum and the bladder. It was de- 
termined by using Sievert ionization chambers that 
the tolerance dose from the radium to the rectum was 
4,000 r to 4,200 r and slightly higher amounts of 
irradiation could be tolerated by the bladder. It was 
also disclosed that in cases of acute or chronic sal- 
pingitis 5 year survival figures were 65 per cent in 
those patients subjected to laparotomy and bilateral 
salpingectomy prior to irradiation therapy as com- 
pared to 14.4 per cent in those patients not treated by 
surgical excision of the diseased adnexa first. 

Rectal complications usually occurred 6 to 18 
months after initial radiation and most frequently in 6 
to 9 months. The symptoms were bleeding, tenesmus 
or pain, and occasionally constipation. There were 424 
cases of rectal complications or 12 per cent, not in- 
cluding the terminal fistulas or those due to surgery or 
fulgurations to the tumor. There were in the 424 
complications 34 cases of rectovaginal fistulas due to 
irradiation and 16 cases of stenosis requiring colos- 
tomy. 

In the analysis of bladder injuries, it was stated that 
there were 279 such cases for an incidence of 8 per 
cent. There were 31 cases of vesicovaginal fistulas. 
There were 2 deaths due to nephrosclerosis and 
pyelonephritis. The repair procedure for the vesico- 
vaginal fistulas followed the Ingelman-Sundberg 
technique of mobilizing all tissue layers and trans- 
planting the gracilis muscle through the obturator 
foramen to serve as a flap’over the bladder defect. 
This operation was carried out satisfactorily in 16 of 
88 patients with fistulas, although there were 2 post- 
operative deaths. 

In the series it was observed that there were 29 
cases of hydronephrosis as a result of parametrial 
fibrosis or scar tissue. Seven of these cases had a coin- 
cidental vesicovaginal fistula. The hydronephrosis 
was attributed to operative intervention, irradiation, 
and radioactive gold injected into the parametrial 
tissue transvaginally. The final figures for these com- 
plications were rectal injuries 2.4 per cent, bladder 
injuries 1.4 per cent, and ureteral obstruction 1 per 
cent. —A. Stark Wolkoff. 
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ABSTRACTS 


Pubertal Vaginitis (Les vaginites pubertaires; détermi- 
nisme et signification hormonale du tableau cyto- 
bactériologique vaginal des périodes qui précédent et 
qui suivant la puberté). L. BapaRau, O. ANDREESCU, 
and O. Davin. Rev. fr. gyn. obst., 1963, 58: 723. 


In a stupy of 1,226 pupils aged 7 to 18 years the 
fluctuations of the vaginal flora and the cytologic 
findings were similar to those mentioned in an earlier 
report. These included atrophic smears with degener- 
ative cytolysis, transitional smears from the atrophic 
to intermediate type, simple intermediate smears 
with Déderlein’s bacillus, intermediate smears with 
bacterial cytolysis, the inflammatory smear, and the 
hypoestrogenic smear. Between 7 and 18 years of age 
2 periods of biovaginal rest were observed, both with 
extreme degrees of vaginal pu, i.e., maximal alkalinity 
and maximal acidity. The first rest period showed an 
atrophic state of the vaginal epithelium and a strongly 
alkaline pH—a period of hormonal rest or of atrophic 
smears and degenerative cytolysis. From 9 to 10 
years of age, mineral-corticoid activity indicates the 
onset of prepuberty and somatic growth. The second 
biovaginal rest period shows maximum vaginal acidity 
and smears of the intermediate type of bacterial 
cytolysis with pure cultures of Déderlein’s bacillus. 
Cytolytic intermediary smears are due to the action 
of desoxycorticosterone up to the age of 19 or 20 
years, representing the corticotropic effect of the 
growth hormone. Transition of atrophic to cytolytic 
intermediary smears with gradual increase in vaginal 
acidity and intermediate pu values indicates activa- 
tion of the saprophytic flora, and explains the per- 
centage of inflammatory smears at the onset of 
prepuberty (9 years). 

Vaginal biology in peripubertal periods has prac- 
tical repercussions on the classical therapeutic sys- 
tems. The local intravaginal treatment of the vaginitis 
of puberty with mineral-corticoid hormones to remedy 
a physiologic cytohormonal state would seem logical. 
The importance of cytohormonal examination and 
bacteriologic examination of vaginal secretions is 
stressed in order to establish a correct diagnosis and 
apply adequate antibiotic and hormonal treatment. 

— Edith Schanche Moore. 


Primary Carcinoma of the Vagina. Ditip Kumar Roy. 
J. Obst. Gyn. India, 1963, 13: 504. 


Tuts srupy reviewed 5,282 cases of female genital 
cancer in a large cancer hospital in Calcutta. Of 
these, 67 cases were primary in the vagina, an inci- 
dence of 1.3 per cent. 

The age incidence in previous studies ranged from 
30 to 70 years and in this group the highest incidence 
was in the sixth decade. Most patients were parous 
and none had used a ring pessary, which is thought 
to be a predisposing factor by other investigators. 
Bleeding was the major symptom, followed by pain 
and vaginal discharge. 

The growth is usually friable and may be ulcerative 
or indurated. Most tumors in this study were squa- 
mous cell carcinomas and 2 were adenocarcinomas. 
The cause of the glandular cells is uncertain; they 
may represent aberrant cervical glands, mesenchymal 
cells, endometriosis, or meseonephric remnants. 

Treatment is difficult because of the anatomy of the 
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organ and its rich lymphatic drainage. Of 67 patients, 
36 were treated by radiotherapy, 3 by surgery, and 
the remaining patients were not treated. Surgery 
should be radical but careful selection is necessary 
because of the complicating factors in many patients. 
The use of a radium mold offers a method of ade- 
quately irradiating the tumor while not injuring 
adjacent tissue. A 30 per cent 5 year survival rate was 
obtained in the patients treated with radium. Two 
vesicovaginal fistulas occurred and 1 rectovaginal 
fistula. — Melvin V. Gerbie. 


Preoperative Diagnosis of Ovarian Vascular Acci- 
dents. (Text in Hebrew). J. A. Gotpman and B. 
Eckeruinc. Harefuah, Tel Aviv, 1963, 65: 392. 

THE PREOPERATIVE RECORDS of 17 patients found to 

have ovarian hemorrhage at laparotomy were re- 

viewed. The preoperative diagnoses were: ectopic 
pregnancy, 7 cases; acute appendicitis, 3; perforation 
of corpus luteum, 4; rupture of graafian follicle, acute 
salpingitis, and unknown each 1 case. Operative 

diagnoses were: perforation of corpus luteum, 11 

cases; rupture of graafian follicle, 5; and ovarian 

pregnancy, 1 case. A correct preoperative diagnosis 
was made in 5 of the 17 cases. 

The importance of preoperative diagnosis is stressed 
since unnecessary operations may thereby be avoided 
and immediate surgery instituted when indicated. The 
relationship between the onset of symptoms and the 
menstrual period is a valuable diagnostic aid. Rup- 
ture of a graafian follicle occurs in the midpoint of a 
menstrual cycle, whereas perforation of a corpus 
luteum would occur in the second half of the cycle. 
Culdocentesis and culdoscopy are recommended diag- 
nostic procedures, although not used by these authors. 

Treatment in suspected cases of ovarian hemorrhage 
is watchful expectancy in mild cases and laparotomy 
with partial ovarian resection in severe cases. 

Despite the infrequency of ovarian hemorrhage this 
diagnosis should be considered in every female in the 
fertile period who complains of abdominal pain ac- 
companied by signs of intraperitoneal bleeding. 

—Leonard Kranzler. 


Ruptured Adnexal Abscess (Tubo-ovarian) with 

eneralized Peritonitis. Paut Prpowirz and 

RANDALL D. BLoomriELp. Am. 7. Obst. Gyn., 1964, 88: 
721. 


ONE HUNDRED and forty-three cases of ruptured ad- 
nexal abscesses with generalized peritonitis are pre- 
sented. Sixteen abscesses were treated prior to 1947 
with a 100 per cent mortality rate. One hundred and 
twenty-seven abscesses were treated from 1947 to 1959 
with a 3.1 per cent mortality rate. 

There is a direct correlation between the incidence 
of pelvic inflammatory disease and its sequelae and 
the degree of socioeconomic deprivation of the 
population. 

The organisms causing abscess rupture are often the 
secondary invaders and not the gonococcus. 

The principal factors associated with mortality are 
patient delay and failure of diagnosis or procrastina- 
tion in treatment on the part of the physician. A com- 
bination of these factors can be lethal. 

The ideal therapy is a total abdominal hysterec- 
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tomy with bilateral salpingo-oophorectomy, because 
it not only removes the diseased organs, but also obvi- 
ates the need for further operation. Unilateral or bi- 
lateral salpingo-oophorectomy is only considered 
when the condition of the patient does not warrant 
the more extensive procedure. —Alan Rubin. 


PREGNANCY AND COMPLICATIONS 


Accuracy of an Immunological Test for the Diagnosis 
of Pregnancy. H. B. Waynrortn, H. E. G. Jones, 
and A. L. Mirier. Lancet, Lond., 1964, 1: 242. 


THE RESULTS of an immunologic method of detecting 
human chorionic gonadotropin (HCG), which pro- 
vides the basis of a number of diagnostic tests for preg- 
nancy, have been compared with the results of bio- 
logic pregnancy tests. The immunologic pregnancy 
test depending on the inhibition of the urine of the 
agglutination of human chorionic gonadotropin- 
coated red blood cells by a specific anti-HCG serum, 
has proved to be as good as, or even better than, the 
biologic pregnancy test in the rat. The urine must be 
tested within 24 hours of collection and stored at less 
than 5 degrees C., 37 degrees F., and the results should 
be read by an observer experienced in the agglutina- 
tion patterns given by the reagents. —Harry Fields. 


The Reliability of Fetal Electrocardiography Using 
the Abdominal Recording Technique. PENTTI 
JARvINEN and Erkki Hunmar. Ann. chir. gyn. fenn., 
1964, 53: 72. 


A series of 444 pregnant patients on whom fetal 
electrocardiography was performed is reported. In the 
43 cases of stillbirths and the 5 cases of hydatidiform 
mole, a negative fetal electrocardiogram was obtained. 
Nevertheless, the reliability of the technique decreased 
during the period of 28 to 33 weeks’ gestation with 
only 71 per cent reliability. In the period before the 
sixteenth week of gestation the reliability was only 
28 per cent. The amplitude of the QRS complex is 
low during the twenty-eighth to thirty-third weeks of 
gestation, probably because the vernix caseosa acts as 
insulation. The same complex is significantly higher 
in postmature pregnancies. In 83.5 per cent of the 
cases the fetal heart rate was between 121 and 150 
per minute. 

The fetal electrocardiograph was used to detect 
viability, presentation, multiple pregnancy, post- 
maturity, and abnormal fetal rhythms. 

—A. Stark Wolkoff. 


The Fallopian Tubes in Pregnancy. Lauri RauRAmo, 
Pekka Sorta, Matti GrGnroos, and Uno WEGELIUs. 
Ann. chir. gyn. fenn., 1964, 53: 103. 


THE PHYSIOLOGIC CLOSURE of the fallopian tubes dur- 
ing pregnancy was studied roentgenographically in 
15 patients immediately prior to therapeutic abortion 
and sterilization. A contrast medium of very low vis- 
cosity was used. It was observed that the closure took 
place between 8 and 13 weeks since no peritoneal 
spillage was noted. It was apparent that the tube is 
occluded from the fimbriated ostia progressively 
toward the uterine ostia. Complete obstruction of both 
tubes was observed in an 8 week gestation, and partial 
filling of a tube was seen in a 13 week gestation. 


No evidence was observed of the procedure induc. 
ing an abortion. —A. Stark Wolkoff, 


Interstitial Pregnancy. V. Skury, A. Bun AREvié, G, 
Baéié, C. Sromyxovié, and A. Drazantié. Am. 7, 
Obst. Gyn., 1964, 88: 596. 


In 1,637 cases of tubal pregnancy in patients oper- 
ated upon during the past 23 years, at the University 
of Zagreb, Yugoslavia, there were 24 cases of interstitial 
pregnancy, a frequency of 1.46 per cent. 

Anatomically, the interstitial portion of the fallopian 
tube is divided into 3 different parts: median or 
uterine, intermedian or intramural, and lateral or 
abdominal. The fact that the conceptus may implant 
into any of these 3 various parts, and particularly the 
possibility of its later development, make it important 
to differentiate between the 3 forms of an interstitial 
pregnancy. 

Twenty-one of 24 patients were treated by a classical 
operation. In 3 cases a conservative operative pro- 
cedure was performed to preserve the procreative 
capacity of the childless patients. Two of the latter 
became pregnant. —Charles Baron. 


Studies of the Inferior Vena Cava in Late Pregnancy. 
M. G. Kerr, D. B. Scorr, and Eric SAmuet. Brit. 
M. 7., 1964, 1: 532. 


Rapio.ocic stupiEs of the inferior vena cava were 
made in 12 patients in late pregnancy. These studies 
indicated that the inferior vena cava is normally 
occluded in the supine position in late pregnancy, 
and that venous return is via the azygos and vertebral 
veins. In the lateral position this obstruction is at 
least partially relieved. 

The renal veins drain into the inferior vena cava 
and have no adequate alternative drainage. Conse- 
quently, obstruction to the inferior vena cava at the 
level of entry of the renal veins automatically implies 
renal venous pressure. It is apparent that posture 
has profound effects on the circulation in late preg- 
nancy, and this must be carefully considered in any 
hemodynamic or renal studies in pregnancy. 

—Charles Baron. 


Heart Disease in Pregnancy. Ernest N. EHRENFELD, 
Arie Brzezinski, Kart Braun, ELiAnu Sapowsky, 
and Arie Sapowsky. Obst. Gyn., 1964, 23: 363. 


THE EXPERIENCE with heart disease in pregnant 
women at Hadassah University Hospital for the 
years 1952 to 1960 is presented in summary fashion. 
Approximately 10 per cent of all pregnant women 
seen in the mother-and-child health clinics of Jeru- 
salem were referred to the special cardiac-obstetric 
clinic at the University. Four hundred and eighty-six 
patients or 1.3 per cent were diagnosed as having 
heart disease. Only 64 patients were hospitalized for 
some variable period during the third trimester, and 
most of the data presented concerns this group of 
patients. 

Among this group of 64 patients 19 were more than 
30 years of age and 16 had previously delivered more 
than 5 children. Fully half, 33 patients, had class III 
or IV cardiac disease. ; 

Management was basically most conservative. 
Class I patients were given low salt, low caloric diets. 
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ABSTRACTS - 


Class II patients received small doses of diuretics 
orally for prolonged periods of time and either mild 
sedation or rauwolfia products. Physical activity was 
restricted. Class III patients received, in addition, 
mercurial diuretics and digitalis. Class IV patients 
remained in bed and were given aminophylline in 
addition to the aforementioned regimen. 

Mitral valvotomy was recommended in 12 instances 

and accepted in 7, among whom there were 6 good 
results and 1 death due to Asian ‘“‘flu”’ in the seventh 
month of pregnancy. Of the 5 women who refused 
surgery 2 left the hospital and both subsequently died 
of pulmonary edema. 
- Management of labor and delivery was as conserva- 
tive as prior management, and interference by forceps 
or cesarean section was accomplished only for ob- 
stetric reasons. —M. Leon Tancer. 


Acute Appendicitis in Pregnancy and Labor. Geza 
R. Kurtz, Ropert S. Davis, and Joun D. Sprout. 
Obst. Gyn., 1964, 23: 528. 


ACUTE APPENDICITIS complicating pregnancy is more 
commonly encountered in younger patients and dur- 
ing the second trimester. Among the signs and symp- 
toms associated with a presumptive diagnosis of ap- 
pendicitis in pregnancy, nausea, vomiting, constipa- 
tion, and leukocytosis are not reliable diagnostic aids 
because they can occur in normal pregnancy. Pain of 
less than 36 hours’ duration is about 70 per cent re- 
liable and rebound tenderness is only slightly less ac- 
curate. Pain of over 36 hours’ duration suggests 
another diagnosis since it is 40 per cent accurate. The 
most reliable finding is pain produced by shifting the 
gravid uterus to the right, as described by Bryan. 

The authors describe 41 cases of acute appendicitis 
observed at the Margaret Hague Maternity Hospital, 
Jersey City. Thirty-eight cases were properly diag- 
nosed preoperatively and 3 were misdiagnosed. An 
additional 20 patients operated upon did not have 
acute appendicitis. Among this group, the final diag- 
nosis was chronic appendicitis 5, fibrosis of the appen- 
dix 3, twisted gangrenous appendix 1, twisted cyst 2, 
degenerated fibroid 1, pyelonephritis 3, and no dis- 
ease 5. 

The fetal mortality rate was 10 per cent. There was 
1 maternal death due to cardiac arrest during sur- 
gery. Severe respiratory distress associated with 
chronic bronchial asthma plus general peritonitis con- 
tributed to the outcome. —Lester T. Hibbard. 


Kyphoscoliosis Complicating Pregnancy. D. H. Jones. 
Lancet, Lond., 1964, 1: 517. 


THE AUTHOR describes 6 patients with kyphoscoliosis 
complicated by pregnancy. There were 10 pregnancies 
with one set of twins. Forceps delivery or ventouse 
extraction was required for 7 of the 8 babies delivered 
vaginally. In all except 2 of these, the indication for 
instrumental delivery was deep transverse arrest. 
There were 2 maternal deaths due to cardiorespira- 
tory failure—1 before delivery and 1 from chronic 
failure 3 months after delivery. Another patient 
sustained a ruptured uterus during labor; and 2 re- 
quired vaginal hysterectomy after their third preg- 
nancies because of uterine and vaginal prolapse. 
—Charles Baron. 
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Methyldopa in Treatment of Severe Toxemia of 
Pregnancy. S. F. Hans and H. Koperman. Brit. M. 7., 
1964, 1: 736. 

METHYLDOPA is a potent antihypertensive agent 

which was used with a fair degree of success in a small 

group of patients with toxemia of pregnancy. Fifteen 
patients in the last trimester of pregnancy with hyper- 
tension and albuminuria—9 with edema and 1 with 
retinopathy—were admitted to the hospital. They 
were treated with bed rest, salt restriction, pheno- 
barbitol, and chlorothiazides. When the hypertension 
and albuminuria did not improve, methyldopa 250 or 

500 mgm. was given 3 or 4 times daily until the fetus 

died or grew sufficiently mature to terminate preg- 

nancy. 

In all cases the patients felt better within 48 hours 
of the onset of therapy with methyldopa. Headache, 
edema, and even pulmonary edema disappeared. 
Hypertension, both systolic and diastolic, dropped in 
14 or 15 cases. It recurred in 1 case during the puer- 
perium but was aga‘: controlled with the test drug. 
Proteinuria diminished in 13 of 15 cases, and disap- 
peared completely in 8 patients. There were 4 fetal 
deaths including 1 due to Rh isoimmunization and 1 
obstetric death. In 1 of the 2 toxemic deaths the 
placenta was 70 per cent infarcted. There were no 
cases of eclampsia, placental separation, or maternal 
death. The only complication was a drug rash which 
responded to antihistamines. 

The mode of action of the drug is unknown. It is 
known to interfere with the formation of serotonin 
and may have a peripheral effect on sympathetic 
nerves as well as a central effect. Although the dose of 
the drug used was small, the side effects were few, 
and the results good, this is a small series and caution 
is advised in the use of the drug. 

—M. Leon Tancer. 


Rupture of the Unscarred Uterus. Paut Boutte and 
Derk Cricuton. Lancet, Lond., 1964, 1: 360. 


A series of 174 patients with rupture of the unscarred 
uterus is presented. The frequency of such rupture 
was 1 in 670 deliveries. In 83 per cent of the cases the 
rupture was spontaneous, that is, there had been no 
manipulation, instrumentation, or use of oxytocic 
drugs. It is believed that such rupture is due to a 
previously undetected scar in the uterus. 

In this series, the uterine rupture seems to be most 
common in the third decade in women who had 2 to 
3 previous pregnancies. Twenty-seven per cent of 
these patients had at least one stillbirth or neonatal 
death. 

The most common factors in spontaneous uterine 
rupture were cephalopelvic disproportion, 50 per 
cent, and transverse lie, 16 per cent. Among the in- 
duced uterine rupture the main factors were breech 
extraction, 37 per cent, internal version, 26 per cent, 
and the use of oxytocin, 18 per cent. 

The fetal mortality rate in the entire series was 
about 83 per cent. 

Manual exploration of the uterus should follow 
any abnormal delivery. Tears of the lateral uterine 
wall are very common, and are particularly danger- 
ous, especially when the tear extends into the broad 
ligament. 
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The treatment in this series included hysterectomy 
in 88 cases with a mortality rate of 15 per cent; repair 
of the rupture in 68 cases with a mortality rate of 7 
per cent; and in 4 cases no treatment was possible 
prior to the patient’s death. 

Maternal deaths can be prevented by (1) early 
diagnosis and prevention of shock, (2) tamponading 
the uterine rent with bimanual compression, (3) ade- 
quate blood replacement, and (4) inserting a broad 
ligament pack and use of an intraperitoneal drain. 

— Henry Hasserjian. 


Placenta Previa and Low Implantation of the Pla- 
centa. Usko Nieminen and Erik KLINnGE. Acta obst. 
gyn. scand., 1964, 62: 339. 


Sratistics on the incidence of placenta previa are 
presented from the Helsinki University Central Hos- 
pital in Finland. There were a total of 73,605 de- 
liveries between 1952 and 1961. Four hundred and 
twenty of these patients had some form of placenta 
previa. They are divided into 4 groups: (1) placenta 
previa totalis, 154 cases; (2) placenta previa partialis, 
118; (3) placenta previa marginalis, 63; and (4) in- 
sertio depresso placenta, 85. 

The classical early symptoms include vaginal 
bleeding, bright red in color, with or without pain, 
near or at term. The amount of bleeding is variable. 
It may be continual or episodic. Careful vaginal ex- 
amination and/or radiologic studies are the most 
valuable diagnostic methods. 

In cases where bleeding is excessive and the uterine 
os is closed, cesarean section should be performed im- 
mediately. Conservative management is appropriate 
if bleeding is minor and if labor has not begun. Preg- 
nancy should be maintained as near to term as pos- 
sible. When labor ensues, cesarean section should be 
performed. 

In this series, 270 were delivered by cesarean sec- 
tion, 64.3 per cent. There were 116 premature in- 
fants, 27.6 per cent, and 30 immature infants, 7 per 
cent. There were a total of 3 maternal deaths, 0.7 per 
cent. The total perinatal mortality was 83 cases, 19.7 
per cent, of which 26 were immature—less than 
1,249 gm. 

Placenta previa is still a serious complication of 
pregnancy constituting hazards for both mother and 
child. Although the fetal mortality rate may not be 
greatly improved, maternal death is always avoidable. 

— Henry Hasserjian. 


Experimental Study of Amniotic Embolism (Etude 
expérimentale de l’embolie amniotique). G. Brun. 
Gyn. obst., Par., 1963, 2: 535. 


Tue ASPECT of the so-called amniotic embolism syn- 
drome, which was studied experimentally in the dog, 
is that of cataclysmic hemorrhages on the basis of 
sanguineous incoagulability. With the necessary re- 
serve in applying experimental findings to the inter- 
pretation of manifestations in humans, it seems to be 
here demonstrated that the other more serious mani- 
festations, such as the pulmonary disturbances, are 
dependent upon the embolic process of the fetal 
meconium. 

No evidence was obtained of participation in the 
hemorrhagic state of a heparin effect; therefore, the 


injection of protamine sulphate to counteract such an 
effect is not indicated. 

Occasionally, there is encountered a condition 
which is designated by the author as functional 
afibrinogenemia, that is, the fibrinogen contingent of 
the blood and the blood platelets themselves appear to 
be normal and the lack of coagulative capacity jg 
ascribed to the deficit of the fibrin-stabilizing factor 
of Lorand and Laki. This factor has been shown to be 
present in fraction V of normal serum albumin; thus, 
in these cases of uncontrollable bleeding, the injection 
of normal serum albumin should be tried. 

However, a true lack of fibrinogen in the circulating 
blood does occur. In these cases the deficiency is at. 
tributed by the author to the involvement of fibrino- 
gen in a process of massive intravascular coagulation. 
Autopsies show massive coagulative processes to occur 
mostly in the veins; however, here both the parietal 
or inferior vena cava and visceral or portal vein 
systems may be involved. It is in these cases that the 
injection of heparin is indicated. 

Contrary to the claims of certain writers on the sub- 
ject of amniotic embolism, the author has not been 
able to find any evidence of a process of fibrinolysis 
during the first few minutes following the experimen- 
tal injection of antienzymes into the dog, that is, a 
process of spontaneous lysis of the initial process of 
massive coagulation; thus it seems futile to administer 
antienzymes for hemorrhage due to amniotic em- 
bolism. 

In conclusion the author suggests that, although so 
far it has not been possible to demonstrate clinically 
the existence of intravascular coagulation prior to the 
advanced stage of blood incoagulability, anticoagu- 
lants should be tried at the first sign of bleeding with 
the hope of arriving at a better understanding of the 
processes involved by means of careful supplementary 
experimental study. — John W. Brennan. 


Fetal Cephalometry by Ultrasound. James WILLocks, 
Ian Donatp, T. C. Duccan, and N. Day. 7. Obst. 
Gyn. Brit. Commonwealth, 1964, 71: 11. 


Tue AuTHoRs developed a method of measuring the 
biparietal diameter of the fetal head in utero by 
ultrasonic echo sounding. 

An industrial ultrasonic flaw detector is used to 
direct a beam of pulsed ultrasound through the 
maternal abdomen and to detect echoes from reflect- 
ing objects in the path of the beam. Characteristic 
echoes from each side of the fetal head can be 
identified and have simultaneous maximum ampli- 
tude when the beam of ultrasound is directed along 
the biparietal diameter. The time between the arrival 
of echoes from the near and far sides of the fetal head 
is measured and, as the result of experimental work, 
the biparietal diameter in centimeters can be calcu- 
lated. 

The method compares favorably with cephalom- 
etry by roentgen rays and can be used in a number of 
situations where roentgen-ray cephalometry is im- 
possible, for instance, when the head is high or there 
is malpresentation. The examination is simple and 
safe and the result is immediately available to the 
clinician. The method is used to define presentation 
in doubtful cases, to assess fetal size, and to observe 
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fetal growth by making repeated measurements after 
the twenty-eighth week of pregnancy. Observations 
have indicated that the average rate of growth of the 
biparietal diameter in the last 10 weeks of pregnancy 
is 1.6 mm. per week; that the absolute size of the 
diameter is correlated with maternal height and that 
growth appears to be depressed in cases of albuminuric 
pre-eclampsia. — Charles Baron. 


Hydramniotic Pregnancy with Fetal Malformations 
(Gestation hydramniotique avec malformations feta- 
les). F. Hanon, Cri. Bazin, P. Gonnarp, and M 
Ayoun. Gyn. obst., Par., 1963, 62: 441. 


A SINGLE CASE is recorded in which the passage of 
various substances from the amniotic fluid to the 
maternal organism was studied. Among the prob- 
lems possibly to be solved were the sources and out- 
lets of the amniotic fluid, the pathogenesis of hydram- 
nios, and the mode and course of transfer of certain 
substances from the amniotic fluid to the mother, 
including both direct and transfetal routes. 

Experiments were performed on an octopara who 
had borne 7 normal living infants. In the present 
eighth pregnancy, hydramnios developed in the sixth 
month with a rapid subacute course. An intra- 
amniotic catheter was introduced from 23 February 
to 26 February 1962. Delivery occurred on 2 March 
1962, following labor of 2 hrs. and 20 min. The infant 
was a girl and weighed 2,500 gm. The placenta was 
normal with racket insertion of the cord. The sub- 
stances introduced into the hydramniotic fluid in- 
cluded phenolsulfonphthalein, mannitol, chlorothia- 
zide, hyaluronidase, and diacetylaminotri-iodoben- 
zoate of methylglucamine (radioselectan). 

The authors draw attention to the fact that, al- 
though the fetal kidney normally has no purifying 
action, a foreign substance may be eliminated by 
the kidney. In the present case, a prenatal concen- 
trating activity of the kidney was observed. 

The experiments were started 7 days prior to 
spontaneous delivery. Intra-amniotic injections and 
withdrawal of hydramniotic fluid were carried out 
for 3 days with analysis and measurement of the fluid. 
Roentgenograms of the mother were taken and, fol- 
lowing delivery, of the infant with subsequent autopsy 
of the latter. During the antepartum period and 
during delivery the urine of each maternal micturition 
was collected separately. Upon delivery a specimen 
of the blood in the umbilical cord was taken and the 
urine of the first micturition of the infant and the 
meconium were collected. The procedure and results 
for each of the substances injected are described in 
detail. The death of the fetus in utero permitted this 
physiologic experiment. 

The injection of an opaque substance into the 
amniotic fluid of a dead infant shows that a very 
rapid circulation of the substance persists and that 
this circulation is selective since no product of fetal 
disintegration passes into the mother. It is stressed 
that the fetus is both dependent and independent of 
the maternal organism. Injection of radioselectan 
into the hydramnios permitted urography of the 
maternal urinary tract. The iodine in the maternal 
urine permitted demonstration of the curve of 
elimination. —Eadith Schanche Moore. 
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Amniotic Fluid Analysis in Prenatal Diagnosis of 
Erythroblastosis Fetalis. HAaRoLD R. MisENHIMER. 
Obst. Gyn., 1964, 23: 485. 

PRENATAL ANALYsIs of the amniotic fluid for bilirubin 

content may be helpful in the management of hemo- 

lytic disease of the newborn infant. A high bilirubin 
level, particularly a level which is rising rapidly, sug- 
gests a severely affected infant who might be benefited 
by early delivery. Conversely, absence of bilirubin 
would indicate no hemolytic disease—even with 
high antibody titers or maternal erythroblastosis. 
Because the bilirubin content of amniotic fluid is 
never sufficient for a quantitative determination, it is 
necessary to utilize spectrophotometric analysis of the 
wave lengths which are presumed to represent bili- 
rubin concentration. Some care must be taken in ob- 
taining the amniotic sample by transabdominal 
amniocentesis, in protecting the sample from light 
irradiation, and in avoiding contamination by blood. 
It appears that this procedure is not sufficiently 
sensitive to be applicable in moderate forms of this 
disease. It is, however, useful in the aforementioned 
circumstances. —Lester T. Hibbard. 


Amniotic Bilirubin in the Prognosis and Treatment 
of Fetal Erythroblastosis by Antirhesus Immuniza- 
tion (L’étude de la bilirubine amniotique dans le 
pronostic et le traitement de lérythroblastose fetale 
par iso-immunisation anti-Rhésus). Maurice Mayer, 
Paut Ducas, and Sam Lewi. Gyn. obst., Par., 1963, 
62: 461. 


FoLtowinc a detailed discussion of clinical and 
statistical findings justifying spectrophotometric ex- 
amination of the amniotic fluid in women presenting 
antirhesus isoimmunization, and of the value of de- 
termination of the amniotic bilirubin in estimating 
the danger of intrauterine fetal death, the authors 
describe 5 groups representing increasing danger of 
postnatal threat. After a review of objections to 
puncture of the amniotic sac, the prophylactic value 
and proper time for induced labor, the possibilities 
of determining the degree of fetal involvement prior 
to delivery, and the significance of previous deliveries 
and blood examinations are discussed. Amniotic 
bilirubin may also yield information concerning intra- 
uterine death of the fetus. The absorption curves are 
illustrated with an interpretation of findings, and 
clinical and practical indications for amniocentesis 
in erythroblastosis are enumerated. The evolutive 
cycle of amniotic bilirubin is discussed as well as the 
correlation between clinical findings and amniotic 
bilirubin, and the effect of testing the amniotic fluid 
on results of treatment. The procedure appears 
justified. — Edith Schanche Moore. 


LABOR AND COMPLICATIONS 


Induction of Labor with Intravenous Fat Emulsion at 
Term. Tapani LUUKKAINEN, PentTI A. JARVINEN, and 
Tapani PyLORALA. 7. Obst. Gyn. Brit. Commonwealth, 
1964, 71: 45. 


THE EFFECT of an intravenous fat emulsion, infonutrol, 
on the human myometrium in the early part of preg- 
nancy has already been reported. It was shown that 
after the infusion an increased myometrial activity, as 
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measured by electrohysterography, was present in 8 
out of 11 patients admitted to the hospital for legal 
abortions. Since it was possible to obtain fetal electro- 
cardiograms after the infusion, and since there were 
no undesirable side-effects, it seemed worth while to 
study the effect of the infusion in patients at term, but 
not in labor. 

Thirteen women at between 40 and 45 weeks of 
pregnancy with no uterine contractions were treated 
with an intravenous infusion of a fat emulsion, in- 
fonutrol. The infusion was started at a rate of 5 drops 
per minute and during the whole infusion, which 
lasted from 14 to 10 hours, the uterine pressure was 
recorded by means of an external tocograph. The 
fetal heart rate was recorded with an electrocardio- 
graph, and the maternal blood pressure was also 
measured every 30 minutes. The drip rate was adjust- 
ed to between 5 and 25 drops per minute so that no 
rise occurred in the resting uterine pressure. The total 
amount of infonutrol administered was 200 to 500 ml. 
and the infusion never went on for longer than 12 
hours. Immediately after the infusion the condition of 
the cervix was assessed by vaginal examination, and at 
the same time the membranes were artificially rup- 
tured in the patient who was already in labor. 

In 8 patients the progressive contractions led to a 
normal vaginal delivery. In 3 patients labor had to be 
terminated by cesarean section. In 2 patients with 
intact membranes the contractions stopped some 
hours after the infusion was discontinued. During the 
infusion the resting uterine pressure and the fetal 
heart rate increased significantly in 4 patients, and the 
infusion had to be discontinued for a time in 8 pa- 
tients. There were no undesirable side-effects as a 
result of the infusion. 

It is suggested that the action of this infusion may be 
to reinforce an existing physiologic mechanism. 

—Harry Fields. 


Buccal Oxytocin in the Induction of Labor. D. N. 
Spence and J. A. Cuatmers. Lancet, Lond., 1964, 1: 
633. 


BuccAL PITOCIN was used in an attempt to induce 
labor in 100 patients with 67 per cent successful re- 
sults. The dosage schedule and technique for using 
the drug are described. The author implies that 
pitocin used in this fashion is sufficiently safe so that 
midwives may follow the patients so induced. Never- 
theless, he reports a 9 per cent rate of uterine hyper- 
tonicity, albeit without fetal or maternal ill effects. 
Of great interest is one set of data which indicates 
that almost 50 per cent of the patients had ripe 
cervices and ruptured membranes at the onset of in- 
duction and in this group the success rate was better 
than 95 per cent. —M. Leon Tancer. 


Upper Segment Cesarean Section in Present Day 
Obstetrics. L. N. Buose. 7. Obst. Gyn. India, 1963, 
13: 447. 


A REVIEW of reports on cesarean section revealed that 
the classical operation is still being performed, al- 
though at a greatly reduced rate. A classical section 
is justified only when the desirable lower segment op- 
eration is not possible or when it is possible only at an 
increased risk. The reasons presented for the use of 


classical section are: (1) difficult access to lower seg- 
ment; (2) urgency in delivery; (3) anticipation of in- 
adequate lower segment opening; (4) lesions and de- 
formities of cervix, lower segment, and bladder; (5) 
placenta previa; and (6) pre-existing upper segment 
scar. 

Forty-three consecutive upper segment cesarean 
sections are reported. These occurred between 1957 
and 1963. The corrected fetal mortality rate was 2.0 
per cent. There was no maternal death. The com- 
monest indication was the presence of dense adhesions 
of previous lower segment operation in repeat section 
cases. With the reduction of the risks of postoperative 
abdominal complications, especially infection, it is 
difficult to deny that there is a very small but definite 
place for the older operation in selected cases. The in- 
dications are, however, mainly relative ones. The gen- 
eral principle is that classical section is justified only 
when the desirable lower segment operation is not 
possible or possible only at an increased risk. The 
advantage gained in individual cases must, however, 
be carefully weighed against the hazards of the upper 
segment operation, especially regarding the risks of 
rupture in subsequent pregnancy. —Harry Fields. 


The Management of Obstetrical Hemorrhage in the 
United States. Howarp C. Tay tor, Jr. Bull. Sloane 
Hosp. Women, 1964, 10: 1. 


Statistics from the obstetric service of Columbia 
University in New York City are presented. There 
were 56,347 deliveries between 1949 and 1962 witha 
total of 43 maternal deaths. Thirty of these deaths 
were from constitutional disease, 4 deaths from tox- 
emia of pregnancy, 6 from complications of abortions, 
2 from sepsis, and only 1 from hemorrhage in a pa- 
tient with ectopic pregnancy. 

The more common obstetric hemorrhages occur 
from placenta previa, abruptio placentae, and post- 
partum hemorrhage. 

There were 291 cases of placenta previa; in 75 per 
cent of these delivery was by cesarean section. There 
were no maternal deaths. The fetal loss was about 
25 per cent, mostly due to prematurity. There were 
786 cases of abruptio placenta, and in 25 per cent of 
these cases delivery was by cesarean section. There 
were no maternal deaths. Fetal loss was about 25 per 
cent; most of the deaths were stillbirths. 

One of the most common causes of postpartum 
hemorrhage is hypofibrinogenemia, in which the 
blood fibrinogen is found to be below 100 mgm. per 
cent. There were 101 such cases recognized. Most of 
these cases occurred in association with abruptio pla- 
centae. The recognition of hypofibrinogenemia is a 
most important addition to the management of ob- 
stetric hemorrhage, which can be controlled by the 
administration of 3 to 6 gm. of fibrinogen. 

—Henry Hasserjian. 


Rupture of the Uterus. R. Prasnavatui and S. N. 
MukuHerRJeE. 7. Obst. Gyn. India, 1963, 13: 455. 


Rupture of the uterus is one of the most serious acci- 
dents in pregnancy and labor. There is not only an 
increased risk of fetal mortality associated with this 
condition, but also a probability of hysterectomy and 
possibility of maternal death. Despite the improved 
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standards of modern obstetric practice, this accident 
remains a major cause of maternal mortality. In com- 
parison with western countries, rupture of the preg- 
nant uterus is quite common in rural India. This is 
due to lack of proper antenatal and intranatal obstetric 
care, attended with meddlesome midwifery and mis- 
use of oxytocic drugs. 

From 1960 through 1962, 60 cases of rupture of the 
uterus occurred and these are reviewed. The incidence 
is 1 in 167 deliveries and 1 in 219 obstetric admissions. 
There was only 1 case in a primigravida and 66.7 per 
cent of the cases of uterine rupture occurred in the 
parity group from second to fifth. In 73.3 per cent 
cases rupture occurred during labor and in 16.7 per 
cent the accident happened before 36 weeks of preg- 
nancy. Twenty-five cases or 41.6 per cent were rup- 
tured scars, 17 cases or 28.3 per cent were traumatic 
ruptures, and 18 or 30.0 per cent were spontaneous 
ruptures. Abnormal presentations, careless interfer- 
ence by untrained midwives, and classical cesarean 
scars constituted the most important etiologic factors 
in this series. Sixty per cent of the patients were 
treated by hysterectomy. Repair of the rent, with or 
without sterilization, was performed in 16 cases. The 
gross maternal mortality rate was 33.3 per cent and 
the corrected maternal mortality rate was 20 per cent. 
The fetal mortality rate was 86.6 per cent. Shock and 
hemorrhage were the commonest causes of maternal 
deaths. — Harry Fields. 


PUERPERIUM AND COMPLICATIONS 


Hypopituitary Coma in Sheehan’s Syndrome. Hou 
Ceanw, Junc Yeu-curn, Cw’en Cuw’1anc, and Ho 
Cutn-nstunG. Chin. M. F., 1963, 82: 809. 


A review of 35 cases of Sheehan’s syndrome revealed 
10 cases manifesting coma. In Sheehan’s syndrome 
the factors which precipitate unconsciousness may 
be hypoglycemia, infection, hypersensitivity to drugs, 
cerebral anoxia, water intoxication, sodium deple- 
tion, or hypothermia. Hypoglycemia may be second- 
ary to hypofunction of the adrenal gland leading to 
increased insulin sensitivity, or to hypothyroidism, 
causing decreased glucose absorption from the 
alimentary tract. Among the 10 comatose patients in 
this study, 8 showed hypoglycemia during coma. 
Postural hypotension is likely to occur in patients 
with hypopituitarism; it may produce fainting spells 
from cerebral anemia or even convulsive seizures. 

In any case of obscure coma the possibility of 
hypopituitarism should be considered. The diagnosis 
is supported by a past history of postpartum hemor- 
thage or puerperal sepsis with failure of lactation and 
subsequent amenorrhea or scanty menses culminating 
in a premature climacterium. Symptoms of asthenia, 
hypersomnia, sensitivity to cold, loss of libido and 
fainting spells are suggestive of this syndrome. On 
physical examination pallor, a soft thin skin, myxe- 
dematous changes, and loss of body hair with genital 
atrophy all point to hypopituitarism. Glucose infu- 
sion, intravenous administration of hydrocortisone, 
and desoxycorticosterone to minimize the salt-losing 
effect produced by cortisone are important points in 
the treatment of hypopituitary coma. 

—Stuart L. Scheiner. 


NEWBORN 


Problems in the Management of Intermittent Positive 
Pressure Respiration in the Newborn. Beric JAck- 
son. Med. 7. Australia, 1964, 1: 183. 


CoMPARATIVELY LITTLE has been published about the 
technique of intermittent positive pressure respiration 
when applied to small babies. Its use in the treatment 
of tetanus neonatorum has been reported. It has been 
used to treat respiratory disorders of the newborn 
and to assist respiration in the postoperative period. 
This article deals with some of the problems associated 
with ventilation in the management of 22 cases of 
tetanus neonatorum in African babies who were 
treated with curare and intermittent positive pressure 
respiration at the tetanus unit, King Edward VIII 
Hospital, in South Africa. 

Ventilation was performed by a Radcliffe mark 5 
respiratory, in which the respiratory valves were cam- 
operative. Small-bore respiratory tubing of nonelastic 
quality was used. The respiratory rate was 37 per 
minute, and the temperature of the humidifier was 
approximately 100 degrees F. Total paralysis and 
intermittent positive pressure respiration were main- 
tained in each case for 10 to 14 days; thereafter the 
administration of d-tubocurarine was stopped, and a 
form of assisted respiration was continued for a further 
7 days. Respiration was controlled by adjusting the 
inflation pressure to keep the arterial carbon dioxide 
tension within acceptable limits, that is, between 30 
and 40 mm. of mercury. The estimations of pCO, 
were made by the rebreathing method. 

Among 31 consecutive cases of tetanus neonatorum, 
with a mean incubation period of 5.3 days, and com- 
prising 22 cases in this series and 9 cases of babies 
treated with other types of respirator, only 3 babies 
died during intermittent positive pressure respiration. 
One baby died from a cerebral hemorrhage, 1 died 
from a tension pneumothorax, and 1 never recovered 
from quadriplegia. Three other babies died from res- 
piratory obstruction during the recovery stage. 

—Harry Fields. 


Pneumothorax and Pneumomediastinum in the New- 
born. Cares N. Cuaster. Am. J. Roentg., 1964, 91: 
550. 


‘THE AUTHOR analyzed the statistics on 80,000 babies 
delivered between 1948 and 1962 at Magee Women’s 
Hospital in Pittsburgh. In this volume of patients, he 
found 36 cases of pneumothorax and/or pneumome- 
diastinum, an incidence of 0.04 per cent. The author 
comments that pneumothorax and pneumomedias- 
tinum must be considered in all infants showing mani- 
festations of respiratory distress at birth or shortly 
thereafter. In 29 of his 36 babies, there was a definite 
obstetric problem at the time of delivery. Although 
pneumothorax is usually readily discovered by phys- 
ical examination and roentgenography, pneumome- 
diastinum is more subtle and more difficult to detect. 
In most instances, no specific therapy was required. A 
gentle cleansing of the air passages, the supply of an 
adequate amount of oxygen, and the use of antibiotics 
sufficed. However, if symptoms should become severe, 
aspiration or a closed thoracentesis might be required. 
— Ward D. O’Sullivan. 
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Subcutaneous Cranial Hematoma in the Newborn Report of 7 Cases of Neonatal Listeriosis (A propos 
(L’hématome sous-cutané cranien du nouveau-né). de 7 observations de listérioses néo-natales). Awpy. S 
A. J. Bret, E. Evtacnar, M. Barptaux, J. P. Dusors, Tison, N. Frieurguin, J.-C. Larrocue, Da toy 
and J. Grepinet. Rev. fr. gyn. obst., 1963, 58: 609. and A. Minxowsk1. Bull fed. Soc. gyn. obst., 1963, 15: 


2 338. 

SUBCUTANEOUS CRANIAL HEMATOMA was found in 3 
infants at the Centre Hospitalier de Créteil, Seine, Wiruin An 18 month period, from January 1961 to PI 
as a manifestation of hemorrhagic disorder with June 1962, the authors observed 7 cases of neonatal 
bleeding tendency. The bleeding into the subcu- listeriosis at the Baudelocque Clinic. One of the 7 in. Di 
taneous tissue was so significant that it caused severe fants was stillborn, 5 died shortly after birth, and { | 
anemia and shock. ‘Treatment consisted in repeated survived. They all had disseminated granulomatous | 
transfusions of fresh whole blood and resulted in listeriosis. In 4 instances maternal listeriosis was A. 
complete recovery. The causes of the localization of | diagnosed during pregnancy, and in 2 mothers there . 
the hemorrhage were not known. Trauma during was a history of febrile disease of the upper respiratory 
birth may have been a contributing factor. tract during the course of pregnancy. 
—Olga M. Haring. —Olga M. Haring. TI 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Disorders of Coagulation Associated with Surgery of 
the Prostate. Terry D. ALLEN. Texas 7. M., 1964, 
60: 155. 


AHEMORRHAGIC DIATHESIs is sometimes associated with 

rostatic disease and especially carcinoma. In this 
article 3 illustrative cases are presented and the cause, 
clinical picture, and treatment are discussed in detail. 
The mechanism of the defect in coagulation is not 
clear; it appears, however, that excessive circulating 
fibrinolysin and an inadequate concentration of clot 
precursors to compensate for this excess are the 2 im- 
portant factors. Prostatic tissue, and especially car- 
cinomatous prostatic tissue, results in increased pro- 
duction of proteolytic enzymes, tissue kinases, and 
thromboplastins. These may be infused into the cir- 
culation and thus produce systemic alterations, par- 
ticularly during transurethral operation. 

Spontaneous hemorrhages may affect many systems 
producing diverse manifestations. Routine hema- 
tologic studies are of limited value, but levels of 
fibrinogen less than 200 mgm. per 100 c.c. are signifi- 
cant. To the urologist, the absence of clots in the 
bladder despite troublesome bleeding may provide a 
clue to the correct diagnosis. 

In the treatment of the condition, blood, particular- 
ly fresh whole blood, is necessary, since it not only 
maintains the circulatory volume but also supplies 
necessary clotting factors. Other sources for clot pre- 
cursor such as frozen plasma, serum albumin, and 
packaged fibrinogen may be used. Recently epsilon- 
aminocaproic acid has been shown to allow rapid 
build-up of clotting factors by blocking the activation 
of profibrinolysin to fibrinolysin. In clinical trials, 4 to 
6 gm. used initially and maintenance doses of 2 gm. 
daily to 6 gm. every 4 hours have produced impressive 
results. Steroids also may be helpful. In less urgent 
cases estrogens will increase the fibrinogen level of pa- 
tients with prostatic carcinoma and the clotting mech- 
anism also may be improved by toluidineblue com- 
pounds and high fat diets. —Panayotis P. Kelalis. 


PENIS 


Hypospadias. KennetH Fraser. Brit. 7. Surg., 1964, 
51: 167. 


THE OPERATIVE TECHNIQUE consists of 3 phases: first, 
the cure of the chordee; second, reconstruction of the 
urethra; and third, reformation of the penis. These 
procedures are described in detail. 

Thirty-one patients were treated by this technique. 
The postoperative courses were markedly free of 
trouble; edema was usually very slight and never 
severe enough to cause delay in healing. There was 
only 1 persisting fistula. All the patients have a good 
urinary stream; the penile shaft was very good in 
22, reasonable in 7, and fair in 2. The position of the 


urethral orifice was very good in 27 and reasonably 
good in 4, 
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The advantages of the operation are that fistula 
formation is virtually eliminated, the new urethra 
never requires subsequent dilatation, and there is no 
possibility of hair formation in the new urethra be- 
cause of the use of preputial skin on the ventral sur- 
face during the chordee repair. The author uses a hy- 
potensive anesthesia during the construction of the 
urethra which decreases the bleeding and makes the 
dissection easier. 

The final result should give a penis which is 
straight, has a good ventral length, a well marked 
penoscrotal angle, and a urethral orifice so well for- 
ward that it is not distinguishable from normal. 

— Robert O. Beadles. 


Amebic Balanitis. R. A. Cooke and R. B. Ropricue. 
Med. F. Australia, 1964, 1: 114. 


INFECTION of the glans penis and prepuce by Ent- 
amoeba histolytica is an infrequent manifestation of 
amebiasis. Reporting from the Department of Public 
Health, Territory of Papua and New Guinea, the 
authors discuss 8 cases of this disease which came 
under their care. Typically, the earliest lesion of 
amebic balanitis is an inflammation of the glans 
surface of the prepuce. Phimosis with rupture of the 
prepuce may follow, and often the glans will protrude 
through this opening. The patient at this stage has 
difficulty voiding. If the inflammation is permitted to 
progress, the glans penis, and ultimately the penile 
shaft, erodes. The progress of the disease is relatively 
rapid; perhaps 6 weeks elapses from the first appear- 
ance of a preputial ulceration to involvement of the 
entire glans penis. 

The diagnosis is made by finding the trophozoites 
of Entamoeba histolytica, either in a smear of the 
purulent discharge, or on microscopic sections of the 
prepuce following circumcision. The differential diag- 
nosis includes other forms of balanitis, and carcinoma 
of the penis. The disease responds rapidly to treatment 
with emetine hydrochloride, and can also be cured by 
circumcision. The penile infection occurs by (1) self 
contamination from amebic intestinal infection, (2) 
contamination by heterosexual intercourse when the 
wife has previous contracted amebic vaginitis, or (3) 
contamination by the practice of sodomy. ‘The authors 
suggest that the most likely cause of amebic balanitis 
in New Guinea is the widespread practice of sodomy. 

— Joseph C. Cerny. 


SCROTUM AND TESTES 


Torsion of the Testis. K. BARKER and F. P. Raper. Brit. 
J. Urol., 1964, 36: 35. 


THIRTY-EIGHT PATIENTS with torsion of the testis 
treated at the General Infirmary in Leeds, England, 
between 1950 and 1962 are reviewed. These cases are 
added to the literature which now contains more than 
500 cases since the original description by Delasiauve 
in 1840 with the object of improving the diagnosis and 
assessing the treatment. The necessity for such a study 
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is apparent when the literature indicates that in 90 
per cent of the cases reported the testis was lost, 80 per 
cent by orchidectomy and 10 per cent by subsequent 
atrophy. Twenty-nine of the authors’ 38 patients 
underwent surgery; 11 had orchidopexy, and 18 
orchidectomy. 

Although acute epididymitis is the most frequent 
condition which has to be differentiated, the authors 
point out that torsion is primarily a disease of adoles- 
cence, not associated with a high temperature, urinary 
symptoms, or abnormal urine sediment. The predis- 
posing factor is a bilateral developmental anomaly. 
The most constant finding is a capacious tunica va- 
ginalis with the tunica extending proximally up the 
cord and the testis therefore being suspended on a 
relatively long intravaginal cord. 

The authors urge immediate exploration and fixa- 
tion of the testis in any boy below the age of 18 years 
with an acute painful swelling of the testis and normal 
urine, even if the symptoms have subsided and resolu- 
tion has occurred. The opposite testis should also be 
explored and fixed at the same time. 

— David S. Cristol. 


Recovery of Male Fertility After Sterilization by 
Nuclear Radiation. JoHn MacLeop, Robert §, 
Horcukiss, and BEEcHER W. SitTeRson. 7. Am. M. 
Ass., 1964, 187: 637. 


THE AUTHORS have studied the semen quality of § 
men 314 years after they were accidentally exposed 
to nuclear ionizing radiation at Oak Ridge, Ten. 
nessee. At least 5 of the 8 men received doses of 236 
to 365 rads and had symptoms of acute radiation 
syndrome. The others were exposed to a lesser dosage, 
As judged by semen quality (volume, sperm count, 
sperm motility, and structure), 5 of the men were 
virtually sterile 4 months after the accident. The 
sterile state persisted for 21 months; however, by 41 
months following exposure the semen quality of all the 
men, except 1 whose case is suspect because of proba- 
ble antecedent mumps orchitis, had returned to 
normal. Review of male fertility data in recorded cases 
of sublethal nuclear radiation accidents indicates that 
relatively small doses of radiation have a pronounced 
effect upon the testes, but that ultimate recovery of 
some degree of fertility is possible in most cases. 
— Joseph C. Cerny. 





tral 


Vas 


cau 
of | 


isc 
arte 
pro 
eit 


wer 
rate 
bio 
tior 
52 | 
fort 
dise 
for s 


m by 
RT §, 
m. M., 


y of 8 
‘posed 

Ten- 
of 236 
liation 
Osage, 
count, 
1 were 
. The 
by 41 
all the 
proba- 
1ed to 
d cases 
es that 
yunced 
very of 


. 
erny. 





SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Delayed Sequels to Renal Injury in Childhood. 
Curt! PALAVATANA, RoBERT GRAHAM, and FREDERIC 
N. SILVERMAN. Am. 7. Roentg., 1964, 91: 659. 


JHE LATE EFFECTS of renal trauma were studied in 
14 children. Each child, with 1 exception, had been 
studied by excretory urography at the time of trauma 
and 9 had abnormal urograms. Each child was re- 
examined from 10 months to 13 years after trauma 
and the studies included excretory urography, 
urinalysis, and determinations of blood urea and blood 
pressure. Follow-up excretory urograms were ab- 
normal in only 2 patients who had sustained moderate 
to severe trauma. The kidney in 1 patient exhibited 
blunting of the minor calyces, narrowing of the in- 
fundibulum, and calcification. Minor changes in the 
upper pole together with shortening of the superior 
major infundibulum were observed in 1 kidney of the 
other patient. Hypertension was not encountered. 
—Laurence F. Greene. 


Renal Arteriography, Separate Renal Function 
Studies, and Renal Biopsy in Human Hyperten- 
sion. Vicror VERTES, JAMES A. GRAUEL, and HARRY 
Goupetatr. V. England 7. M., 1964, 270: 656. 


In THE stuDy OF hypertension, abnormalities of a 
main renal artery are easily recognized by aortography. 
However, without biopsy of the kidneys and separate 
renal function studies, the presence or absence of in- 
trarenal vascular disease or other processes capable of 
causing renal ischemia remains undetermined. Ab- 
normal aortograms have been found in normotensive 
persons and also in hypertensive patients who have 
advanced obliterative intrarenal vascular disease. 
Separate renal function tests may also be misleading. 
It may be impossible to differentiate hypertension due 
to unilateral stenosis of the main artery from hyper- 
tension due to bilateral but disparate intrarenal 
vascular disease. Surgical cure of hypertension due to 
main artery disease or segmental disease can be ex- 
pected only if the kidney has no or minimal intrarenal 
vascular disease. 

Hypertension due to unilateral renal ischemia 
caused by intrarenal disease can be cured by excision 
of the ischemic kidney providing the contralateral 
kidney is not ischemic, and hypertension due to renal 
ischemia caused by stenosis of one or both main renal 
arteries can be cured by corrective vascular surgery 
providing there is no intrarenal cause of ischemia in 
either kidney. 

One hundred and seventy-six cases of hypertension 
were studied by transfemoral renal aortography, sepa- 
rate renal function studies, and percutaneous renal 
biopsy. Although aortograms and separate renal func- 
tion studies suggested renal vascular hypertension, all 
52 patients in whom bilateral renal biopsies were per- 
formed were found to have bilateral intrarenal vascular 
disease, and not one of the 52 was considered suitable 
for surgical intervention. The presence of an intrarenal 
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cause of renal ischemia should be excluded by a renal 
biopsy before surgical correction of stenosis of one or 
both main renal arteries is undertaken for the treat- 
ment of hypertension, presumably due to renal 
ischemia. — Robert O. Beadles. 


Renal Homografts in Patients with Major Donor- 
Recipient Blood Group Incompatibilities. T. FE. 
Srarzi, T. L. Marcnioro, J. H. Hotmes, G. Her- 
MANN, and Others. Surgery, 1964, 55: 195. 


THIRTEEN CASES of human renal transplantation in 
which the donor and recipient had different major 
blood types are presented. These experiences have led 
to the following conclusions: Homotransplantation in 
the presence of donor-recipient blood group incom- 
patibility may be successful with almost any combina- 
tion. Certain mismatches appear to carry a higher 
risk. The situations in which this would be the case 
are A to non-A, B to non-B, and AB to non-AB. The 
donor to recipient incompatibilities which would be 
relatively safe are O to non-O and Rh incompatibili- 
ties. The pattern of acceptable tissue transfer in the 
ABO system appears to be comparable to that already 
defined for blood transfusions, in that O patients are 
probably universal donors and AB patients are uni- 
versal recipients. — William R. Sandusky. 


Malignant Neoplasms of the Kidney in Children, 
Erik Byecke. Cancer, 1964, 17: 318. 


SEVENTY-NINE CASES of malignant neoplasms of the 
kidney in patients less than 20 years of age, which had 
been reported to the Cancer Registry of Norway, 
during the period of 1953 to 1961 were analyzed. 
Sixty-four of the cases were classified as Wilms’s 
tumor. Most were diagnosed in children less than 5 
years of age, the highest frequency being observed in 
the first 2 years of life. Abdominal mass, abdominal 
pain, and gross hematuria were the most common 
presenting complaints. Seventy-one per cent of the 
children underwent surgical treatment. The 214 year 
survival rate was 30 per cent for children who were 
less than 2 years of age at the time of diagnosis. The 
survival rate was 14 per cent for those above 2 years 
of age. No patient in this material is known to have 
died or have a recurrence after survival periods of 19 
months from the time of diagnosis. 
— Robert O. Beadles. 


Transureteral Hydrostatic Pressures and Renal Ar- 
terial Pulse. Hersert L. TANENBAUM and WILLIAM 
S. Kiser. Am. 7. Cardiol., 1964, 13: 58. 


THERE Is NO single investigation that permits the pre- 
operative diagnosis of renal artery stenosis as the 
cause of hypertension in every instance. The authors 
have studied the transmitted renal arterial pulse and 
pressure, or hydrostatic ureteral pressure, during oc- 
clusive ureteral catheterization. 

Four dogs were used. Pentobarbital sodium was 
used for anesthesia. The kidneys were explored 
through the abdomen; the renal pelves were cannu- 
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lated through ureterostomies in the upper third of 
each ureter. The occlusive catheter or catheters were 
connected to strain gauges. The urine flow rate was 
maintained by constant intravenous infusion of 4 per 
cent urea. Simultaneous ureteral comparable pressure 
and pulse tracings were recorded synchronously with 
the renal arterial pressure and pulse. Control partial 
occlusion of 1 renal artery showed an immediate de- 
crease in mean pressure and transmitted pressure 
pulses from the ureter of the occluded side. When the 
renal artery was totally occluded the ureteral pressure 
dropped to zero. 

The fifth dog had his renal artery partially ligated. 
Sustained hypertension developed with an 80 mm. 
Hg pressure drop across the ligature. There was a 
significant drop in ipsilateral ureteral pressure. In- 
fusion of angiotensin or norepinephrine produced an 
initial greater fall in ureteral pressure from the 
ischemic kidney as compared to the unobstructed 
side followed by a lesser degree of rise with continued 
systemic pressure elevation. — Peter Guida. 


Return of Renal Function After Varying Periods of 
Ureteral Occlusion. ALEXANDER BrunscHwic, HuGH 
R. K. Barser, and Stuart Roserts. 7. Am. M. Ass., 
1964, 188: 5. 


THE AUTHORS have carried out bilateral ureteral di- 
version in association with pelvic exenteration for 
pelvic cancer in 40 patients in whom 1 ureter was 
occluded by the lesion prior to the operative pro- 
cedure. The diversionary procedures used included 
cutaneous ureterostomies, ureterocolostomies, and 
ureteroileostomies. Where possible, the authors ascer- 
tained the length of time of ureteral occlusion prior 
to operation. Function was measured in terms of ex- 
cretion on excretory urograms. In 29 cases, renal 
function returned. In those patients showing func- 
tional return, the average occlusion time was esti- 
mated at 3 to 4 months. Among those who did not 
show return of function, the average estimated occlu- 
sion time was 714 months. 

The authors make the point that it is probably 
worth while to divert the ureter of what appears to be 
a nonfunctioning kidney at the time of pelvic exenter- 
ation in the hope that the function will return, even 
though the period of obstruction has been somewhat 
prolonged. —Harry Schoenberg. 


BLADDER AND URETHRA 


Experience with Tubeless Cystostomy. Henry KRAuN, 
Pasco Morates, and Rosert Horcukiss. 7. Urol., 
Balt., 1964, 91: 246. 


DIFFERENT METHODS of tubeless cystostomy have been 
devised in an effort to reduce the incidence of urinary 
tract infection and calculus formation. Each of 3 such 
procedures performed on 16 patients are critically 
evaluated in this article. 

Of the 2 patients with a Blocksom cutaneous vesi- 
costomy, 1 had an inadequate follow-up; in the other, 
the hydronephrosis due to ureteral reflux persists but 
infections are no longer frequent. All of the 7 patients 
with Lapides cutaneous vesicostomy have reverted to 
intubated drainage. Keeping the appliance in place 
is the chief disadvantage of the procedure. Also, be- 


cause of hair growing on the skin flap, severe infection 
and calculus formation resulted. In the 7 others, the 
Cordonnier ileocystostomy was performed; 4 of these 
have required supravesical urinary diversion, and a 
fifth patient refused this procedure despite clear indj- 
cations for revision. Inefficient bladder emptying led 
to infection of urine, progressive hydronephrosis, and 
calculus formation. 

From their experience, the authors concluded that, 
although vesical drainage without foreign body tubes 
offers distinct advantages, a satisfactory method stil] 
remains to be achieved. —Panayotis P. Kelalis, 


Bladder Evacuation in Paraplegic Dogs by Direct 
Electric Stimulation. ApRIAN KANtTROW!Tz and 
Martin Scuamaun. 7. Am. M. Ass., 1964, 187: 595, 


DirRECT ELECTRICAL STIMULATION of the urinary 
bladder of the dog via 2 stainless steel electrodes im- 
planted in the smooth muscle has been studied. In 
normal dogs and animals made paraplegic by transec- 
tion of the lumbarcord the most effective stimulus isone 
of 4 milliseconds duration, 20 cycles per second. In- 
travesical pressure exceeds 40 cm. of water with 2.5 to 
10 v. stimuli; in most of the paraplegic animals 
pressure rises to 60 to 100 cm. with a 4.4 v. stimulus. 
At 35 to 40 cm. intravesical pressure urine is forcefully 
evacuated per urethra. 

After 3 to 4 weeks large amounts of residual urine 
are found in the paraplegic dogs, even with 20 and 30 
v. stimuli. This residue is not due to lack of sufficient 
intravesical pressure following stimulation, but proba- 
bly results from spasticity of the striated pelvic floor 
muscles (levator ani) and effective outflow obstruc- 
tion. Bilateral pudendal neurectomy in the chronic 
paraplegic dogs permits effective emptying of the 
bladder 6 to 8 months following cord transection. No 
ureteral reflux is demonstrable. 

A first clinical case has been successful. Patients 
with an upper motor neuron lesion and low sphinctero- 
metric pressure and those with a lower motor neuron 
lesion appear to be candidates. Repeated pudendal 
block or neurectomy may be necessary in patients who 
have an upper motor neuron lesion and high sphinc- 
terometric pressure. A radiolinked stimulator con- 
sisting of an implantable receiver connected to the 
bladder by 2 wire electrodes has been developed. This 
responds to an external transmitter by electromag- 
netic induction. — Joseph C. Cerny. 


Urologic Causes of Enuresis in Childhood (Urolo- 
gische Befunde beim Einnaessen im Kindesalter). E. 
Zapp. Deut. med. Wschr., 1964, 89: 372. 


Tuts REPORT confines itself to definite pathologic 
findings in the urinary tract of 50 per cent of 164 
enuretic children studied. The high percentage of 
pathologic findings is due to selection of the patients 
observed by the author. 

The findings were tabulated in the following cate- 
gories: 

1. Disturbances of bladder evacuation due to out- 
flow obstruction of the lower urinary tract. This cate- 
gory applies mainly to boys and the causes may be 
urethral valves, vesical neck contracture, urethral 
meatal stenosis, and sometimes phimosis. Ten and one- 
tenth per cent of the patients were in this group. 
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2. Maldevelopment of the bladder sphincter and 
urethra. This category applies mainly to girls and 
includes the patients with megacystic-megaureter. 
Most of these children have vesicoureteral reflux and 
a cystogram reveals the diagnosis. This group ac- 
counted for 7.6 per cent of the cases. 

3. Neurogenic bladder disturbances. They are usu- 
ally due to defects in the central nervous system such 
as myelomeningocele. Rarely is a spina bifida as such 
acause for urologic disease. Traumatic injuries to the 
vertebral column during delivery or thereafter may 
cause a neurogenic bladder. ‘The diagnosis is usually 
made by neurologic examination, cystometry, cysto- 
gram, and cystoscopy. ‘Iwo and eight-tenths per cent 
of the patients were in this group. 

4, Irritative processes in the urogenital system. Most 
common in this group is infection of the lower urinary 
tract accounting for the highest incidence in this study 
—50.4 per cent. Cystitis, trigonitis, and urethritis are 
the common causes, but foreign bodies, calculi, and 
inflammatory lesions in the organs adjoining the uro- 
genital system may also be causes—12.6 per cent. 

5, Latent anomalies of the urogenital system. Dupli- 
cation of the upper urinary tract, incomplete rotation 
of the kidney, and renal hypoplasia were encountered 
in 16.5 per cent of the children. 

The author considers it always difficult to decide 
whether enuresis leads to psychologic disturbances in 
the patient or whether enuresis is a primary expression 
of psychic upheaval in the patients not evidencing 
urologic disease on an organic basis. 

—F. Peter Kohler. 


Radical Cystectomy After Supervoltage Radiother- 
apy. Geratp N. Hecker, CLarence V. Hopces, 
Rosert J. Moore, and Roserr Hicoins. 7. Urol., 
Balt., 1964, 91: 256. 


THE AUTHORS’ experiences with radiotherapy fol- 
lowed by radical cystectomy in the treatment of 16 
cases of invasive carcinoma of the bladder are pre- 
sented. 

Of 4 patients who had cystectomy and ileal loop 
diversion after conventional radiotherapy, 3 had fatal 
complications due to poor healing of the wound and 
the anastomotic sites and to ischemic necrosis of the 
lower portion of the ureters. Because of these results, 
radiation was limited to the bladder only in the next 8 
patients. A longitudinal incision was used so that 
there was less interference with radiated tissue; the 
incision was aided in its healing by abdominal reten- 
tion sutures. Furthermore, the ureters were divided at 
the pelvic brim or higher to avoid the poorly vas- 
cularized segment. Postoperative complications in 
this group were considered minor or, at least, never 
life threatening and included subcutaneous wound 
disruption in 5 patients. In the third group of 4 pa- 
tients, ileal loop diversion was performed prior to 
radiotherapy, and definitive treatment, namely cys- 
tectomy, was performed last. Although this approach 
was intended to circumvent the problems of the 
ischemic ureter, it proved impractical for several rea- 
sons. Three different courses of treatment are neces- 
sary, which is more than these patients can tolerate. 
The danger of radiation necrosis in intestine fixed by 
adhesions is increased; the cleansing action of the 
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urine is absent, which enhances infection, and thus 
the cancerocidal effect of radiotherapy is decreased. 
Lastly, the definitive treatment of cystectomy is de- 
layed. 

Radical cystectomy following supervoltage therapy 
can be performed with respectable mortality provided 
modifications in radiotherapy and operative tech- 
nique are considered. —Panayotis P. Kelalis. 


Experience with the Berry Operation for the Treat- 
ment of Urinary Incontinence in the Male Patient. 
B. Lyman Stewart, Etmer Bett, Bruce G. BEvr, 
Donacp A. Goopwin, and Norman H. Lerourneau. 
Jj. Urol., Balt., 1964, 91: 267. 


IN THE OPINION of the authors, the Berry operation is 
the best procedure devised so far for the treatment of 
postprostatectomy urinary incontinence. 

Although the mechanism of continence is under- 
stood imperfectly, the critical ring of elastic tissue of 
the junction of the prostatic and membranous urethra 
probably is largely responsible for the maintenance of 
continence, and destruction of this tissue during sur- 
gery may lead to incontinence. A plastic prosthesis 
placed between the corpus spongiosum and _ the 
bulbocavernosus and anchored to muscle and fascia 
by means of braided wire may exert pressure against 
the floor of the urethra and thus partially substitute 
for the destroyed ring of elastic tissue. The operation 
is both described and illustrated in detail. 

Fifteen operations were performed on 13 patients 
who were incontinent as a result of various types of 
prostatectomy. Satisfactory results were obtained in 
7, and the remainder were failures. The poor results 
in this group may be accounted for in part by inade- 
quate methods of sterilization of the prosthesis that 
lead to infection, unsuitable material cutting through 
muscle and fascia, and the inadequate size of the 
prosthesis. Furthermore, since the operation appears 
to be unsatisfactory in those patients with spastic 
bladders, preoperative cystometrograms should al- 
ways be taken. —Panayotis P. Kelalis. 


Results of Operations for Stress Incontinence. Bent 
CoLiatz CuHRisTENSEN and ERLING OsTERGAARD. Acta 
obst. gyn. scand., 1964, 42: 367. 


STRESS INCONTINENCE is an involuntary discharge of 
urine when there is a sudden increase in the intra- 
abdominal pressure. It is due primarily to insuffi- 
ciency of the involuntary internal urethral sphincter. 

During 1952 to 1960 there were 942 patients who 
underwent surgery for uterine prolapse. Of these, 114 
or 12 per cent had stress incontinence. There were an 
additional 44 patients whose chief complaint was 
stress incontinence. 

A total of 109 Kelly-Kennedy procedures were 
carried out. One hundred and two of these were 
primary operations. There were 26 primary failures, 
and in 18 of these cases the Ingelman-Sundberg 
pubococcygeal repair was later performed. Thus, by 
the Kelly-Kennedy operation, 74.3 per cent of the 
patients were either improved or cured. 

A total of 40 Ingelman-Sundberg procedures were 
carried out; 22 of these were primary operations. 
Among these there were only 2 failures. Of the 18 
secondary operations there were an additional 2 
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failures. Thus, with the Ingelman-Sundberg proce- 
dure, 92.5 per cent of the patients were either im- 
proved or cured. 

One may conclude that the milder degrees of stress 
incontinence may be permanently cured by the Kelly- 
Kennedy procedure, possibly combined with a pro- 
lapse operation, while the more severe forms may 
require the Ingelman-Sundberg operation. 

— Henry Hasserjian. 


A Clinical Classification of Bladder Outlet Obstruc- 
tion. James F. GLENN and WiLit1am G. MonTGOMERY. 
Jj. Urol., Balt., 1964, 91: 232. 


THE SYNDROME of bladder outlet obstruction in chil- 
dren can be classified according to the severity of 
symptoms, signs, and complications. Such classifica- 
tion, although arbitrary and artificial, may be an aid 
in planning therapy, but it cannot account for every 
variable in every individual case. Therefore, meticu- 
lous evaluation of each patient with diagnostic tech- 
niques is imperative. 

The clear-cut obstructive syndrome was divided 
into 4 stages. In stage 1, there are mild functional 
urinary disorders in which evaluation reveals no ana- 
tomic or physiologic abnormality; these most likely 
are due to a minor neuromuscular imbalance, which 
is obviated by the growth of the child. Therefore, only 
minimal conservative measures are necessary in the 
treatment. In stage 4, the bladder outlet is completely 
decompensated with overflow incontinence and per- 
sistent infection. Gross anatomic and _ physiologic 
abnormalities are found on urographic, cystoscopic, 
and cystometric studies, which usually preclude at- 
tempts at reparative surgery, and urinary diversion 
often is necessary. Stages 2 and 3 represent inter- 
mediary stages in the progression of the syndrome 
that must be evaluated carefully in regard to proposed 
therapy. Usually obstructions of grades 2 and 3 
respond well to surgical management and corrective 
surgical procedures. 

In addition to the clear-cut progressive functional 
or obstructive disease, various degrees of neuromuscu- 
lar deficit, either congenital or acquired, stage 0, may 
be encountered. Therapy in such instances will de- 
pend on the degree of physiologic impairment of the 
urinary tract. —Panayotis P. Kelalis. 


Stenotic Meatus in Children; an Analysis of 160 
Cases, Samuet J. ARNOLD. 7. Urol., Balt., 1964, 91: 
357. 


ONE HUNDRED AND SIxTy children with stenotic 
meati were studied. More than 40 per cent had as- 
sociated urogenital abnormalities. Twenty per cent had 
hypertrophy of the colliculus seminalis, 49 per cent 
had changes at the vesical neck, and 36 per cent had 
positive urographic findings. Inasmuch as it is difficult 
to say when a naturally narrow meatus becomes un- 
naturally narrow, all patients subjected to cystoscopic 
examinations for recurrent infection or enuresis are 
entitled to a meatotomy. It is speculated by the 


author that the stenotic meatus may play a role in 
stress incontinence and that the contracted vesical 
neck which shows hypertrophied smooth muscle may 
be a work response to a distal obstruction. 

— Robert O. Beadles. 


Ileocutaneous Ureterostomy in Children. E. Durnay 
Situ. Austral. N. Zealand J. Surg., 1964, 33: 169. 


ILEOCUTANEOUS URETEROSTOMY is indicated as an 
elective procedure in children for social convenience, 
for incontinence in females, or for imperative surgical 
reasons to establish permanent drainage of an irre. 
trievable urinary tract. The results in 23 children who 
underwent this procedure revealed that all were 
clinically improved. There was 1 breakdown of the 
anastomosis, 4 patients had purulent discharges from 
the disconnected bladder, and 4 showed intermittent 
infection in the conduit urine. Ureteral reflux was 
present in 3 of 18 patients studied; hyperchloremic 
acidosis appeared in mild degree in 3 patients and 
moderate in 1. All, save one, showed a decrease in 
the degree of preoperative hydronephrosis. 
— Robert O. Beadles. 


Lower Urinary Tract Tumors in Children. D. Innes 
Wituiams and Gunnar Scuistap. Brit. 7. Urol., 1964, 
36: 51. 


A CONSECUTIVE SERIES of tumors of the lower urinary 
tract observed by the authors at The Hospital for Sick 
Children in London is presented. They treated 14 
bladder rhabdomyosarcomas by early total cystec- 
tomy. Temporary nephrostomy drainage was used in 
cases of uremia. Suprapubic drainage must be pro- 
hibited both as a method of drainage and as an ap- 
proach for biopsy, since it precludes effective radical 
surgery at a later date. In the male, it is essential that 
the urethra should be cut across in the perineoscrotal 
region as the first step in the operation because tumor 
spread down the urethra is a considerable hazard. 
The urethra may then be dissected out proximally and 
pushed up under the pubic arch, where it may be 
found later in the operation. Five girls were treated 
and this experience led the authors to advocate com- 
plete excision of the bladder, urethra, and vagina. 
They recommend preserving the uterus and using a 
skin graft to connect the cervix to the perineum. Node 
dissections do not seem to be required. Ileal conduit 
ureterostomy appears to be the best method of urinary 
diversion. Six patients with prostatic rhabdomomyo- 
sarcoma were seen and cystoprostatectomy was pos- 
sible in only 3. All 6 died within a short space of time. 
One tibromyomatous polyp of the posterior urethra 
was successfully treated by excision. Two cases of 
neurofibromatosis of the bladder were treated. This 
lesion is a hamartoma rather than a true tumor and, 
if untreated, causes death from urinary obstruction. 
Another hamartoma encountered was hemangioma 
of the bladder and 2 cases are described. 

A table with data regarding the 20 rhabdomyo- 
sarcomas is included. —David S. Cristol. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Fractures in Children, Preston A. Wape. Am. 7. Surg., 
1964, 107: 531. 


THE AUTHOR reviews the basic general concepts in the 
treatment of fractures in children. Certain tenets of 
treatment which hold true in adult fractures are con- 
traindicated in children and this is well defined. Open 
reduction is rarely indicated in children and the 
potential of growth will correct shortening, angula- 
tion, and displacement. Because of the growth poten- 
tial in any injury to the epiphysis it is wise to caution 
the parents about the possibility of a deformity or 
shortening of the extremity. Skeletal traction and most 
metal fixation devices are not well tolerated in chil- 
dren. Complications about the elbow are described, 
especially Volkmann’s ischemic contracture and my- 
ositis ossificans. The treatment of supracondylar, 
medial epicondylar, and lateral condylar fractures 
and fracture of the head of the radius is discussed. 
Fractures of the forearm, wrist, femur, and leg, and 
fractures at birth are also discussed. Many good 
points are offered under general considerations in 
regard to anesthesia, what to tell the parents, and the 
use of physical therapy. —Leonard Marmor. 


The Malignant Transformation of Fibrous Dysplasia. 
Davip T. Scowartz and Meyer ALPERT. Am. 7. M 
Sc., 1964, 247: 1. 


THE AUTHORS attempt to evaluate the malignant 
potential of fibrous dysplasia, to assess the role of 
roentgenotherapy in the induction of the malignant 
transformation, and to estimate the frequency of 
malignant change. In all 28 patients who had sar- 
coma secondary to fibrous dysplasia, the symptoms 
and the radiologic appearance of these sarcomas were 
similar to those found in patients with primary sar- 
comas of bone. Also, the age of onset of the sarcoma 
was the same as that of patients with sarcoma in the 
general population who did not have a previous 
fibrous dysplasia, and the 5 year survival rate of pa- 
tients with osteogenic sarcoma secondary to fibrous 
dysplasia was virtually the same as the 5 year survival 
rate of those with osteogenic sarcoma in the general 
population. The skeletal distribution of these sar- 
comatous lesions reflected the general distribution of 
fibrous dysplasia. 

The authors reviewed the literature extensively and 
concluded that there was a general incidence of malig- 
nant degeneration in fibrous dysplasia of about 0.5 per 
cent. In reviewing their cases, they estimated the in- 
cidence of malignant degeneration to be 0.4 per cent. 

Eleven patients in their series received roentgeno- 
therapy before the development of the sarcoma, but 
the authors believe that the incidence of postradiation 
sarcoma in fibrous dysplasia in their series is less than 
20 per cent. 

The mean age at the onset of the sarcoma was 32 
years, and the most common site was the craniofacial 
region. The treatment of these secondary sarcomas 
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was the same as that given for the primary sarcomas 
of bone. — Finer W. Johnson, Fr. 


Diagnosis of Bone Metastasis by Photoscanning with 
Strontium-85, Davin M. Skvarorr and N. Davip 
Cuarkes. 7. Am. M. Ass., 1964, 188: 1. 


AFTER THE intravenous administration of 50 yc. of 
strontium-85, a commercial photoscanner is used to 
determine the relative concentration of this isotope in 
a particular area of bone. The estimated total body 
exposure to radiation is considered very minimal. In 
their series of patients, the authors found a very good 
correlation with the roentgenographic changes in 
bone and were able to demonstrate concentration of 
the strontium in areas that roentgenographically were 
normal but proved to be tumor at biopsy. They were 
also able to demonstrate strontium deposition in areas 
in which tumor was present without any symptoms or 
roentgenographic confirmation. The procedure also 
may have some use in visualizing areas that are some- 
what difficult to examine roentgenographically, such 
as the sternum and the scapula. ‘The procedure is 
considered a supplement to roentgenographic ex- 
amination for tumor. —George G. Hibbs. 


Osteoradionecrosis of the Skull (Langzeitige Verlaufs- 
beobachtungen von Osteoradionekrosen des Schaedel- 
daches). E. Fiscuer. Fortsch. Réntgenstrahl., 1963, 
99: 831. 


BaseED ON his own experiences with radiotherapy of the 
hypophysis for acromegaly, the author studied osteo- 
radionecrosis of the skull. He describes the history of 
the lesion and the histologic and roentgenographic 
appearance. The typical feature is the presence of 
osteolytic and sclerotic foci. The roentgenographic 
findings may not be present before 5 years. Hand- 
Schiiller-Christian disease, Paget’s disease, and Reck- 
linghausen’s disease should be considered in the dif- 
ferential diagnosis. This disease is more frequent in 
women than in men and its course is silent. Sarco- 
matous degeneration of the skull is described in 4 
cases. — Joseph C. Mulier. 


Centers of Ossification in the Proximal Ulnar Joint 
(Beitrag zum Verknoecherungzentrum im proximalen 
Genelkanteil der Ulna). H. J. Rumpowp. Fortsch. 
Réntgenstrahl., 1963, 99: 809. 


THE AUTHOR describes a center of ossification between 
7 and 13 years at the coronoid process of the ulna and 
the medial edge of the joint of the ulna in 30 children. 
After a study of 995 lesions of the elbow, of which 
503 were in children, the author concludes that frac- 
ture lines in the region of this center of ossification 
should be diagnosed critically. — Joseph C. Mulier. 


Radial Head Fractures, Is Excision Necessary? JorL 
B. ApLER and GerRALp W. Suartan. 7. Trauma, 1964, 
4: 115. 

ONE HUNDRED AND SEVENTY-ONE FRACTURES of the 

radial head and neck treated at the Kings County 
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Hospital Center, Brooklyn, are reviewed. The best 
results in 110 patients who were followed up were 
correlated with early active motion. The results of 
excision of comminuted and displaced fractures were 
not superior to nonoperative treatment. Excision of 
the fractured radial head in dislocated elbows gave 
poor results. Early excision was not superior to de- 
layed excision. An outline of a regimen for the treat- 
ment of radial head fractures is presented. 

In the 114 year period following the completion of 
this study, no patient with radial head fracture has 
been operated on at the Kings County Hospital 
Center as a result of these findings. The consensus is 
that conservative treatment should be pursued. 

For fracture-dislocations of the elbow, the authors 
had usually performed radial head excision in the 
first few days and perhaps the end result evaluation 
in these cases would require a control series of patients 
treated at longer intervals following the fracture. 

Tabulations of the case reports include the type of 
fracture, treatment, follow-up motions, and the re- 
sults of the final roentgenographic and clinical ex- 
aminations. Illustrative roentgenograms are con- 
vincing. —C. Fred Goeringer. 


Treatment of Scoliosis. Joun H. Moe and Ramon B. 
Gustito. J. Bone Surg., 1964, 46-A: 293. 


A COMPREHENSIVE REVIEW is presented of curve cor- 
rection and condition of fusion in 196 private patients 
treated between 1948 and 1960. Patients were divided 
into 3 groups according to the cause of the scoliosis: 
idiopathic, congenital, and paralytic. The average 
ages for fusion were 13.8, 12.1, and 12.1 years, while 
length of follow-up was 45, 53, and 51 months, respec- 
tively for the 3 groups. The percentage of correction 
was 42 per cent in the idiopathic, 42 per cent in the 
paralytic, and 27 per cent in the congenital group. 
The average loss of correction was 20 to 25 per cent. 
Measurement of curves depended upon the method 
used. The Cobb method gave consistently higher 
values. The authors estimated average blood loss at 
1,800 c.c. during fusions, which average 9 vertebrae 
per operation with an average operating time of 334 
hours. Early complications included excessive bleed- 
ing in 8 patients, short fusion in 7 patients, large 
hematoma in 4 patients, and superficial infection in 2. 

The authors prefer roentgenograms made just prior 
to wound closure for determination of the level of 
fusion. In their experience dependence upon anatomic 
landmarks identified at operation was responsible in 
part for the number of short fusions. Pseudarthrosis, 
defined as a defect in the graft after 6 months, was 
noted roentgenographically in 41 patients. In 38 of 
these, pseudarthrosis was verified at operation; in 
most cases the pseudarthrosis was located between the 
eleventh thoracic and first lumbar vertebrae. There 
was no significant difference between the number of 
pseudarthroses in cases in which no additional bone 
was placed compared to those in which autogenous or 
bank bone was used. However, curves selected for 
receipt of bone were different in character than those 
in which no bone was used. Seven patients in this 
series required osteotomy for a recorrection of 
scoliosis. In 5 of these 7 a solid fusion was found at the 
time of osteotomy. No explanation is given for the 


phenomenon of recurrent scoliosis in a solid fusion 
mass. Only 1 case of severe lordosis was noted. The 
average time in a cast postoperatively was 10144 
months, of which approximately half was spent supine 
in a Rizser localized cast. Significant growth was not 
noted in fused portions of the spine postoperatively, 
Accordingly, the authors prefer the use of a Milwaukee 
brace for young patients until they are old enough for 
spinal fusion. — Edward 7. Eyring. 


Functional Disturbances in the Lumbar Spine 
(Funktionelle Stoerungen im LWS-Bereich). H, 
KtasMEIrR. Fortsch. Réntgenstrahl., 1963, 99: 203. 


NEW VIEWPOINTS result from a radiologic examination 
of more than 1,000 patients. 

In a previous study the author found a relation be- 
tween the location of a herniated disc and the consti- 
tutional type of lumbosacral spine. In this article 3 
types of lumbosacral transition are described accord- 
ing to the height of the insertion of the pelvis in the 
spine. More herniated discs at the level of the fourth 
and fifth lumbar vertebrae were found in the cranial 
and normal types and a herniation at the level of the 
fifth lumbar and first sacral vertebrae was found al- 
most exclusively in the caudal types. 

The author studied these types roentgenographical- 
ly. On the roentgenograms of patients in the upright 
position a line showing the pelvic inclination is drawn 
from the center of the femoral head and parallel with 
the linea terminalis of the inner pelvic ring. The up- 
per and lower surfaces of the body of the lumbar 
vertebrae are prolonged backward and cross the line 
of the pelvic inclination. This line is called the “hip- 
lumbar axis.” 

On the roentgenograms taken with the patient in 
flexion the pelvic axis and lumbar axis are no longer 
parallel, but the lumbar axis formed this time by the 
intersection point of the upper and lower surfaces of 
the lumbar vertebrae anteriorly crosses the femoral 
head again at its center. 

This picture is found only in the caudal types with 
normal discs. In normal and cranial types in flexion 
the lumbosacral disc cannot be placed on the lumbar 
axis. However, it is interesting to note that in normal 
and cranial types the fourth and fifth lumbar verte- 
brae area is the most mobile and thus the most bur- 
dened interspace. In caudal types it is the fifth lumbar 
and first sacral vertebrae. 

Disc degeneration can also be studied with this 
graphic representation. In spondylolisthesis, the discs 
above and below the displacement form 2 different 
axes in the upright position. In flexion however the 
axes correspond with those of degenerative discs. 

— Joseph C. Mulier. 


Replacement of Femoral Head and Neck. ANTHONY 
H. T. Hopckinson. Med. 7. Australia, 1964, 1: 308. 


CURRENT TRENDS in replacement of the femoral head 
and neck are reviewed, judging the merits and de- 
merits of replacement under 3 headings: (1) the pa- 
tient and his lesion, (2) the hip and its mechanics, and 
(3) the types of prosthesis. 

The young active patient often prefers to preserve 
the mobility of his hip, and complete replacement of 
the head and neck with a stem-type prosthesis may bea 
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better choice of treatment. A hip joint arthrodesis is 
the recommended procedure for people over 35 years 
of age. Conservative operations frequently give con- 
siderable relief in osteoarthritis of the hip joint, but 
this is often short-lived and second procedures be- 
come necessary. The patient without excessive weight 
who leads a relatively sedentary life and whose op- 
posite hip joint is normal is the best one for complete 
replacement. Primary replacement is becoming more 
frequent in the old patient with acute intracapsular 
fracture. It is best if he is over 70 years of age and if a 
stable internal fixation is impossible. A fracture of the 
vertical type or a pathologic one is also an indication. 
If the patient cannot use crutches, is hemiplegic, or 
has Parkinson’s disease, primary replacement may 
offer the best choice. 

The mechanics of the hip joint are important in the 
decision for replacement of the femoral head and 
neck. Compression forces on the head of the femur are 
large and amount to hundreds of pounds per square 
inch. Subcapital fractures carry the greatest damage 
to the blood supply to the head and neck. The more 
vertical the angle, the greater shearing force there is 
to endanger the blood supply. In addition, shortening 
of the femoral neck greatly increases the shearing 
forces and their effect on the circulation. ‘These are the 
major mechanical forces to be considered in selection 
of the method of treatment. 

The Moore prosthesis is the best suited for replace- 
ment when the aforementioned factors are reviewed. 
Insertion through a posterior approach further en- 
hances its use. Bone chips placed in the fenestration of 
the Moore prosthesis aid in its firm insertion into the 
hip joint. 

The author concludes that the ideal prosthetic 
femoral head replacement has not been found, as yet. 
Present prostheses and their use, however, offer much 
to the elderly patient with intracapsular fractures and 
those with severe painful degenerative changes in the 
hip joint. — Donald C. Geist. 


Stress Fracture of the Neck of the Femur. JorGEN 
Ernst. 7. Trauma, 1964, 4: 71. 


STREss FRACTURE of the femoral neck is a very uncom- 
mon injury. Thirteen patients among Danish con- 
scripts having stress fracture of the femoral neck have 
been reviewed. 

Eight of these fractures were incomplete and 5 were 
complete. Diagnosis may be difficult and was not 
made in many of the patients until 2 or 3 weeks 
after complaints began. In the incomplete fractures, 
the roentgenographic appearance was a density of 
the bony structure of the inward concave edge 
of the femoral neck and later periosteal deposition 
in the area. In complete fractures, the fracture line 
is smooth and with eburneous edges. 

Treatment of the incomplete fractures consisted in 
bed rest and avoidance of weight bearing or walking 
until the fracture was healed. The complete fractures 
were treated by nailing. 

The importance of early diagnosis is emphasized 
by the author. Although most of the patients had ex- 
cellent results, there were 2 instances of compensation 
disability of 60 and 65 per cent, respectively. 

— Donald C. Geist. 


Primary Prosthetic Replacement in Fresh Femoral 
Neck Fractures. Joun J. Hincuey and Puiwuip L. 
Day. 7. Bone Surg., 1964, 46-A: 223. 

A DETAILED REVIEW is presented of 288 patients 

treated with the Austin-Moore prosthesis from 1953 to 

1960. Indications for insertion of the prostheses were: 

poor general health, Parkinson’s disease, spastic 

hemiplegia, severe arthritis of the fractured hip, 
pathologic fractures, a need to become ambulatory as 
soon as possible because of blindness, and patients 
over 70 years of age. One hundred and twenty-two of 
these 288 patients had no associated medical ailments. 

Prosthetic replacement was performed when possible 

within 48 hours after admission to the hospital. Blood 

transfusions were used almost routinely; the Watson- 


Jones approach was used. The capsule was repaired 


after insertion of the prosthesis. Postoperatively, 
passive motion of the extremities was started immedi- 
ately. Within 3 days the patient was allowed to sit on 
the edge of the bed. Walking was begun as soon as 
the patient would actively lift the limb off the bed, 
usually by the second or third postoperative week. 
Two hundred and twenty-five hip procedures were 
evaluated 1 to 8 years postoperatively. Results were 
excellent in 118, good in 46, fair in 24, and poor in 37. 
Of the patients with poor results, 29 had a significant 
preoperative medical disorder. Only 2 of these seemed 
to have sufficient pain to prevent them from walking. 
There was little tendency for the grade result to change. 
The authors were able to follow-up 151 patients 4 to 8 
years. In this group, 53 had excellent results, 14 good, 
8 fair, 8 poor, and the remainder had died of other 
conditions in the late postoperative period. Local com- 
plications included 5 deep wound infections of which 
4 resulted in death within 5 months, 7 superficial in- 
fections, and 4 hematomas, which were readily con- 
trolled but delayed wound healing. One prosthesis 
dislocated, presumably because it was too large. Re- 
duction was effected by closed means. Twenty-two 
patients had moderate or severe pain during the early 
postoperative period, but predisposing factors could 
not be isolated. Only 2 of these patients were ultimate- 
ly unable to walk. Pain developed in 6 other patients 
1 to 3 years postoperatively. The high percentage of 
satisfactory long term results indicates that the pro- 
cedure of femoral head replacement should be seri- 
ously considered under the conditions listed by the 
authors. — Edward 7. Eyring. 


Arthroplasty of the Hip; Theoretical and Practical 
Considerations with a Follow-Up Study of Prosthet- 
ic Replacement of the Femoral Head at the 
Massachusetts General Hospital. Josepu S. Barr, 
James F. Donovan, and Davip W. FLorence. 7. Bone 
Surg., 1964, 46-A: 249. 


IN THIS COMPREHENSIVE ARTICLE are discussed, first, 
the operative results in a series of patients operated on 
before 1955 and, second, the practical aspects of pros- 
thetic replacement. Eighty patients were followed up 
an average of 2.8 yrs.; 91 per cent had satisfactory re- 
sults. Three years later satisfactory results were present 
in 84 per cent of the 45 patients followed up. A satis- 
factory result consisted of, at worst, moderate pain, 
ability to walk at least one-half mile, a cane or crutch 
support, a limp, ability to sit for 1 hour, and a 25 to 
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50 per cent range of motion. All excellent results re- 
ported were in patients with fresh or old fractures of 
the femoral neck. Results were better than in those 
patients without acetabuloplasty. The greatest per- 
centage of failures were in patients with pyogenic in- 
fections, neurogenic disease, and rheumatoid arthritis, 
but the percentage of failures in those with congenital 
dislocation and degenerative arthritis was 50 and 40, 
respectively. Roentgenographically, some settling of 
the prosthesis into the femur occurred in 13 cases. 
Anteversion in excess of 15 degrees was noted in 12 
instances. Protrusion of the prosthetic head occurred 
in 9 patients, 8 of whom had undergone acetabulo- 
plasty. 

The technique of acetabuloplasty is discussed in de- 
tail. The importance of removal of hypertrophic mar- 
ginal bone overgrowth is stressed, as is removal of 
excess bone and cartilage in the acetabular fossa. How- 
ever, it is pointed out that uninvolved hilar cartilage 
on the lunate articular surface of the acetabulum 
should not be sacrificed unless the acetabulum is gross- 
ly misshapen. When the prosthesis is impacted, its 
flange should be in contact with the cut surface of the 
base of the femoral neck throughout its circumference. 
Skeletal traction is used postoperatively for those pa- 
tients requiring acetabuloplasty. Early unprotected 
full weight bearing is discouraged. Crutches are used 
for 3 to 6 months in order to allow bone to develop 
through the holes in the stem of the prosthesis. It is 
important to develop good muscle power about the 
hip and exercises are begun early. A 13 year old girl 
in whom an Austin-Moore prosthesis was placed after 
removal of a chondroblastoma of the proximal femur 
had an excellent result 614 years -postoperatively. 

— Edward 7. Eyring. 


Fractures of the Hip in the Psychotic Patient. DonaLp 
R. Boeke and ALAN R. Crain. South. M. F., 1964, 57: 
250. 


THE AUTHORS have treated 578 hip fractures in 
psychotic patients. Of these, 302 were intracapsular 
and 276 were extracapsular fractures. All patients 
were treated surgically. ‘Three standard procedures 
were employed in the series: Knowles pins were used 
in 78 patients, the Smith-Petersen nail was used in 193, 
and the Jewett nail plate in 307. The latter method 
has gained considerable popularity and represents the 
authors’ method of choice presently. 

Before the introduction of guide pins the displaced 
femoral head is reduced by the Leadbetter maneuver 
or any modification thereof and the position of the 
fragments is ascertained by two-plane roentgeno- 
grams. The nail is inserted after achievement of 20 
degrees internal rotation of hip with 10 degrees exten- 
sion and 20 degrees abduction. In this series, the 
average age of the patient with intracapsular fracture 
was 69, in contrast with 78 in those with extracapsular 
injuries, hence, the higher mortality in the latter group. 
Sixty-six per cent of the patients with extracapsular 
fractures died prior to 6 months postoperatively. On 
the other hand, 47 per cent of those with intracapsular 
fractures survived after 6 months. Death was generally 
ascribable to pneumonitis, thromboembolic phenom- 
ena, hypoproteinemia, decubiti, inanition, and sepsis. 
Moreover, in 22 of their patients, death was due to 


cardiovascular sequelae. In the ensuing discussion of 
the writers’ presentation, attention is called to the im. 
plementation of the vitallium hip prosthesis in the 
interest of time saving and reduction of shock with 
early postoperative ambulation. 

— Samuel L. Governale. 


Life Expectancy After Hip Fractures in the Aged, 
Orro A. MIKKELSEN and Opp LANGHOLM. Acta chir, 
scand., 1964, 127: 46. 


THE puRPOSE of this presentation is to assess the mor- 
tality of transcervical and pertrochanteric fractures in 
older patients. Several authors have alluded to a mor- 
tality rate of 30 per cent within 6 months of the afore- 
mentioned fracture. Between 1948 and 1957, the 
writers observed 277 patients with 280 fractures of the 
hip at the Haugesund Hospital in Norway. Sixty-six 
or 24 per cent were in men and 214 were in women. 
The youngest patient was 10 and the oldest 94 years 
of age. Of the 66 fractured hips in males, 40 were 
transcervical and 26 pertrochanteric, in contradistinc- 
tion to 159 transcervical and 55 pertrochanteric frac- 
tures in females. Of 58 transcervical fractures in pa- 
tients of both sexes, all were impacted. Treatment 
consisted of bed rest until bony consolidation was com- 
plete. The dislocated fractures were treated by trac- 
tion in a Braun’s splint and some were subjected to 
open reduction. By and large, the great majority of 
hip fractures received little or no operative interven- 
tion. Interestingly enough, no operative patient was 
allowed out of bed before 3 months. 

In the series of 277 patients 13 died in the hospital. 
This figure is compatible in Norway with the over-all 
Norwegian hospital mortality, say the authors. Most 
of the reported deaths were associated with broncho- 
pneumonia, cardiac failure, decubitus ulcers, and 
extreme age. During the first 4 years after transcervi- 
cal fractures 53 women died and 103 patients sur- 
vived. Of the 40 males with transcervical fractures, 10 
died during the first 4 years after trauma. With regard 
to the pertrochanteric fracture 4 years after trauma, 
24 females died in a series of 55 patients and 9 males 
died in a series of 26. 

The preponderance of deaths associated with hip 
fractures as illustrated in the present communication 
is excessive in the first year after trauma, especially in 
a group of females between the ages of 60 and 89. 
Thereafter, a notable decrease in the death rate ensues 
until the fourth year. 

It is of interest to note that in the final paragraphs 
of the authors’ article a note of optimism is inserted 
with regard to the applicability of the Thompson 
prosthesis. —Samuel L. Governale. 


The Radiosurgical Correlations of 214 Meniscec- 
tomies (Confrontations radio-chirurgicales a propos 
de 241 méniscectomies). M. Ductoux, J.-P. CEcILLE, 
and P. QuaNnDALLE. Rev. chir. orthop., Par., 1963, 49: 
677. 


PNEUMOARTHROGRAPHY was utilized preoperatively in 
241 knee joint arthrotomies with a positive correlation 
of 92.5 per cent of roentgenographic and surgical 
findings. The body of the article deals with sources of 
error, but the details of technique and several demon- 
strative cases are illustrated. 
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From the surgeon’s point of view, the integrity of 
the posterior horn must be ascertained if his technique 
falls short of total ablation of the meniscus. 

The radiologist must be wary of false positive in- 
terpretations to avoid negative explorations and must 
utilize rotation forces greater than 70 degrees to 
demonstrate localized, partial tears. One must not 
hesitate to repeat questionable pneumoarthrograms. 

In 7 of the 17 errors, the surgeon erred in interpret- 
ing the findings at operation. In the remaining cases, 
the radiologist was unable to interpret the posterior 
horn tears. ‘The latter failure can be reduced by ac- 
centuating the rotational stress beyond 70 degrees. 

The pneumoarthrogram was very useful in demon- 
strating localized meniscal tears in the 23 per cent of 
the patients who presented subtle clinical findings and 
in the 10 per cent of patients who had very obscure 
tears associated with their clinical complaints. 

— Walter W. Silberman. 


Delayed Union and Nonunion of Tibial Shaft Frac- 
tures. Haritaos T. SAKELLARIDES, PETER A. FREE- 
MAN, and B. Davip Grant. 7. Bone Surg., 1964, 46-A: 
557. 


ONE HUNDRED CaAsEs of delayed union or nonunion of 
the tibia seen at the Massachusetts General Hospital, 
Boston, between 1933 and 1960 are analyzed. Length 
of follow-up was more than 1 year in every case and 
exceeded 20 years in 5. Sixty-three of the injuries were 
produced by what was considered to be severe trauma. 
Fifty-seven cases involved fractures in the lower third 
of the tibia. Sixty fractures were open, 40 were closed. 
Primary treatment in 56 fractures consisted of open 
reduction, internal fixation, and a plaster cast. 

A significant factor in nonunion was sepsis, with 39 
fractures becoming infected initially. All 39 of these 
had been opened either by the surgeons or at the 
time of injury. The incidence of infection was 28 per 
cent in closed fractures which had been reduced open, 
51 per cent in open fractures which were fixed open, 
and 46 per cent in open fractures which were not 
fixed internally. Five subsequent cases became infected 
later during the course. Eighty-one of the 100 non- 
unions were treated by bone grafts and removal of 
pre-existing hardware. Of 56 clean ununited fractures, 
all but 3 were united after bone grafting. In the in- 
fected cases, 4 of the 25 required amputation and 1 
remained ununited. Considering the type of graft 
used, the tibial cortical onlay grafts resulted in union 
of 79 per cent of the cases, whereas iliac grafts resulted 
in union in 95 per cent of the cases. Average time to 
union was 8.7 months in clean cases and 8.8 months 
in infected cases. However, fractures with nonunion 
for more than 2 years required an average of 12.5 
months in clean cases and 13 in infected cases. Exci- 
sion of pseudarthroses was carried out in 37 cases but 
the average time of union was no different than when 
the pseudarthrosis was not touched. No influence was 
noted between the rate of healing of those cases in 
which the fibula was intact and that of those in which 
the fibula was not intact, either because of injury or 
because of osteotomy at the time of operation. A care- 
ful analysis is made of other complications and of 
other procedures carried out on these same patients. 

—Edward 7. Eyring. 


Subtalar Extra-Articular Arthrodesis in the Treat- 
ment of Paralytic Valgus Deformities. James H. 
PoLtock and BRANDON CarRELL. 7. Bone Surg., 1964, 
46-A: 533. 


Tue AuTHORS describe their results with 112 extra- 
articular subtalar arthrodeses in 100 patients. Ninety- 
seven patients had had poliomyelitis and 3 had spina 
bifida. The average age of the patients was 5.9 years; 
the average follow-up was 2.6 years. Forty-two of the 
112 procedures were unsatisfactory. Of these cases, 9 
were valgus deformities and the remainder varus de- 
formities. Thirty-one failures were due to a late varus 
deformity of the heel which the authors found in many 
cases to be quite incapacitating and to require further 
surgery. Roentgenographic interpretation of the 
status of the graft, however, was difficult. In 1 instance 
an absorbed graft was found to be solidly fused when 
re-explored and another which appeared well fused 
roentgenographically had an unquestionable pseud- 
arthrosis at reoperation. The authors note that in 108 
of the 112 procedures there was also simultaneous 
transplantation or sectioning of the peroneum brevis 
and longus tendon, including 78 transfers to the mid- 
dorsum of the foot, 28 to the calcaneus, and 2 
tenotomies. The authors believe that both peroneal 
tendons should not be transplanted at the time of the 
subtalar extra-articular arthrodesis on paralytic val- 
gus feet regardless of pre-existing inversion-eversion 
imbalance. —Edward F. Eyring. 


Recent Thalamic Fractures of the Calcaneus (Les 
fractures thalamiques récentes du calcanéum). J. 
Boxuo. Acta orthop. belg., 1963, 29: 734. 


THE AUTHOR used the technique of Dautry with some 
modifications and stresses the point that a restoration 
of the statics of the foot is the most important factor. 

In fractures of the sustentaculum tali, caused by a 
fall with the foot in varus, there is generally no dis- 
placement. If there is a displacement, a flatfoot results. 

In fractures of the thalamus there is either no dis- 
placement or crushing of the thalamus. Usually the 
foot is in valgus position, often exaggerated. 

Clinically it is important to recognize a valgus or 
varus deformity because this is the major deformity 
that must be corrected. 

Valgus deformity, according to the author, is the 
most important. The center of gravity of the lower 
extremity falls medially from the long support of the 
foot. The ligaments of the foot are under strain and 
pain results. 

The author condemns an internal fixation, im- 
mediate arthrodesis, or continuous traction. He checks 
whether there is a varus or valgus of the heel, and cor- 
rects this deformity if it exists. Intensive physiotherapy 
is carried out. During the night and at rest periods 
the limb is placed in a plaster shell. 

After 1 month the patient is allowed to bear weight 
with an arch support. If within the following 2 weeks 
the pain increases, a subastragaloid arthrodesis is per- 
formed. 

Although the roentgenographic appearance of the 
calcaneus is not anatomic, the results are quite satis- 
factory functionally. The average period of incapacity 
is shorter with this technique than with classical 
treatment. — Joseph C. Mulier. 








454 Surgery, Gynecology & Obstetrics - August 1964 


Fractures of the Os Calcis with Talocalcanear Disloca- 
tion (A propos des fractures du calcanéum avec dis- 
jonction astragalo-calcanéenne). G. MONBALLIU. Acta 
orthop. belg., 1963, 29: 718. 


THE AUTHOR defends the viewpoint that intra-articular 
fractures of the calcaneus with dislocation of the 
thalamus should be surgically reduced as soon as pos- 
sible. The sooner this intervention is carried out the 
easier the reduction will be. 

The surgical technique used is a modification of 
Palmer’s technique. By means of traction through the 
tuber calcani a partial reduction of the distal frag- 
ment is obtained. A posterolateral incision is made and 
the fragments are levered in place. The space between 
the calcanear fragments is filled with bone chips from 
the crista iliaca. 

In sagittal fractures with displacement a Béhler 
compressor is used. 

Immobilization in hyperextension is carried out for 
3 to 4 weeks, and weight bearing is allowed after 2 
months. 

The results are excellent in 59 per cent, fair in 27 
per cent, and poor in 14 per cent of the cases. 

The main cause of the poor results is infection and 
late intervention—after the tenth day. 

— Joseph C. Mulier. 


MUSCLES AND TENDONS 


Subungual Hematoma—An Evaluation of Treatment. 
G. H. Farrincton. Brit. M. 7., 1964, 1: 742. 


SUBUNGUAL HEMATOMA is a relatively frequent injury 
often considered as trivial and unimportant. Clinical 
data were collected on a series of 72 patients who sus- 
tained this injury and were treated at the General 
Infirmary at Leeds. 

The hematoma in these patients was treated by 
proximal incision, distal incision or opening, and 
evacuation of the hematoma with a hot wire. ‘The 
initial size of the hematoma gave no indication as to 
the presence of an associated fracture, which was 
found in 19 per cent of the patients. Subsequent 
infection occurred in 3 or 4.2 per cent of the patients. 
The treatment of choice consisted in penetrating the 
nail with a red hot wire under local analgesia and 
evacuating the hematoma. The highest percentage 
of patients, 28.6 per cent, retained the involved nail 
and were free of pain in the shortest period of time. 
Decompression of the hematoma in 48 hours increased 
the likelihood of survival of the nail. There was no 
instance of failure of the nail to regenerate and de- 
formity of the nail occurred in only 7 per cent of the 
patients. — Donald C. Geist. 


—— and Transfixation Injuries to the Limbs, 
. R. Roperts. Brit. 7. Surg., 1964, 51: 135. 

THE IMPORTANT ASPECTS of the treatment of impaling 
and transfixion injuries have been reviewed. Reports 
of 10 such injuries are included. 

It is most important to leave the impaling or trans- 
fixing agent in place, to stabilize it, and to transport 
the patient to the hospital where the agent should be 
removed in the operating room. Careful determina- 
tion of the amount of blood loss and the duration of 
bleeding should be done. Intravenously administered 
analgesics were helpful in the control of pain and the 
thorough and careful preoperative examination of the 
patient. The latter should include careful assessment 
of nerve, muscle, and tendon injury. 

The wound should be treated by thorough syste- 
matic debridement which in the case of tunnel-like 
wounds must be altered somewhat. Suturing without 
tension and careful use of skin grafts were necessary in 
some patients. Proper splinting of the part with plaster 
of paris splints completed the wound care. 

Early return of the patient to work was essential. 
Safety guards and the essentials of first aid manage- 
ment of the injury should be known to all workmen. 

— Donald C. Geist. 


The Pros and Cons of Manipulation. James Cyriax. 
Lancet, Lond., 1964, 1: 571. 


THE VALUE OF and indications for manipulation are 
well known and understood so that there is little 
need for discussing the pros of manipulation. Investi- 
gation shows that nearly all of the criticism of manip- 
ulation is directed, not against manipulation itself, 
but against the circumstances that surround its 
performance. 

The cons of manipulation fall under the following 
headings. Frequently, the indication for manipula- 
tion is wrong, such as its use in the treatment of acne 
or for cardiovascular, renal, or gynecologic disease. 
As a result, many physicians develop a prejudice 
against it. Often the wrong manipulator carries out 
the treatment. Many times, it is a layman who does 
the manipulation, rather than a qualified physician 
or physiotherapist. The wrong joint is often manipu- 
lated, as illustrated by spinal manipulation for symp- 
toms arising in other sources. Frequently, the theory 
is wrong and manipulation is used when treatment 
should be based on other factors not corrected by it. 

The author believes much can be done to correct 
the matter by keeping manipulation within the medi- 
cal sphere and basing its use on those aspects of 
manipulation which are scientifically believable and 
founded on observed facts. — Donald C. Geist. 





imbs, 


baling 
2ports 


trans- 
nsport 
ild be 
mina- 
ion of 
stered 
id the 
of the 
sment 


syste- 
el-like 
ithout 
ary in 
blaster 


ential. 
anage- 
kmen. 
etst. 


YRIAX. 


on are 
3 little 
nvesti- 
nanip- 
itself, 
nd its 


owing 
‘i pula- 
f acne 
isease. 
sjudice 
es out 
o does 
ysician 
anipu- 
symp- 
theory 
itment 
by it. 
sorrect 
medi- 
scts of 
le and 
reist. 





SURGERY OF THE VASCULAR SYSTEM 


BLOCD VESSELS 


Low Molecular Weight Dextran (Rheomacrodex) in 
Ischemic Ulceration of the Skin. JoHN BiENENsTOCK 
and E. L. T. Harpine. Lancet, Lond., 1964, 1: 524. 


Tue use of low molecular weight dextran, 40,000, as 
an aid for healing of ischemic leg ulcers was tested in 
4 patients. The dextran was given intravenously in a 
rapid 2 hour aliquot of 500 c.c. followed by a con- 
tinuous drip for 3 days; thereafter 500 c.c. were given 
over 6 to 8 hours every 3 days until healing occurred. 
A total of 3 to 4 1. constituted the average treatment. 
Three patients, aged 59, 65, and 80, 2 of them diabetic, 
received therapy. Two of the patients’ ulcers healed in 
2 to 6 weeks; sympathectomy failed in 1 patient. The 
other had a successful take of a skin graft after 3 
previous attempts had failed. The peripheral pulses 
improved in 2 and previously absent ones became 
palpable. The fourth patient, 53 years old, had 
primarily venous disease; after a week of infusions the 
ulcer had decreased to one-third of its previous area. 
An exacerbation of diabetes occurred in 1 man; the 
interference of dextran on various blood glucose 
determinations needs further study. The glucose 
elevation in the authors’ case was considered to be 
real. — Thomas 7. Tarnay. 


Compression of the Subclavian Artery as a Cause of 
iobomie Brachial Neuropathy. JoHn GiLtroy and 
Joun S. Meyer. Brain, Lond., 1963, 86: 733. 


THE THORACIC OUTLET SYNDROME is characterized by 
pain and dysesthesia in the shoulder and upper limb. 
Similar symptoms, however, may be produced by a 
prolapsed cervical disc, cervical spondylosis, and com- 
pression of the medial nerve through the carpal tun- 
nel. In the present study these latter conditions are 
excluded. 

The authors believe the symptoms in thoracic out- 
let syndrome are caused by ischemic brachial neu- 
ropathy and, except in rare instances, not by com- 
pression of the brachial plexus. 

All 11 patients studied were adult females younger 
than age 42. Pain was ill-defined but character- 
istically tended to involve the hand, forearm, and 
medial and posterior aspects of the upper arm. It was 
caused by movements involving the upper limbs and 
shoulder girdle, particularly when the arms were 
carried above the head. Paresthesias of the fingers 
and hands were common. Half of the patients had an 
objective sensory loss involving the hands and finger- 
tips in the peripheral distribution of the 3 nerves. Six 
patients exhibited Raynaud’s phenomenon on ex- 
posure to cold, recovery being accompanied by 
paresthesias in the hands. One patient showed the 
effects of small peripheral emboli. Trophic changes 
were noted in the fingers and hands of most patients. 

The patients and controls were tested for murmur, 
obliteration of radial pulse, and production of symp- 
toms with head, shoulders, and arms positioned in 
various ways. Murmurs associated with symptoms and 
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with obliteration of radial pulse were regularly 
heard in specific positions which varied from patient 
to patient. 

In the controls, murmurs were heard in 54 per cent 
and pulse obliteration was obtained in 44 per cent, 
but symptoms were not provoked. Hyperabduction of 
the arm to 180 degrees with the head in neutral posi- 
tion tended to produce murmurs and pulse oblitera- 
tion more frequently than any other position, and the 
authors believed that the manifestations of thoracic 
outlet syndrome are due to compression with spasm 
of the subclavian artery. Spasm may be demonstrated 
by brachial arteriography when the patient is in the 
symptom-provoking position. The authors stress the 
association of spasm of the entire vessel due to re- 
peated arterial compression with resulting irritability 
of the muscular wall. However, general anesthesia, 
and even premedication, tended to reduce or elim- 
inate the phenomenon. The site of the compression 
lies between the first rib and the clavicle at the tho- 
racic outlet. 

The authors consider pressure neuropathy of the 
first dorsal nerve and the lower trunk ofthe brachial 
plexus, or its more peripheral branches, to be rare. 
The normal descent of the shoulder girdle from birth 
to adult life causes a gradual narrowing of the thoracic 
outlet. This narrowing is accentuated in scoliosis of 
the cervical spine, in the presence of cervical ribs, or 
in an undue prominence of the first dorsal rib. 

Conservative therapy gave most patients relief. It 
consisted of analgesics, instruction to sleep with arms 
by the side and shoulders supported by pillows, 
avoidance of heavy lifting and the arms over-the-head 
position, and assumption of the shoulders-back posi- 
tion. Exercises for the shoulder and neck muscles, 
heat treatment, and vasodilator drugs were some- 
times used. Surgical therapy when needed consisted 
of resection of cervical ribs, cervical sympathectomy 
for Raynaud’s phenomenon, resection of the first rib, 
or anterior scalenotomy. The latter produced only 
partial relief. The number of patients treated was 
limited. —Lewis H. Bosher, jr. 


Surgical Management of Varying Patterns of Verte- 
bral Artery and Subclavian Artery Insufficiency. 
A.Lan D. Catiow. N. England J. M., 1964, 270: 546. 


THE AUTHOR describes episodic attacks suggesting focal 
cerebral ischemia without infarction which may be 
upon the basis of extracranial stenosis or occlusion of 
the subclavian-vertebral-basilar artery system. Tran- 
sient symptoms involving the cochlear-vestibular, 
visual, and auditory systems as well as the upper ex- 
tremities and face are seen in a typical case. The clini- 
cal picture, arteriographic findings, and operative 
repair are described in 4 patients representing dif- 
ferent localizations of such stenotic lesions and dif- 
ferent methods of surgical correction. The importance 
of total or nearly total visualization of the aortic 
arch, its branches, and the intracranial circulation is 
stressed. 
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The Angiographic Diagnosis of Occlusion of the 
Supraclinoid Portion of the Internal Carotid Ar- 
tery. ALLEN SitversTEIN and Siwney Ho.uin. 7. 
Mount Sinai Hosp., N. York, 1964, 31: 79. 


IN ORDER TO diagnose occlusion of the supraclinoid 
portion of the internal carotid artery safely, 2 main 
criteria are necessary. First, all contrast dye should 
pass out of the carotid artery after a few seconds and, 
second, there should be demonstration of arterial 
“runoff” with visualization of collateral circulation to 
the anterior and middle cerebral arteries via the 
ophthalmic artery or the posterior cerebral artery. 
Several causes for nonvisualization of the anterior 
and middle cerebral arteries are discussed. These in- 
clude partial extraluminal injection of dye, hypoten- 
sion, increased intracranial pressure, spasm, and 
anomalousarterial distribution. Roentgenogramsdem- 
onstrating this entity are presented. —Veil Meyer. 


Extracranial Vascular Occlusive Disease. M. F. 
Lyncu, N. K. Jensen, W. R. Scumipt, and J. J. 
GaRAMELLA. Minnesota M., 1964, 47: 258. 


A SERIES OF 50 patients is presented treated by endar- 
terectomy, 26; endarterectomy and patch graft, 13; 
patch graft alone, 5; thrombectomy, 4; interposition 
prosthesis, 1; and ligation of aneurysm, 1. In 5 pa- 
tients dissection and exploration alone were performed. 
Fifty-four carotid arteries and 3 vertebral arteries 
were operated upon. 

The authors define 4 classes of patients with extra- 
cranial arterial occlusive disease: class I—with symp- 
toms only, from momentary to persistent, 17; class 
II—with transient stroke lasting less than an hour 
and followed by complete recovery, 11; class I1I— 
with progressive cerebral infarction, advancing stroke, 
6; class [V-A—with complete stroke, acute and, of 
less than a week’s duration, 9; and class [V-C—with 
complete stroke, chronic and of more than 1 week’s 
duration, 7. 

The best results with complete clearing of signs and 
symptoms were in the class I cases.and the results were 
decreasingly good from class II to class I1V-C. Over all, 
24 patients had complete clearing of symptoms and 
signs, 17 were benefited, 4 had further symptoms, and 
death ensued in 5. 

The 5 deaths are described in detail and except for 
a possible technical error in 1 instance it is unlikely in 
the authors’ opinion that the surgery was a contribut- 
ing factor. There were no deaths in the class I or 
class II groups of patients. It is notable that even in 
classes III and IV-C there were many instances of 
complete clearing of signs and symptoms. For this 
reason the authors believe that even in the patients 
with complete strokes and with unilateral occlusions 
extracranial arterial surgery should be considered. 

Their technique in the carotid occlusions includes 
the use of an internal shunt with a No. 10 Bardic 
catheter. Retrograde, transaortic angiographic studies 
were performed on most patients and, in others, carot- 
id injections were made to obtain a clearer picture of 
the intracranial arterial situation. Although most 
patients were operated upon under general anesthesia, 
which is preferred by the authors, some operations 
were performed with the aid of local anesthesia. 

—Dauitt A. Felder. 


—s Aortitis. H. ALEXANDER HEGGTVEIT. Circ. 
ation, 1964, 29: 346. 

THE MAjoR clinical and pathologic features of 100 
cases of syphilitic aortitis, in which autopsy was per- 
formed from 1950 to 1960, are reviewed. An accurate 
clinical diagnosis was established in only 17 per cent. 
The purpose of this author’s report and review of the 
cases is to emphasize the fact that the cardiovascular 
manifestations of tertiary syphilis are still a significant, 
though uncommon, cause of morbidity and mortality, 

All examples of aortitis were reviewed. Possible 
cases of rheumatic or rheumatoid aortitis were care- 
fully studied and excluded from the series, as were 
atherosclerosis, medial necrosis of Erdheim, and 
others, unless there was conclusive evidence of syphi- 
litic aortitis as well. 

The clinical charts and autopsy protocols were 
scrutinized in each instance and all pertinent data 
recorded. Photographs of the aorta and heart supple- 
mented the gross descriptions in 40 cases. Many of 
the gross specimens were mounted or preserved in 
formalin-filled crocks and were available for study. A 
minimum of 2 and as many as 20, with an average of 
6, microscopic sections of the aorta were available for 
examination in every instance. Elastic tissue stains 
were done on the majority of the aortas. 

Decreasing incidence, changing patterns of lesions, 
and reasons for the frequent failure to diagnose syphi- 
litic heart disease are considered. Aortic insufficiency 
or aneurysm of the thoracic aorta, or both, accom- 
panied by a history of syphilis or positive reaction on 
serologic testing are required to establish a definitive 
diagnosis, this author believes. 

Very informative tables and graphs are offered as 
a complement to a well written report. 

— Jack A. Cannon. 


Surgical Treatment of Acute Traumatic Rupture of 
the Thoracic Aorta. Ropert J. FLeiscHAKER, JOHN 
H. Mazur, and Bruce F. Baiscn. 7. Thorac. Cardio- 
vasc. Surg., 1964, 47: 289. 


THE MOST COMMOM SITE of traumatic rupture of the 
thoracic aorta is at the isthmus, distal to the left 
subclavian artery. The ascending aorta, the lower 
descending aorta, and the midarch are less common 
sites of rupture. 

Prompt diagnosis of aortic rupture is essential to 
proper treatment. The possibility of rupture of the 
thoracic aorta should be considered in victims of 
severe vehicular accidents and those with crushing 
chest injuries. The presence of a widened superior 
mediastinum evident on the chest roentgenogram 
should arouse suspicion. Hemothorax and the pres- 
ence of a murmur over the upper left chest are also 
suggestive of aortic rupture. Following trauma, a 
progressive widening of the superior mediastinum, 
the delayed development or recurrence of chest pain, 
a progressive or late occurrence of hemothorax, or 
subsequent appearance of hoarseness or dysphagia 
suggest that secoudary bleeding from aortic rupture 
has occurred. Clinical or roentgenographic evidence 
of pressure on the esophagus is the indication to the 
authors for early surgical treatment. Aortography, 
they have found, can be accomplished safely, effec- 
tively, and conveniently by transseptal injection of 
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contrast medium into the left atrium and is a most 
helpful diagnostic procedure if time and circumstance 
allow. 

Resection of a thoracic aortic aneurysm usually 
requires some adjunctive measure to protect the spinal 
cord and kidneys from ischemia, to spare the cerebral 
vessels from severe hypertension, and to prevent over- 
loading of the left ventricle. Hypothermia alone has 
been employed successfully in resection of chronic 
thoracic aneurysms, but it limits the period of safe 
aortic occlusion. Partial circulatory bypass from the 
left atrium to the femoral artery has provided quite 
satisfactory support for resective operations upon the 
isthmus of the thoracic aorta. In carrying out this 
type of circulatory bypass the authors monitor arterial 
blood pressures in both the right brachial artery and 
the femoral artery. They have sought to maintain the 
arterial pressure in the upper extremity as close to 
the normal level as possible. Adequate perfusion for 
the lower portion of the body can be obtained at 
slightly reduced pressures. They consider controlled 
gravity drainage of the left atrium into an open reser- 
voir, from whence it is pumped into a femoral artery, 
preferable to a closed circuit. 

The cases of 3 patients with traumatic rupture of 
the thoracic aorta operated upon within the first few 
weeks following injury are reported, with 2 successful 
results. One patient underwent successful corrective 
surgery within the first 24 hours after injury. 

— Jack A. Cannon. 


Aneurysms of the Thoracic Aorta. Joun W. Joyce, 
Joun F. Farrpairn II, Ow1ncs W. Kincaip, and JoHN 
L. JuERGENS. Circulation, 1964, 29: 176. 


A rEviEW of the clinical features and follow-up data 
on 107 patients who had a clinical diagnosis of 
aneurysm of the thoracic aorta made at the Mayo 
Clinic in the period 1945 through 1955 showed a 
ratio of males to females of 2.8 to 1. The average age 
at diagnosis was 59.3 years. Fusiform aneurysms were 
4 times as frequent as saccular aneurysms; the com- 
monest location of the former was the descending 
thoracic aorta and of the latter, the ascending thoracic 
aorta. Symptoms, usually pain, and physical signs 
were present in a minority of patients and indicated a 
large aneurysm with a poor prognosis. Diastolic hy- 
pertension was present in almost half of the patients 
at the time of diagnosis and had an adverse effect on 
the patient’s survival. Associated arteriosclerotic car- 
diovascular disease was present in 40 patients at the 
time of diagnosis. The presence of associated coronary, 
cerebral or other peripheral arterial occlusive, or 
aneurysmal disease had the most deleterious effect on 
survival. Patients with large aneurysms had a poorer 
prognosis than those with small aneurysms. 
_ Information as to the cause of death was available 
in 59 of 71 patients known to be dead at follow-up. 
About a third of the deaths were due to rupture of the 
aneurysm, and about one-half were due to asso- 
ciated cardiovascular disease, particular}, to arterio- 
sclerosis. (a 

This study is proposed as a guide to the selection of 
patients with aneurysm of the thoracic aorta for sur- 
gical treatment and for the evaluation of long term 
results of such treatment. 
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Fibromuscular Hyperplasia in Extrarenal Arteries. 
A. J. Pavusinskas and H. R. Riptey. Radiology, 1964, 
82: 451. 

FIBROMUSCULAR HYPERPLASIA has been considered an 

occlusive process of unknown cause peculiar to the 

renal arteries. An instance of fibromuscular hyper- 
plasia of the celiac artery producing symptoms of 

‘visceral angina” is presented. Interestingly, the pa- 

tient described in this report was normotensive and 

her arteriogram disclosed no evidence of fibromuscular 
hyperplasia in the renal arteries. 

Angiographic examples of fibromuscular-like lesions 
in arteries other than the renal artery are added. The 
nature of the arterial abnormalities in these examples 
was not determined microscopically, but all the pa- 
tients had fibromuscular hyperplasia of the renal 
arteries. The vessels involved in 8 of 59 patients in- 
cluded the external iliac, superior mesenteric, splenic, 
hepatic, and celiac arteries. None of these patients, 
however, had symptoms referable to the extrarenal 
arteries affected, and microscopic confirmation of 
fibromuscular hyperplasia in these vessels was not 
obtained. 

These 8 case, in the authors’ mind, taken in con- 
junction with the proved example of fibromuscular 
hyperplasia involving the celiac artery reported, sup- 
port the hypothesis that fibromuscular hyperplasia 
probably represents a general arterial dysplasia 
rather than a process limited to the renal arteries. 
Its clinical and symptomatic importance, in their 
opinion, would then depend upon the site as well as 
the extent of the lesion. 

The 8 patients noted in whom fibromuscular-like 
changes were seen in vessels other than the renal 
arteries all had definite fibromuscular hyperplasia in 
one or both of the renal arteries and were hyper- 
tensive. In 2 of these 8, the arteriographic changes 
resembling fibromuscular hyperplasia were in vessels 
commonly involved with atherosclerosis (external iliac 
arteries), but the appearance differed distinctly from 
the usual and easily recognized atherosclerotic proc- 
ess, and there was no roentgenologic evidence of 
atherosclerotic changes in the aorta or other arteries. 

— Jack A. Cannon. 


An Arterial Prosthesis of Heterologous Vascular 
Origin. Norman RosenBerRG, JOHN HENDERSON, 
Georrrey H. Lorp, and James W. BorHwe t. 7. Am. 
M. Ass., 1964, 187: 741. 


AN EXPERIMENTAL STUDY was carried out in which 
bovine carotid arteries were implanted in dogs. The 
heterologous grafts were first treated in 1 per cent 
ficin, a proteolytic enzyme, to digest out the muscular 
or elastic tissue, leaving behind a collagen tube. Tan- 
ning was then carried out with 1.3 per cent dialdehyde 
starch. The grafts were stored in 50 per cent alcohol 
containing 1 per cent propylene oxide. 

The removal of muscle and elastic tissue reduced 
the reactivity of the recipient animal to the heter- 
ologous graft, and allowed rapid ingrowth by host 
collagenous tissue. The tissue ingrowth resembles 
that seen with plastic prostheses, rather than that 
usually seen with untreated heterografts. Calcifica- 
tion is minimal to absent after 2 years. Only 1 of 12 
specimens had dilated significantly after 2 years. 
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There appears to be an adequate strength of the graft 
due to persistence of the collagen fibers. 
—Lewis H. Bosher, jr. 


Superior Vena Caval Syndrome Treated by Azygos 
Vein-Inferior Vena Cava Anastomosis. DENTON A. 
Cootey and Grapy L. HAattman. 7. Thorac. Cardiovasc. 
Surg., 1964, 47: 325. 


A 41 YEAR OLD woMAN with idiopathic fibrosing 
mediastinitis of 7 years’ duration had previously had 
resection of the superior vena cava and replacement 
by ivalon graft without relief of the superior vena 
caval syndrome. Successful palliation over a 4 month 
period was obtained by a side-to-side anastomosis 
between the azygos vein and the inferior vena cava 
above the diaphragm. Preoperative phlebography 
proved the key to this successful management. 
—W. Andrew Dale. 


Inferior Mesenteric Arterial Patterns. Paut KAHN 
and Hersert L. Asrams. Radiology, 1964, 82: 429. 


Or 142 ANGIoGRAPHIC sTuUDIES of the abdominal aorta 
the inferior mesenteric artery was visualized satis- 
factorily in 136 cases. These studies were made by 
percutaneous transfemoral or transaxillary catheter 
insertions. In some instances selective mesenteric ar- 
teriography was carried out. A rapid casette-change 
technique was used—6 per second. This artery was 
found to come off of the aorta in 87 per cent of cases 
at about the level of the third lumbar vertebra. In 60 
per cent the left colic artery and one or more sigmoid 
branches arose jointly as a common trunk and in 
about 40 per cent the left colic artery arose as a sep- 
arate single vessel. 

It is pointed out that at times no distinct marginal 
artery is definable, but rather a plexus of arteries or a 
marginal system of arteries to the left half of the colon. 
It appeared to the authors that in 44 per cent the 
splenic flexure was included in the area of supply of 
the inferior mesenteric artery. In 13 per cent it went 
proximally beyond this. 

Eighty-nine of the 142 patients discussed were under 
50 years of age and only 23 were thought to have 
arteriosclerosis prior to the aortograms. In 5 cases a 
functional collateral circulation related to occlusive 
disease was demonstrated. In superior mesenteric 
occlusive disease the inferior mesenteric and marginal 
arteries were found to be greatly enlarged. With in- 
ferior mesenteric artery occlusion, however, the mar- 
ginal system was enlarged to a lesser degree. An inter- 
esting case of stenosis is described in a patient 6 years 
of age in whom the inferior mesenteric through the 
marginal system supplied the lower aorta and distal 
vascular tree. 

In obstruction of the distal aorta below the inferior 
mesenteric take-off, the superior hemorrhoidal branch- 
es of the inferior mesenteric are shown to anastomose 
to the hypogastric arteries and serve as collateral 
pathways to lower extremities. 

A total occlusion of the inferior mesenteric artery 
was present in 9 or 6.6 per cent of the 136 satisfactory 
aortic studies. In an additional 23 or 17 per cent 
arteriosclerotic change in the inferior mesenteric ar- 
tery was seen when the aorta itself was sclerotic. A 
characteristic arteriosclerotic plaque at the site of ori- 


gin of the inferior mesenteric artery best defined in the 
left posterior oblique view is described. 
— Davitt A. Felder. 


The Treatment of Combined Aortoiliac and Femoro- 
popliteal Occlusive Disease by Splenofemoral and 
Axillofemoral Bypass Grafts. Jan H. Louw. Surgery, 
1964, 55: 387. 


OperRATIons designed to provide ideal revasculariza- 
tion of severely ischemic lower limbs are occasionally 
unwise because the patient is too poor a risk for major 
surgery or are technically impossible because of the 
extent of the local disease. In a large proportion of 
such cases it is still possible to save the limbs by modi- 
fying the distal and/or proximal extents of the ideal 
operation. 

The distal extent may be limited by restoring an 
adequate blood flow to the profunda femoris artery 
and omitting a femoropopliteal bypass procedure or 
endarterectomy. Concomitant lumbar sympathectomy 
enhances the value of the procedure, according to the 
author. He believes the proximal extent may be lim- 
ited by using a more accessible artery than the aorta 
or common iliac for the feeding vessel. For this pur- 
pose the splenic, external iliac, and common femoral 
arteries are used in patients with unilateral disease, 
and the splenic and axillary arteries for those with 
bilateral disease. 

The author presents a case in which the lower limbs 
were saved by a splenofemoral bypass graft on the left 
and an axillofemoral bypass graft on the right. Ref- 
erence is made to 3 other patients treated by spleno- 
femoral bypass grafts on the left and 2 others treated 
by axillofemoral bypass grafts on the right. In all but 
1 of them previous bilateral lumbar sympathectomy 
had been performed. Both procedures are suitable in 
extremely poor-risk cases, particularly the axillofem- 
oral bypass, which has the added advantage of being 
possible under local anesthesia. _— jack A. Cannon. 


Aneurysm of the Caudal Gluteal Artery as a Compli- 
cation After Intragluteal Injection (Nil nocere!: 
Aneurysma der Arteria glutaea caudalis als Komplika- 
tion nach intraglutaealer Injektion). M. Sperine and 
H. Giesevcer. Miinch. med. Wschr., 1964, 106: 163. 


A BRIEF REPORT of a case of aneurysm of the caudal 
gluteal artery following intragluteal injection is pre- 
sented. Discussing the anatomy of the deep gluteal 
region the author stresses the technique described by 
Hochstetter in 1955. The injection has to be given into 
the ventral half of the medial gluteal muscle which is 
outlined by 3 bony landmarks: the anterior iliac spine, 
the dorsal border of the greater trochanter, and the 
iliac crest. —Hans F. Schweizer. 


Raynaud’s Phenomenon in Users of Chain Saws. 
M. D. Grounps. Med. 7. Australia, 1964, 1: 270. 


RAYNAUD'S PHENOMENON was found to occur in 20 ofa 
group of 22 timber fellers using chain saws. As a con- 
trol series 8 loggers who did not use power tools were 
interviewed, and none had vascular spasm. No 
sawyers had Raynaud’s phenomenon involving the 
feet. The average latent period between initial use of a 
chain saw and the appearance of Raynaud’s phenom- 
enon was 3.15 years. It is generally accepted that once 
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established the process is permanent. No improve- 
ment will result from cessation of work, but further 
work will aggravate the condition. Agate and Druett 
in 1947 concluded that any tool which produces high 
amplitudes at low frequencies of, for example, 40 to 
125 cycles/sec. is likely to produce Raynaud’s 
phenomenon. It is possible to design a chain saw 
which would avoid these conditions. 
— Jeremiah G. Turcotte. 


Studies on Peripheral Blood and Lymph Flow Uti- 
lizing Radioactive Isotopes. Hirosui Narita. Nagoya 
Jj. M. Sc., 1964, 26: 125. 


THE AUTHOR studied the Na-I! and _ radioactive 
iodinated serum albumin (risa) clearance from the 
legs of normal dogs and those of dogs upon which 
various procedures were performed. ‘he procedures 
included arterial and venous ligations, production of 
venous thrombosis by injecting sclerosing solution, 
and production of lymphedema by complete section 
of the legs except for the blood vessels. He followed 
these experiments by the same studies on normal and 
diseased human lower extremities, and found that the 
results were similar. 

Na-I"*! is cleared through blood flow in the blood 
vessels, while RISA is cleared via the lymphatics. In 
Raynaud’s disease there was no significant difference 
from normal subjects. In Buerger’s disease, Na-I'*! 
and RISA clearance were delayed, and with necrosis of 
the toes there was greater delay in Na-I'*' clearance 
time. The clearance times for both isotopes were 
markedly retarded in arteriosclerosis obliterans which 
indicates that it caused disturbance in both blood and 
lymph flow. Venous thrombosis caused marked re- 
tardation of Na-I'*! excretion, but more rapid RISA 
clearance. The author attributes this result to dis- 
turbed blood flow and increased lymph flow. In 
lymphedema, as can be expected, Na-I'*! time was 
normal while risA showed great retardation. Follow- 
ing lumbar sympathectomy there was faster Na-I'*! 
clearance but no change in RIsA clearance, demon- 
strating an increased blood flow and no influence on 
lymph flow. Adrenomedullectomy had no effect on 
the clearance of the isotopes and thus it can be stated 
that the procedure is not beneficial for vascular dis- 
eases. — Albert M. Schwartz. 


The Ageing and Collateral Peripheral Artery. J. 
Henry Drsre. Lancet, Lond., 1964, 1: 520. 


THE AUTHOR has attempted to quantitate measurable 
changes in wall thickness and internal diameter of the 
ageing and collateral peripheral artery. Sections were 
made of the anterior tibial and posterior tibial arteries 
at the midcalf, and the dorsalis pedis artery opposite 
the ankle joint. Separation into age groups above 55 
years and below 55 years of age was made. The radius 
of the lumen, the thickness of the intima, and the 
thickness of the muscle were measured. Patient age 
ranged from 23 to 76 years. It was found that in all 3 
arteries there was an increase in the thickness of the 
intima with age. The increase was more than double 
in the older age group in the anterior tibial artery and 
was double in the dorsalis pedis artery. It was about 
40 per cent greater in the posterior tibial artery. The 
mcrease was due mostly to additional elastic tissue, 
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and a reduction in muscle wall thickness was also 
noted. It was also noted that the muscle wall thickness 
of the dorsalis pedis artery was greater than that of the 
anterior tibial artery, producing a slightly smaller 
dorsalis pedis artery with a thicker wall. In the 
ischemic limb the lumen of the collateral vessel be- 
comes greatly enlarged and the wall becomes thinner. 
In the muscularis the muscle cells increase about 214 
times in number and become abnormally thin and 
elongated. — Peter Guida. 


The Venous Return from the Lower Leg in Health 
and in Chronic Venous Insufficiency. Cari C. 
ARNOLDI. Acta orthop. scand., 1964, Suppl. 64. 


‘THE AUTHOR performed some 600 intraosseous phle- 
bography examinations of the leg veins. Claim is made 
that this is the best method for demonstrating path- 
ologic venous flow. The skin on the lateral aspect of 
the os calcis is cleansed and infiltrated with 1 per cent 
novocain. A wide-calibered needle mounted on a 
handle is introduced through the bone into the spongy 
portion, and when the needle is in situ the handle is 
removed and a syringe is attached. Five c.c. of 0.5 
per cent novocain are injected. The patient is tilted 
into a semierect position and the extremity to be 
examined rests lightly on a pedal and is rotated in- 
ward to 30 degrees, while the whole weight of the 
patient rests firmly on the other leg. Twenty c.c. of 
contrast medium are injected after 3 minutes of com- 
plete rest. The injection is painless, and performed as 
quickly as possible within 45 to 60 seconds; a first 
exposure is made as the injection is finished. The pa- 
tient is asked to bring the foot into dorsiflexion against 
a weighted spring which requires a powerful contrac- 
tion of the muscles of the calf. After the first exposure, 
the patient brings the foot into plantar flexion. This 
series of motions is repeated 3 times, each contraction 
being timed to last for 15 seconds. The needle is left 
in situ while the films are developed. On the basis of 
roentgenograms taken with this technique, the author 
has delineated a classification of normal and ab- 
normal venous pumps. Each group has several sub- 
groups which demonstrate systolic and diastolic 
phases of venous circulation. — Harold Laufman. 


Pitfalls in Vein Surgery. Kart A. Lorcren. 7. Am. M. 
Ass., 1964, 188: 17. 


VARICOSE VEINS and their complications often present 
a problem in satisfactory management. Three major 
pitfalls are responsible for unsatisfactory results of 
vein surgery. They are (1) inaccurate diagnosis, (2) 
incomplete surgery, and (3) inadequate follow-up. 
Each one must be recognized and then carefully 
avoided if effective treatment of this chronic, wide- 
spread disorder is to be achieved. 


Venous Thrombectomy in the Treatment of Fresh, 
Deep Thrombosis (Die venoese Thrombektomie in 
der Dchendiong der frischen tiefen Fernthrombosen ). 
R. Fontaine and L. Tucumann. Langenbecks Arch. 
Deut. Kschr. Chir., 1963, 304: 133. 


TueRE ARE 3 different surgical approaches to the deep 
venous thrombosis: ligature of the vein, phlebectomy, 
and thrombectomy. In this article the authors com- 
pare 166 conservatively treated thromboses with 130 
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fresh iliofemoral and iliocaval thromboses treated 
surgically. In the 2 groups the over-all mortality rates 
were 10.8 per cent and 0.76 per cent, respectively. 
Thrombectomy was performed on 72 lower extremi- 
ties and on 8 upper extremities. It is believed that pre- 
operative phlebography is of no danger to the patient. 
Some of the follow-up results are given. 
—Hans fF. Schweizer. 


Present Status of Thrombolytic Therapy. ALAn J. 
Jounson. Am. Heart 7., 1964, 67: 418. 


THE AUTHOR emphasizes the numerous problems 
which must be overcome before many of the throm- 
bolytic agents presently available can be utilized on a 
practical clinical basis. 

The general biochemical problem involved is 
discussed. 

A summary of the action of several thrombolytic 
agents is presented. — James B. Littlefield. 


Practical Method for Thrombolytic Therapy with 
Streptokinase. M. Verstraete, A. Amery, J. VER- 
MYLEN, C. VERMYLEN, and R. De Vreker. Brit. M. 7., 
1964, 1: 675. 

THE AUTHORS report a practical method for throm- 

bolytic therapy with streptokinase. They administered 

sufficiently high amounts to maintain the plasminogen 
level below 150 units/ml. of plasma throughout treat- 
ment and noted a sustained rise in the normally 
reactive fibrinogen level. This result is due to the fact 
that with an extremely low plasminogen and high cir- 
culating streptokinase level, mainly activator and 
almost no circulating plasmin is formed. A high 


incidence of thrombolysis was obtained in its clinical 
use on patients with peripheral arterial occlusions, 
The drastic fibrinogen depletion encountered during 
streptokinase therapy represents a hazard but is un- 
avoidable. —Albert M. Schwartz. 


RETICULOENDOTHELIAL SYSTEM 


Estimation in Vivo of the Viability of Frozen and 
Stored Bone Marrow. A. J. S. Davies, J. H. L., 
Piayrair, and A. M. Cross. Transplantation, 1964, 2: 
261. 


THE VIABILITY of bone marrow cells after storage at 
low temperatures has mainly been studied using tests 
performed in vitro. In this study the ability of the cells 
to perform their normal functions was determined. 
Bone marrow suspensions were stored at —79 degrees 
C. for different periods of time, thawed, and injected 
into the tail vein of isologous mice which had received 
a lethal whole body dose of roentgen rays (700 r) 5 
hours previously. Controls were given the same dose 
of whole body radiation followed by bone marrow 
suspension which had received no treatment or 10,000 
r. It was found that freezing of the marrow cells de- 
creased survival of the animals by 90 per cent; resto- 
ration of the red cells, white cells, and platelets by 
50 per cent; and the ability to give rise to splenic spots 
following intravenous injection by 50 per cent. It was 
concluded that freezing impairs the ability of marrow 
cells to carry out their normal functions and that 
peripheral blood studies provided the most accurate 
information on marrow cell function. 


— John A. McCredie. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Respiratory Problems in the Immediate Postoperative 
Period. Kart EF. Karson. Surg. Clin. N. America, 
1964, 44: 537. 

PosTOPERATIVE COMPLICATIONS during the first 48 
hours after surgery most frequently involve the respir- 
atory tract. Respiratory problems may be present prior 
to operation and continue into the early postoperative 
period, or they may occur postoperatively in a patient 
who has a normal tracheobronchial tree at the con- 
clusion of the procedure. Complications most fre- 
quently encountered are hypoventilation, airway ob- 
struction, aspiration, atelectasis, pneumonia, and col- 
lapse of the lung. 

Complications are best prevented by careful evalu- 
ation of preoperative pulmonary function and by im- 
provement in the status of the tracheobronchial tree. 
Timed vital capacity and maximum breathing ca- 
pacity are probably the most useful clinical test of 
ventilatory function. During the course of the oper- 
ation, the tracheobronchial tree must be aspirated of 
secretions and the patient must be kept well venti- 
lated to expand the lungs effectively. Drugs which 
paralyze the respiratory apparatus must be employed 
prudently in order that breathing will be adequate in 
the immediate postoperative period. 

Postoperatively, adequacy of ventilation must be 
maintained and frequent tracheal aspiration is neces- 
sary if coughing is not effectual. Tracheostomy may 
be necessary in the occasional patient who continuous- 
ly produces secretions which cannot be removed by 
repeated nasotracheal suctioning and bronchoscopy. 
Mechanical aids to ventilation in the form of inter- 
mittent positive pressure are most effective through a 
cuffed endotracheal or tracheostomy tube. Monitor- 
ing the volume of ventilation is extremely helpful. 
Protection of the mucosa of the airway against drying 
with accompanying adherence of mucous plugs is 
most essential. 

The most important single aspect of care is to treat 
the patient vigorously early, before severe tracheo- 
bronchitis, atelectasis, and pneumonia develop. 

— James H. Holman. 


Surgery in Patients Between 80 and 100 Years of 
Age. Tuomas C. Case and R. A. Giery. 7. Am. 
Geriat. Soc., 1964, 19: 345. 


IN A REPORT of 65 patients between the ages of 80 and 
100 years, who were subjected to general surgical pro- 
cedures, there were 13 postoperative deaths, chiefly 
from cardiopulmonary disorders. Nonfatal postopera- 
tive complications occurred in 7 of the patients, the 
most common of these complications being wound 
infection. 

_ The findings indicate that, although many persons 
in the older age group can be expected to have poor 
physical reserve, nevertheless they can be subjected to 
necessary operative procedures with acceptable mor- 
tality and morbidity rates, provided every patient is 
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considered individually and easy generalizations are 
avoided. 

Certain factors must be considered of major im- 
portance if mortality and morbidity are to be mini- 
mal. These factors include: (1) restoration and main- 
tenance of blood volume, (2) avoidance of infection, 
(3) judicious use of antibiotics, (4) proper control of 
electrolyte levels, (5) careful evaluation of pre-existing 
or coexisting disease, and (6) avoidance of prolonged 
surgical operations when more simple and quick pro- 
cedures serve the same purpose. It is concluded that 
elderly patients can withstand moderate major opera- 
tions with a mortality rate not much higher than that 
for similar operations on younger patients. 

—Stephen A. Zieman. 


WOUNDS AND THERMAL INJURIES 


Acceleration of Wound Healing in Various Species 
by Parenteral Injection of a Saline Extract of 
Cartilage. Joun F. Pruppen, Mary Louise TEeneick, 
Davin Svaun, and Bart_ey Fruen. 7. Surg. Res., 1964, 
4: 143. : 


THE AUTHORS used guinea pigs and mice and made a 
midline abdominal wound and sutured it. At specific 
intervals the tensile strength of the wound was tested 
by tensiometric study. It was found that the animals 
treated with the parenteral injection of a saline extract 
of bovine tracheal cartilages had much stronger 
wounds. — Ward D, O'Sullivan. 


Clinical Trial of an Edema-Reducing Preparation, 
Alpha-Chymotrypsin. G6raAn BERN. Acta chir scand., 
1964, 127: 35. 


ALPHA-CHYMOTRYPSIN is a pancreatic extract which 
hydrolyzes proteins to polypeptides and amino acids. 
In animal experiments, it has been found to reduce 
edema. One theory to explain this action is that the 
enzyme fractionates the macromolecules formed in 
response to trauma which impair tissue circulation by 
blocking capillaries. A clinical trial of the enzyme 
using patients operated upon for biliary tract disease 
through a right subcostal incision is reported. Twenty- 
three patients were given Armour’s preparation 
“chymar” and 23 patients received freeze-dried 
gelatin as a placebo. Patients were selected for pla- 
cebo or enzyme by double-blind technique. The dos- 
age of alpha-chymotrypsin was 5,000 A.U. intra- 
muscularly 3 times daily for 4 days beginning on the 
morning of the day of operation. Edema was meas- 
ured by determining the rate of absorption of a intra- 
cutaneous wheel of saline as described by Aldrich and 
McClure in 1924. Preoperative resorption times were 
compared with resorption times on the operated and 
nonoperated sides of the abdomen. Patients treated 
with alpha-chymotrypsin had much longer resorption 
times, that is, edema was less. The difference was 
statistically significant (P=0.0). Since chymotrypsin 
is a protein, the possibility of an allergic reaction 
should be borne in mind. —Jeremiah G. Turcotte. 
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Healing of Incisions Closed with Surgical Adhesive 
Tape. Costran W. Bernarp, Joun B. HERRMANN, 
SrepHen C. Woopwarp, and Epwin J. Pucaski. Am. 
J. Surg., 1964, 107: 591. 

Tue AuTHORs studied healing of dorsal skin incisions 
in guinea pigs and showed that there are no signifi- 
cant differences in gross, histologic,.or physical prop- 
erties of wounds adequately approximated with su- 
tures or microporous surgical adhesive tape. Sixty 
male guinea pigs weighing 200 to 300 gm. were paired 
by weight into 2 groups. All animals received stan- 
dard 5 cm. dorsal skin incisions and closure was ef- 
fected with stainless steel sutures in one group and 
44 inch adhesive strips in the other group. On the 
fourteenth postoperative day, paired animals were 
sacrificed and wounds were evaluated grossly, histo- 
logically, and physically, using specially constructed 
devices for measuring breaking strength and wound 
thickness. 

Seventeen of the 30 tape-closed incisions had to be 
excluded from the study because of shedding of tape 
and wound disruptions within 48 hours postoperative- 
ly. The authors point out that evaluation of tape 
closure in animals is difficult because of rapid hair 
growth, movement and tension on the incision, inad- 
vertent or purposeful tape removal, and poor tape ad- 
hesion. Even on cleanly depilated, dry, ether-prepared 
skin surfaces coated with compound tincture of ben- 
zoin, satisfactory wound approximation was main- 
tained in less than 50 per cent of the experimental 
animals. 

In the 13 animals with satisfactory retention of tape, 
however, wound healing at 14 days was equivalent to 
that in their sutured pair-mates. The authors point 
out the significance of this finding, since reports of 
clinical trials indicate that satisfactory tape retention 
usually occurs in man. 


INFECTIONS AND ANTIBIOTICS 


Ecology and Epidemiology of Coliform Infections—II, 
the Biochemical Reactions and Drug Sensitivity of 
Coliform Organisms. Rosz Musuin and Frances M. 
ASHBURNER. Med. 7. Australia, 1964, 1: 303. 


THE AUTHORS cultured specimens for coliform organ- 
isms from various sources in adults and infants at the 
Royal Children’s Hospital, St. Vincent’s, and St. 
Alfred’s Hospitals at University of Melbourne, Aus- 
tralia. ‘These specimens were subjected to the follow- 
ing studies; methyl red, Voges-Proskauer, Eijkman, 
citrate tests, and drug sensitivity. 

Examination of specimens showed a frequent oc- 
currence of coliform organisms other than Escherichia 
coli I, with a high incidence of irregular VI types. 
Paired specimen studies from the rectum and throat 
showed 61 per cent and 74 per cent of positive isola- 
tions from the throat of coliform organisms. Escherich- 
ia coli I types were occasionally found concurrently in 
both specimens, while in 1 of the series irregular VI 
was comparatively frequent. 

The incidence of drug resistant enteropathogenic 
coliform organisms were higher than in the authors’ 
previous survey. Of 117 irregular VI types isolated 
from hospitals 85 or 73 per cent were resistant to most 
of the commonly used drugs, aureomycin, terramycin, 


penicillin, and erythromycin. Thus drug resistant 
‘* hospital coliforms” were prominent. 

The authors conclude that in the hospital wards, 
exogenous infections are more common than auto- 
infections. — John H. Hudock. 


Hemorrhagic Complications During the Treatment 
of Tetanus. G. A. Harrison, M. Rosen, and P, 
Goopa._. Lancet, Lond., 1964, 1: 463. 


In 3 cCASEs of tetanus encountered at the United Car- 
diff Hospitals, England, unusual bleeding diatheses 
developed during treatment. All 3 patients were treat- 
ed with tracheostomy, sedation, antiserum, and ¢- 
tubocurare. 

A 47 year old woman had severe hypoprothrombi- 
nemia, factor VII and X deficiencies, and a large 
retroperitoneal hematoma demanding massive trans- 
fusion and parenteral administration of vitamin K, 
The prothrombin activity returned to normal and she 
recovered. 

A 6 year old boy had thrombocytopenic purpura 
with a platelet count of 8,000. The condition was 
treated with steroids, but was 3 weeks in resolving. 

Intravascular hemolysis occurred on 2 occasions in 
a 3 year old boy during transfusion with packed cells, 
The patient’s hematuria cleared rapidly without 
treatment. 

The authors stress the importance of following com- 
plete blood counts in these patients with prompt in- 
vestigation of the clotting mechanism should bleeding 
occur. — William J. Tierney. 


Effectiveness of Ampicillin Against Gram Negative 
Bacteria. KENNETH N. ANDERSON, ROGER P. KENNEDY, 
James J. Prorpe, Jonas A. SHuLMAN, and Ropert 
G. Perersporr. 7. Am. M. Ass., 1964, 187: 555. 


IN viTRo testing was carried out with 300 gram nega- 
tive bacteria consisting of approximately 50 strains 
each of Escherichia coli, Proteus mirabilis, Klebsiella- 
Aerobacter, paracolon species, indol-fermenting 
strains of Proteus, and Pseudomonas aeruginosa 
against a new penicillin, alpha amino benzyl peni- 
cillin (ampicillin). The drug showed excellent activity 
against Escherichia coli and Proteus mirabilis but was 
less effective against the other organisms than agents 
already available. 

Forty patients with urinary tract infections were 
treated with 2 to 3 gm./day of ampicillin for 2 weeks. 
In general, Escherichia coli infections were most 
amenable to therapy and patients with acute uncom- 
plicated pyelonephritis responded better than patients 
with chronic bacteriuria. Diarrhea in 6 patients was 
the only bothersome side effect associated with the 
ampicillin. —W. Foster Montgomery. 


Shock Caused by Gram Negative eager ype 
Max Harry Wet, Hersert Suusin, and MarRjorigz 
Biwpe. Ann. Int. M., 1964, 60: 384. 


In A 4 YEAR period, between 1956 and 1960, 692 pa- 
tients at the Los Angeles County Hospital had bac- 
teremia caused by gram negative enteric organisms. 
In 169 or 24 per cent the clinical course was compli- 
cated by hypotension and shock. Shock occurred 
most frequently in the elderly patient with a urinary 
tract infection who had urethral catheterization or 
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other pelvic or perineal manipulation; predisposition 
to shock was found in patients with diabetes mellitus 
or hepatobiliary disease. 

Except for the pregnant female, shock was an 
unusual complication under the age of 35 years. The 
majority of cases of bacteremia occurred in women, 
but the incidence of bacterial shock was higher in 
men. 

Only one-third of the cases of shock occurred prior 
to hospital admission, primarily among patients with 
indwelling urinary catheters or infected wounds. In 
those in whom shock developed during hospitalization 
a manipulative event often preceded the onset of 
shock by 16 hours. The shock state persisted for an 
average of 2.3 days among survivors and for a slightly 
shorter period among those who died. Warm, dry 
skin and leukopenia were characteristic early clinical 
features; later, cold, clammy skin and leukocytosis 
were observed. 

The most frequent organism isolated in patients 
with shock was Escherichia coli. Proteus was associ- 
ated with the highest mortality. The most effective 
antibiotics on in vitro testing proved to be chloram- 
phenicol, streptomycin, and tetracycline, in that 
order. When antibiotics were administered ‘“‘cor- 
rectly,” on the basis of the antibiotic sensitivity tests, 
survival was significantly improved. 

The mortality rate from bacteremia alone was 20 
per cent, and that due to bacteremia with shock was 
82 per cent. A disproportionately high mortality was 
found in patients with diabetes mellitus. 

The clinical state of the patients was seemingly 
improved by vasopressor agents, but no favorable 
effect on mortality was demonstrated. But, beneficial 
effects were observed when corticosteroids were used 
in conjunction with judicious amounts of vasopressor 
amine. — William M. Coburn, Jr. 


Hydatid Disease; a poagenner of Laboratory and 
Other Findings at the Royal Melbourne Hospital. 
D. C. Cowuinc. Med. 7. Australia, 1964, 1: 146. 


A SURVEY AND sTupy of the cases of hydatid disease 
at the Royal Melbourne Hospital, Melbourne, Aus- 
tralia indicated that the disease is still of significance 
in a general hospital. Eighty-three cases were record- 
ed, only 8 of which were migrants from Mediterranean 
countries. Casoni and hydatid complement fixation 
tests gave good results, the Casoni test was positive 
in 81 per cent of cases tested, and the hydatid comple- 
ment fixation test was positive in 76 per cent. Occa- 
sional probable false positive Casoni test results and 
proved false positive hydatid complement fixation 
test results were recorded. Two patients with a false 
positive hydatid complement fixation test result had 
carcinoma of the pancreas, and 1 of these showed an 
anti-P, antibody. — W. Foster Montgomery. 


Recent Advances in Treatment of Organ Tubercu- 
losis. Kart H. Pruerze and Marjorie M. Py.e. 
J. Am. M. Ass., 1964, 187: 805. 


ALL PATIENTS with active tuberculosis should receive 
antibacterial treatment with at least 2 simultaneously 
administered agents. Antibacterial treatment should 


be continuous for a period of 18 months to 2 years 
or more, 
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Drugs in current use are isoniazid, the most effective 
and least expensive agent, streptomycin, and para- 
aminosalicylic acid. Isoniazid should be included in 
the treatment of every case of tuberculosis. 

Secondary antituberculosis drugs. helpful in some 
cases are pyrazinamide, cycloserine, ethionamide, 
viomycin sulfate, and kanamycin. 

Antibacterial treatment of pulmonary tuberculosis 
can be successful within 6 months in more than 90 
per cent of the patients treated for the first time. 
Sensitivity studies should be performed in order to 
select a suitable antibacterial regimen. In chronic 
or caseating disease, or when there is cavity forma- 
tion, antibacterial therapy is less likely to result in 
satisfactory healing. Surgical resection is considered 
in cases in which a lobe or lung is almost completely 
destroyed, in which a cavitary or nodular focus is 
accompanied by positive sputum or gastric cultures 
after 4 to 6 months of treatment, and in which there is 
severe bronchial stenosis, bronchiectasis, or thickened 
pleura which may impair pulmonary function and 
be removed by decortication. The need for resection 
of so-called open-negative, residual cavities is con- 
troversial. Thoracoplasty and other forms of collapse 
treatment involving surgery may still be chosen if 
there is some contraindication to resection. 

Antibacterial treatment of extrapulmonary tubercu- 
losis continues to give excellent results; survival rates 
of over 90 per cent are reported in miliary tuberculo- 
sis, tuberculous meningitis, and tuberculous meningitis 
in adults. Tuberculosis in the genitourinary tract and 
the bones and joints, tuberculous pleurisy with ef- 
fusion, and tuberculous pericarditis all respond to the 
usual antibacterial treatment. 

Atypical mycobacterial infections have been in- 
creasingly identified in the last few years. Some of 
these organisms are capable of causing pulmonary 
disease which mimics true pulmonary tuberculosis. 
It is important to differentiate such infections from 
those caused by Mycobacterium tuberculosis because 
of the relative resistance to the usual antituberculosis 
medications. —Carl H. Calman. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


A Comparison of the Antiseptic Value of Certain 
Surgical Scrub-Up Preparations. Frank L. MELE- 
NEY and Juan F. Lopez-Mayor. Am. Surgeon, 1964, 
20: Ti. 


PROFESSIONAL PERSONNEL at the Jackson Memorial 
Hospital, Miami, Florida, were utilized to evaluate 
the various preparations commonly used in the sur- 
gical scrub of the hands. After completion of the 
scrub the hands were gloved, sealed at the wrist, and 
systematically irrigated by means of a polyethylene 
catheter with culture media. Rigid control of scrubbing 
technique was not exercised. 

An unexpectedly high degree of contamination was 
present on the unwashed hands. Scrubbing with ivory 
soap did not alter bacterial counts. Similarly, a 
quarternary ammonium compound, 0.5 per cent 
amphyl, 70 per cent isopropyl alcohol, septisol hand 
cream, and 1:750 tincture of zephiran were judged 
markedly inferior to the hexachlorophene or iodine 
containing preparations, 
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In the evaluation of septisol soap, pHisoHex, 
ioprep, and betadine, analysis was made of the 
effect of rinsing every minute during the scrub as 
contrasted to leaving the agent in uninterrupted 
contact with the hands. Cultures were then taken at 
10, 30, and 60 minutes. Both pHisoHex and septisol 
soap were much more effective when left on the 
hands with complete inhibition of growth for 30 
minutes or longer. 

Betadine and ioprep were the most effective agents 
tested. Again, washing off the agent during the scrub 
markedly reduced its effectiveness. loprep was capable 
of completely retarding growth for 60 minutes or 
more and because of its lack of skin irritation and 
superior antiseptic properties, it seems to approach 
the goal of the ideal antiseptic. 

— William 7. Tierney. 


Asepsis in the Operating Theater. W. H. Cockcrorr 
and F. R. C. Jounstone. Canad. M. Ass. F., 1964, 90: 
659. 


THE AUTHORS have bacteriologically analyzed mate- 
rials and personnel associated with 175 open heart 
operations carried on in a single room over a 16 
month period at the Vancouver General Hospital, 
British Columbia. The degree of contamination was 
surprisingly high. Air, floors, and clothing all yielded 
pathogenic organisms. The light fixture with its film 
of dust was regularly contaminated. The surgeon’s 
hands which were scrubbed with pHisoHex were 
either sterile or yielded low colony counts. 

Ninety per cent of the umbilical tape utilized for 
isolating great vessels was contaminated, as was 50 
per cent of the suture material, and 20 per cent of the 
synthetic material used for grafts. Staphylococcus 
albus and diphtheroids were the most frequent organ- 
isms cultured. 

There were 11 clinical wound infections, 3 of which 
yielded staphylococci of identical phage type as the 
various materials cultured. In 8 wound infections, no 
pathogenic organisms were recovered from materials 
submitted the day of operation. 

The authors suggest that a major source of viable 
bacteria is the air found in the theater, and stress that 
an inadequate air inlet, filter, and circulating system 
may play an important role in the development of 
postoperative wound infections. 

—William 7. Tierney. 


HYPOTHERMIA 


Experimental Application of Extracorporeal Circu- 
lation and Hypothermia (Experimentelle Unter- 
suchungen ueber die kombinierte Anwendung von 
extrakorporalem Kreislauf und Hypothermie). H. G. 
Borst. Langenbecks Arch. klin. Chir., 1963, 303: 380. 


IN A PREVIOUS PUBLICATION the author described 
observations made on changes in oxygen consumption 
and temperature of various organs of dogs during the 
cooling and reheating period. In the present paper, he 
reports his findings concerning changes in vascular 
resistance and the correlation between perfusion and 
oxygen consumption. He found that the blood pres- 
sure dropped rapidly at the beginning of cooling and 
more slowly later, reaching 36 per cent of normal 
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values at 19 degrees C. The oxygen consumption de. 
creased markedly with decreased perfusion. The 
oxygen deficit was 0.87 ml./kgm. of body weight/ 
minute at 28 degrees C. but only 0.35 ml./kgm. of 
body weight/minute at 20 degrees C. No significant 
metabolic acidosis was observed at 20 degrees C. 
—Olga M. Haring. 


Findings in Experimental Deep Hypothermia In- 
duced in Laboratory Animals (Tierexperimentelle 
Ergebnisse in tiefer Hypothermie). E. S. Biicuert, 
M. Nasseri, G. Ricker, K. J. Scumurzer, and M. 
Baper. Langenbecks Arch. klin. chir., 1963, 303: 350. 


THE AUTHORS studied hemodynamic changes, blood 
gases, oxygen consumption, and temperatures of 
various organs in 10 dogs cooled to 15 degrees C., 
Hypothermia was induced by cooling the blood in an 
extracorporeal pump oxygenator. 

It was observed that peripheral resistance increased 
during the cooling period and also in the first phase of 
reheating. The authors attributed the increased re- 
sistance during cooling to an increase in blood vis- 
cosity and to vasoconstriction in the early period of 
reheating. They noted that oxygen consumption 
dropped to 23 per cent of normal values, even in the 
presence of adequate perfusion. While minute ventila- 
tion was kept constant, the blood px rose and the 
pCO, declined. The temperature was higher in the 
muscles and in the rectum than in the esophagus and 
in the veins. —Olga M. Haring. 


EXTRACORPOREAL CIRCULATION 


Oxygen Uptake During Anesthesia in Patients Be- 
fore and After Total Body Perfusion. Frank 
GERBODE, OLar NorLANDER, PAuL HeErzoc, Len- 
NART JOHANSSON, and JOHN J. OsBorNn. Ann. Surg., 
1964, 159: 481. 


THE sTUDY OF oxygen consumption is frequently of 
value as an aid in assessing the response of the organ- 
ism to surgical repair in the influence of total body 
perfusion. ‘Twenty-two patients were studied with the 
aid of total body bypass for correction of congenital or 
acquired heart lesions. ‘The patients were ventilated 
with an Engstrém respirator and the amount of total 
ventilation was calculated with the aid of a ventila- 
tion nomogram of Engstrém and Herzog. Total body 
bypass was maintained in 14 patients with a rotating 
disk oxygenator described by Osborn, Bramson, and 
Gerbode with an integral heat exchanger. In the re- 
maining 8, bypass was carried out with a rotating 
stainless steel roller oxygenator combined with a heat 
exchanger. Oxygen uptake measurements were per- 
formed immediately after endotracheal intubation, 
with the patient in a steady state of surgical anesthesia 
and controlled ventilation, for periods of 5 to 15 min., 
and thereafter immediately prior to bypass. The pro- 
cedure was then repeated within 2 to 3 min. after 
cessation of bypass. A final determination was made 
when the chest incision was closed but before the pa- 
tient was awakened. 

Results confirm earlier reports that patients 
properly sedated and under anesthesia have a sub- 
stantially decreased oxygen uptake as compared with 
predicted values or determinations made preoper- 
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atively under basal conditions. Anesthesia and con- 
trolled ventilation was associated with a decrease in 
oxygen uptake with 19 per cent as compared with the 
predicted values. The perfusion was associated with 
an increase of 14.5 and 8 per cent as compared with 
the perfusion values. At the end of the operation the 
values were close to the predicted. The observed in- 
crease in oxygen uptake is considered to be due to 
uneven distribution of the blood from the mechanical 
pump under conditions of lighter anesthesia levels 
with changes in muscle tone rather than inadequacy 
of the oxygenators in supplying oxygen during perfu- 
sion. —Allan D. Callow. 


A New Method of Open Heart Surgery—Isolated 
Artificial Cerebral Circulation Combined with 
General Moderate Hypothermia. A. A. VisHNEV- 
sky, T. M. Darsintan, V. F. Portnoy, and S. S. 
Kuarnas. 7. Cardiovasc. Surg., Tor., 1964, 5: 58. 


THESE RUSSIAN AUTHORS from the Vishnevsky Insti- 
tute of Surgery report on the use of isolated artificial 
cerebral circulation combined with general moderate 
hypothermia for cardiac operations. After successful 
use of the method in animals the authors have carried 
out 5 successful operations in humans with a variety 
of cardiac defects. 

The procedure consists primarily of isolation of the 
vena cavae and the usual caval catheter drainage 
into a heart-lung machine with return of the arterial 
flow back to the patient via the brachial artery. The 
isolated brain is perfused in a retrograde manner and 
proximal aortic occlusion is carried out for a dry 
operative field. A depression of the general body 
temperature is also carried out to 28 to 31 degrees C. 
Cardiac exclusion and brain perfusion has been 
carried out from between 9 to 19 min., the brain 
perfusion volumes being 250 to 500 c.c./min. or 3 to 
22 c.c./min./kgm. of body weight. The largest patient 
operated on weighed 60 kgm. They believe that with 
this method exclusion of the heart and perfusion of 
the brain can be utilized from 30 to 60 min. and there 
are advantages in intracardiac operations by utilizing 
a minimum of donors’ blood and decreasing the com- 
plications of deep general hypothermia. 

— Thomas W. Jones. 


Total Prime of the Disk Oxygenator with Ringer’s 
and Ringer’s Lactate Solution for Cardiopulmonary 
Bypass. Wittiam E. Nevitce, L. Penriecp FaBer, 
and Howarp Peacock. Dis. Chest, 1964, 45: 320. 


IN AN ATTEMPT to avoid the undesirable effects of 
donor blood used to prime the 9 inch disk oxygenator 
with the Gebauer heat exchanger, the authors have 
used Ringer’s and Ringer’s lactate solutions in dogs 
and in patients undergoing cardiac surgery with and 
without hypothermia. 

The acid-base metabolism, hematocrit, and serum 
sodium and chloride were determined at 10 minute 
intervals during bypass in the mixed venous blood 
removed from the outflow line to the oxygenator. 
At the end of perfusion the blood in the oxygenator 
was slowly returned to the experimental animal or 
patient through the arterial cannula until the venous 
and arterial pressures were normal. 

In a first group of 14 dogs the 9 inch disk oxygenator 
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and tubing were fitted with Ringer’s solution, which 
gave a dilution prime of greater than 100 ml./kgm. 
The hematocrit dropped to over 50 per cent of the 
control. In spite of high flow rates and repeated 
sodium bicarbonate infusion into the oxygenator, 
metabolic acidosis occurred in the first 30 minutes 
of perfusion and persisted, and these animals all died 
of uncompensated metabolic acidosis. 

A second group of 8 dogs were perfused with a 
primary volume of Ringer’s solution reduced to a 
hemodilution of 80 ml./kgm. or less. Metabolic acido- 
sis did occur, but it was easily compensated for by 
the addition of sodium bicarbonate to the system, 
usually only in the first 30 minutes of perfusion. Even 
with slower flow rates these animals all survived the 
perfusion of 1 hour. In order to prevent intractable 
metabolic acidosis, the authors gave sodium bi- 
carbonate in doses twice the calculated deficit amount 
and maintained a buffer base excess throughout the 
bypass when Ringer’s solution was used as the priming 
solution. In perfusion of 13 dogs, lactate Ringer’s 
solution was used as the priming solution with dilution 
factors of 80 ml./kgm. to more than 100 ml./kgm. 
and, in a few instances, for as long as 60 minutes of 
bypass with no significant change of acid-base balance. 

In 6 patients the hemodilution ranged from 35 to 
45 ml./kgm. using Ringer’s or Ringer’s lactate prim- 
ing solution. In the case of Ringer’s priming solution 
the need for sodium bicarbonate was again greater 
than with the lactate Ringer’s solution. With the 
latter solution and hypothermia at 26 degrees C., 
even with flow rates as low as 30 ml./kgm. of body 
weight for over 2 hours, it was not necessary to add 
any buffer to the system in most instances. 

The authors concluded that, although Ringer’s 
solution could be used in men as a priming solution 
in extracorporeal circulation, Ringer’s lactate solution 
may be the more physiologic perfusate. Since meta- 
bolic acidosis occurs with these solutions, they recom- 
mend that the patient have a buffer base excess and a 
high hematocrit prior to perfusion. The authors be- 
lieve that the disadvantages inherent in this technique 
are far outweighed by the fact that except in the case 
of blood loss replacement only the patient’s own blood 
is used as a perfusate. — Davitt A. Felder. 


ANESTHESIA 


Pronethalol in Treatment of Ventricular Arrhyth- 
mias During Anesthesia. J. P. Payne and R. M. 
SenFieELp. Brit. M. 7., 1964, 1: 603. 


Tuis stupy was undertaken to test the ability of an 
adrenergic 8-receptor antagonist, pronethalol, to con- 
trol cardiac irregularities occurring under anesthesia. 

Patients undergoing a variety of elective surgical 
procedures who were free of major respiratory or 
cardiac disease were anesthetized with an intravenous- 
ly administered barbiturate. Anesthesia was then 
maintained with chloroform, cyclopropane, or halo- 
thane using oxygen as the carrier gas. The electro- 
cardiogram and the intra-arterial blood pressure were 
recorded continuously. Samples of arterial blood for 
determination of pH, pCO», and standard bicarbonate 
were taken just prior to or immediately after induc- 
tion and a second sample was taken when ventricular 
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disturbances were observed. The third sample was 
taken after the intravenous injection of the calculated 
dose of pronethalol. 

In 22 patients ventricular extrasystoles occurred 
which were always associated with a significant in- 
crease in heart rate, and a raised carbon dioxide ten- 
sion in the arterial blood. There was also a decrease 
in the arterial pH which was primarily a respiratory 
acidosis. In all of these patients the intravenous injec- 
tion of an adrenergic 8-receptor antagonist, proneth- 
alol, abolished the arrhythmia despite the fact that 
the carbon dioxide tension was virtually unchanged. 
The tachycardia was abolished but the blood pressure 
was unaffected by the intravenous injection of proneth- 
alol in the doses used in this study. 

It was suggested that pronethalol should be used as 
premedication in patients in whom ventricular extra- 
systoles were likely to occur during anesthesia. 

—George M. Cannon. 


Anesthesia and Its Immediate Postoperative Compli- 
cations. JosEpH F. Arrusio, JR. Surg. Clin. N. America, 
1964, 44: 493. 


Apeguacy of ventilation in the immediate postopera- 
tive period is essential to an uncomplicated recovery 
from anesthesia and surgery. Patients may manifest 
effects of hypoxia or asphyxia which they did not 
manifest during the inhalation of high oxygen during 
assisted or controlled respiration. The cause for: the 
change in the blood gases may be a decrease in res- 
piratory muscle power from residual muscle relaxant, 
atelectasis, pneumothorax, diminished tidal volume 
associated with post surgical pain, and various types 


and degrees of airway obstructions. There is no doubt 
that early awakening from anesthesia with the ability 
to move and to breathe deeply has substantially de. 
creased postoperative pulmonary complications. How- 
ever, the rapidly awakened patient perceives painful 
stimuli at a time when he is not able to control sub- 
jectively his response to pain and may even precipitate 
violent delirium. Large doses of narcotic analgesics 
negate the skill of the anesthesiologist and produce 
as many pulmonary and circulatory complications as 
a result from prolonged anesthesia emergence. 

Hypotension in the immediate postanesthetic period 
may be related to a decrease in blood volume, a de- 
crease in systolic cardiac contraction, a decrease in 
heart rate, or dilation of the peripheral vascular bed. 
It is necessary to determine and treat the cause of the 
hypotension rather than simply to attempt to raise 
the blood pressure by the use of vasoconstrictor drugs. 

Loss of body heat occurs in the air conditioned 
operating rooms, and in cases where large volumes 
of cold irrigating solution are used as in transurethral 
resection of the prostate. This increases shivering in 
the postanesthetic recovery period and in turn in- 
creases the oxygen demand which is believed to be 
detrimental to the patient. 

The individualization of the narcotic dose for pain, 
the augmentation of inadequate respiration, the pre- 
vention of aspiration of gastric contents, and the sup- 
port of the circulation have produced a safe postoper- 
ative recovery period. In the past any errors in the 
management of these 4 major areas have resulted in a 
significant number of catastrophes during the anes- 
thesia recovery period. —George M. Cannon. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Methods, Indications, and Results of Coronary Angi- 
ography (Die Coronarographie; Methodik, Indika- 
tionen, und Ergebnisse). P. THurn, A. Dix, A. 
SuaEpeE, and H. H. Hircer. Radiologe, 1963, 3: 442. 


THE FOLLOWING METHODS are used today for the 
angiographic demonstration of the extramural coro- 
nary arteries: (1) retrograde thoracic aortography 
with injection of the contrast medium directly into 
the aortic bulb, with or without the Valsalva ma- 
neuver; (2) retrograde thoracic aortography after ad- 
ministration of coronary dilator drugs and _ the 
Valsalva maneuver; and (3) selective coronary angi- 
ography after catheterization of the respective coro- 
nary artery. In a fourth method, utilizing acetylcholine 
and aortic blockade, the injection is made into the 
aortic bulb under cardiac standstill. 

A long chapter is devoted to anomalies according 
to the number and origin of coronaries, variations in 
branching out and distribution, and adaptation of the 
coronary vasculature to myocardial changes. In 
conclusion, the surgical, clinical, and morphologic 
aspects of coronary thrombosis, sclerosis, and emboli 
are reviewed. An extensive bibliography is added. 

—Hans 7. Schweizer. 


Roentgenography of the Heart and Great Vessels 
(Die Methoden der Kontrastmittedlarstellung des 
Herzens und der grossen herznahen Gefaesse). H. 
GremmMeL, Hu. LOur, F. Loocen, and H. ViIETEN. 
Radiologe, 1963, 3: 429. 


THIS REVIEW ARTICLE deals with the many facets of 
cardiovascular diagnosis by means of contrast medium 
injections. The authors base their report on experience 
at the Medical University Clinic of Dusseldorf, Ger- 
many. With brief mention of the many technical 
points of the apparatus used, the following methods 
are critically reviewed and discussed: selected and 
unselected intravenous angiocardiography with and 
without catheterization; intravenous angiopneumog- 
raphy; retrograde left ventricular aortography ac- 
cording to the technique of Seldinger; and primary 
venous approach through the atrial septum according 
to the technique described by Ross. In addition the 
abandoned methods are listed and discussed. Roent- 
genograms illustrate typical findings by each ap- 
proved method. —Hans Ff. Schweizer. 


yy in Renal Cysts, Particularly on the Left 
Side. F. Frimann-Dan. Brit. 7. Radiol., 1964, 37: 146. 


RENAL cysts, whether small or large, single or 
multiple, unilateral or bilateral, are shown radio- 
logically by excretory urography and selective angi- 
ography in the nephrographic phase or in the arterial 
phase by mass displacement in which the area is best 
seen to be avascular. 

A hypernephroma often shows a typical angio- 
graphic appearance with an irregular network-like 
vascular pattern which can be readily identified. 
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Cysts, however, show avascularity and have a typical 
appearance, especially those of the cortex which ex- 
pand peripherally. Those situated more medially 
permit the passage of vessels both ventrally or dor- 
sally, thus crossing the avascular area of the cyst and 
making the diagnosis somewhat difficult. The image 
intensifier and television have permitted safer and 
easier puncture of renal cysts. 

The diagnosis of left-sided renal cysts may be of 
particular interest because the normal variations 
simulate expanding lesions of the kidney. The findings 
of an expanding mass are often made primarily by 
intravenous pyelography which reveals deformity of 
the renal pelvis and compression of the calyces as well 
as a defect in the parenchyma. In about 10 per cent of 
all examinations a bump or hump is seen on the lat- 
eral border of the kidney which can be mistaken for a 
cyst. This is the finding sometimes described as ‘‘a 
dromedary kidney.” When in doubt angiography 
helps greatly in the differentiation. 

Nephrotomography is particularly valuable when 
the cyst is placed medially and in heavy patients in 
whom it is often difficult to outline the kidney or there 
are disturbing overlying shadows of intestinal loops. 
Tomography should be combined with renal angiog- 
raphy and films should be taken as quickly as possible 
after injection of the contrast media. The use of a 
multilayer cassette combined with time exposure 
selected after the angiographic series produces the 
nephrographic phase. The cyst will then appear as a 
punched-out translucent area. This is not a pathogno- 
monic sign because the punched-out area can also 
appear in carcinomas. In cysts however the area will 
be translucent in all phases, whereas in tumor, in- 
creased density appears in some of the phases cor- 
responding to contrast-filling of the abnormal vessels. 

— Peter L. Scardino. 


Technique and Possibilities of Phlebography of the 
Leg (Technik und Moeglichkeiten der Phlebographie 
des Beines). E. Frey. Praxis, Bern, 1963, 52: 1274. 


Tue purpose of the author in carrying out this study 
was to determine the importance of the method of 
phlebography as a means of obtaining a more exact 
diagnosis as a preliminary step in opening the way 
for the newer methods of surgical treatment. The 
technique practiced by the author in his work at the 
Institute of Roentgen-Diagnosis of the University and 
the “Inselspital” of Bern, Switzerland, is essentially 
that of Lindbom. The patient is placed in an ob- 
liquely upright position of 70 degrees and the injection 
needle with mandrin is introduced into the vena 
marginalis medialis, or the medial vein to the big 
toe, on the dorsum of the foot and as far distally as 
possible. The contrast preparation employed is tri- 
iodized vasurix 25, 40 c.c. in amount, with the pre- 
cautionary addition of 1 c.c. of liquemin. The injection 
is completed in 1 to 2 minutes and is followed by the 
infusion of approximately 50 c.c. of physiologic salt 
solution. The injection of the contrast medium is 
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followed with the fluoroscopic screen and at any 
desired point the roentgenogram is taken. 

In the original text a series of some 20 phlebograms 
illustrate what may be expected from this method of 
examination. The first 7 pictures are those of normal 
subjects, the remaining figures were obtained from 
patients with increasingly severe grades of thrombo- 
phlebitic residua, and various degrees of venous in- 
sufficiency, of recanalization, and of the development 
of new collateral veins are demonstrated. 

In concluding the author expresses the belief that 
his documentary evidence demonstrates the impor- 
tance of phlebography by aimed-exposure for the 
purposes of surgical intervention in these cases of 
thrombophlebitic residua. — John W. Brennan. 


Water Soluble, Viscosized Water Soluble, and Oily 
Iodine Contrast Materialsin Hysterosalpingography 
(Wasserloesliche, viskosierte wasserloesliche und jo- 
doelige Kontrastmittel in der Hysterosalpingographie ). 
P. Sorta, M. GrGnoos, O. Kauppita, and L. Pyyk6- 
NEN. Acta radiol., Stockh., 1962, Suppl. 218. 


AFTER an extensive review of the literature, the 
authors present their data with examples of water 
soluble, viscosized water soluble, and oily iodine con- 
trast media in hysterosalpingography. The authors 
evaluated such physicochemical properties as px, sur- 
face tension, viscosity, and osmotic pressure; they also 
evaluated spread and flow on the surface, behavior of 
the materials in animals during a period of 3 days, 
and flow through a narrow tube. The animal experi- 
ments dealt with peritoneal reaction, behavior of the 
media in the peritoneal cavity, and late effects. 

On the basis of 282 clinical cases, the authors evalu- 
ated instruments and technique, side effects, findings, 
and complications. They concluded the following: 
Iodized oils should not be recommended for hystero- 
salpingography. Viscosized water soluble materials 
may be employed provided they have no deleterious 
side effects. Pure water soluble materials are suitable, 
preferably those excreted by the kidney rather than 
the liver. The Johanson-Unnérus instrument is to be 
recommended. Roentgen television should be con- 
sidered for future research in this field. 

— Warren R. Lang. 


The Diagnostic Significance of Gynecography (Zur 
diagnostischen Bedeutung der Gynaekographie— 
Pneumoperitoneum). D. HormMann. Zbl. Gyn., 1963, 
85: 1049. 


HysTEROSALPINGOGRAPHY is the major, purely gyne- 
cologic radiographic technique; its purpose is to 
evaluate the state of the uterine lumen and the tubal 
lumina. An infrequently used procedure is gyne- 
cography, which consists of soft tissue roentgenography 
in the presence of pneumoperitoneum. Air is in- 
troduced under local anesthesia into the peritoneal 
cavity; the author has not found it necessary to utilize 
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oxygen or carbon dioxide. Usually, 1,000 c.c. of air 
are required. Hysterosalpingography may be com. 
bined with gynecography. Gynecography is especially 
helpful in patients in whom pelvic findings and other 
routine diagnostic methods do not give clear results, 

Six cases are presented; all were studied by gyne- 
cography. The first was a problem of pain and in. 
definite pelvic findings. Gynecography was normal; 
but at laparotomy, adhesions and varicosities were 
found. The second showed bilateral tubal enlarge. 
ments; these were shown to be hydrosalpinges at oper- 
ation. In the third case a right ovarian cyst was 
demonstrated by gynecography; this was confirmed 
by exploration. ‘The fourth patient had bilateral cystic 
ovaries both by gynecography and laparotomy. The 
fifth patient, with concomitant hysterosalpingography 
and gynecography, had bilateral adherent tubo- 
ovarian masses; at operation, bilateral hydrosalpinges 
and a fist-sized, left-sided intraligamentous myoma 
were discovered. The sixth patient, also evaluated by 
both roentgen techniques, demonstrated a normal 
pelvis except for a uterus bicornis bicollis. 

— Warren R. Lang. 


Operative Contrast Visualization. Frepericx W. 
Preston and Nicuoitas J. Demos. Med. Clin. N, 
America, 1964, 44: 35. 


OPERATIVE CHOLANGIOGRAPHY may be performed 
early in the operation via the cystic duct to determine 
the necessity for exploration of the common duct, 
and it may be performed at the conclusion of the 
common duct exploration via the T tube as an ad- 
ditional safeguard to prevent overlooking a common 
duct stone. The authors use a 12 in. polyethylene 
tubing having an inside diameter of 0.066 in. which 
accommodates a 15 gauge needle. Fifteen to 20 ml. 
of 35 per cent diodrast are used and 2 films are ex- 
posed; 1 after the injection of 2 to 5 ml. of dye and 1 
after the entire amount. 

Pancreatography can be performed via a poly- 
ethylene catheter inserted into the proximal pan- 
creatic duct following a duodenotomy and sphincter- 
otomy. It may be performed by means of a polyethy- 
lene catheter inserted into the cystic duct so that the 
bile duct is visualized. In approximately 80 per cent 
of patients the pancreatic duct can be visualized by 
this method. A third method of pancreatography is 
by injection of contrast media directly into the pan- 
creatic duct after the duct is exposed in its course 
along the body or tail of the pancreas. 

Roentgenographic visualization of retained sponges 
is an important operative contrast procedure in cer- 
tain cases where sponges may be suspected of being 
left in the patient. To avoid an overlooked sponge, a 
surgeon should have a definite routine, and the au- 
thors prefer a running sponge count method. Surgical 
sponges with radiopaque inserts provide an additional 
safety factor. 
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SURGICAL ‘TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Measurement of Factors Impairing Gas Exchange in 
Man with Hyperbaric Pressure. C. Lenrant. 7. 
Appl. Physiol., 1964, 19: 189. 


THis AUTHOR HAS, by the use of hyperbaric pressure, 
described and demonstrated in patients how anatomic 
atrioventricular shunts at ambient pressures can be 
differentiated from those with very low ventilation/ 
perfusion ratios with desaturated venous blood mixing 
with the arterial stream. Eight subjects, all profes- 
sional divers of the United States Navy, were sub- 
jected to breathing 75 per cent oxygen at sea level and 
at a depth equivalent to 2.6 atmospheres of pressure. 
The alveolar arterial difference was measured for oxy- 
gen, carbon dioxide, and nitrogen. In 7 of the 8 sub- 
jects the alveolar arterial barometric pressure was in- 
creased. Theoretical analysis showed that the results 
can be interpreted on the basis of a bimodal distribu- 
tion of ventilation/perfusion ratios composed of a 
large group of well ventilated alveoli and of a small 
group of units having an undeterminable ventilation/ 
perfusion ratio. The shunt calculated from the total 
alveolar arterial oxygen difference at sea level was 
3.7 per cent of the total cardiac output, at 2.6 at- 
mospheres of pressure the part of the total alveolar 
arterial oxygen difference found to be due to shunt 
was 0.8 per cent, or 25 per cent of the shunt estimated 
at sea level from the pure oxygen technique. 
— Thomas W. Jones. 


Insulin Induced Micromelia in Chickens. Joun A. 
SEvASTIKOGLOU. Acta orthop. scand., 1963, 33: 271, 282. 


THE AUTHOR describes and discusses the morphologic 
changes which take place in the chick embryo as a 
result of the injection of insulin into fertilized chicken 
eggs. 
Six I.U. of crystalline insulin were injected into 
each of 1,094 hen eggs, physiological saline was 
injected into 40, and 741 untreated fertilized eggs 
were incubated serving as controls. All eggs were 
injected 96 hours after incubation and material was 
collected by opening a certain number of eggs at 24 
hour intervals up to the time of hatching. From the 
embryos collected, both tibias were dissected free and 
were preserved and stored. The presence of micro- 
melia was based upon the length and weight of the 
collected tibias. Histologic studies were based on 
serial sections of the bony specimens. Of the 1,094 
insulin-injected eggs, the mortality rate was 80 per 
cent as compared to a 70 per cent mortality rate in 
the saline-injected eggs. The mortality rates of eggs 
injected with acid and neutral insulin solution were 
77.4 per cent and 91 per cent, respectively. 
Micromelia was present in all insulin-injected 
embryos. When compared to normal controls, the 
tibial length was significantly shorter in the insulin- 
injected embryos and the tibial net weights varied 
considerably when compared to the net weights of 
control tibias. Histologic bone deformities became 
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evident in the 15 and 17 day old tibias of the insulin- 
injected chicks in the form of thicker bone, larger 
epiphyses, missing epiphyses, and significant bending 
of the lower end of the bone. —Paul T. Carroll. 


Corticosteroid Concentration in Plasma During 
Anesthesia and at Operation. Eric Nitsson, BeENGT 
ARNER, and Pavo Hepner. Acta chir. scand., 1963, 126: 
281. 


Because both the surgeon and the anesthesiologist are 
faced with increasingly frequent problems associated 
with adrenocortical function during anesthesia and 
operation, the authors studied the activity of the ad- 
renal cortex during anesthesia and at operation in an 
effort to obtain information on the effects of both the 
pituitary and adrenocortical systems. The method 
used was that described by Silver and Guillemin and 
their colleagues. It is a fluorimetric method based on 
the fluorescence of the steroids in strong sulphuric 
acid solutions. Because the hydrocortisone component 
of human plasma is strongly predominant, the result 
is expressed in micrograms of hydrocortisone per 100 
ml. of plasma. 

The authors studied 70 patients during anesthesia 
and at operation. The types of anesthesia used were 
ether and nitrous oxide, fluothane and nitrous oxide, 
and what is known as neurolept analgesia. 

The elevation of the plasma steroid level did not 
occur immediately following ether anesthesia, but was 
generally not perceptible until the surgical trauma 
had been added. The same type of rise was noted with 
the fluothane anesthesia group. In the group of pa- 
tients given neurolept analgesia, the initial steroid 
level was higher and the elevated values noted during 
the course of the operation generally reached a higher 
peak. It was noted in several instances that massive 
blood replacement will result in an accompanying fall 
in the plasma concentration, in all probability due to 
the dilution. In general, the elevation of the plasma 
steroids appeared to be higher in patients under 
neurolept analgesia than in those who had received 
ether or fluothane. Elderly patients showed the same 
rise as younger ones. The authors concluded that the 
fluorimetric method affords a possibility of quickly 
and reliably ascertaining whether or not adrenocor- 
tical insufficiency is present. —Paul A. Kennedy. 


CANCER RESEARCH AND CHEMOTHERAPY 


Tumor-Viruses and Virus-Tumors. CuristoPHER AN- 
pDREWES. Brit. M. 7., 1964, 1: 653. 


Ir HAs BEEN established that there are tumor-viruses 
but virus-tumors have not yet been shown to differ 
from other tumors. Viruses contain either ribonucleic 
acid or desoxyribonucleic acid, are cubical or helical, 
and may or may not have an outer lipid membrane. 
Papovaviruses, such as the polyoma virus of mice, 
contain desoxyribonucleic acid, have cubical sym- 
metry, and no outer membrane; adenoviruses are 
similar but larger. Mice and fowl leukemia are 
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caused by viruses which contain ribonucleic acid, 
have helical symmetry, and an outer envelope. Their 
mode of action is not known but they can induce 
malignant change in a cell and subsequently disap- 
pear; on the other hand, they may be present as pas- 
sengers in a cell and not cause the disease. They can 
initiate cancer and may or may not act as promoters. 
The Bittner virus for example induces mammary car- 
cinoma in mice when given to young animals of the 
correct genetic constitution and hormonal status. The 
evidence that viruses cause cancer in man is still in- 
conclusive; they have been found in tumors but could 
be passenger-viruses. The recognition that a type of 
malignant lymphoma in Africa is temperature and 
humidity dependent suggests that the disease is caused 
by a virus carried by an insect. It is concluded that 
certain cancers in patients may be caused by viruses 
but the evidence is still inconclusive. 
— John A. McCredie. 


Studies on Tumor Cells in the Circulating Blood of 
Patients with Malignant Tumor. Mikio Yaai. 7. 
Jap. Obst. Gyn. Soc., 1963, 10: 69, 77. 


ONE HUNDRED AND EIGHTEEN PATIENTS with malig- 
nant tumor were examined to see how many of them 
had free tumor cells in their venous blood and whether 
or not the introduction of such cells into the blood- 
stream was induced or promoted by operation or 
radiotherapy for the tumor. 

The venous blood examined proved positive for 
tumor cells in a larger proportion of cases when the 
tumor was far advanced than when it was not, when 
the blood was from a vein draining the site of the 
tumor than when it was peripheral blood, and when, 
in cases of uterine cervical cancer, the cancer was 
endophytic or unripe than when it was otherwise. 

In chorioepithelioma, tumor cells were detectable 
in antecubital venous blood in 18 per cent, and in 
venous blood draining the tumor area in 23 per cent. 
More importantly, in chorioadenoma destruens tumor 
cells were found in the peripheral blood in 13 per 
cent. There was no relationship between the titer of 
gonadotropic hormone in urine and the presence of 
cells in the peripheral blood. —Alan Rubin. 


Some Psychological Characteristics of Men with 
Cancer. Ray B. Evans, EvizaBetH STERN, and JEssiE 
Marmorston. Cancer, 1964, 17: 307. 


By MEANS OF a 60 word adjective check list, self-re- 
ports of feelings of hostility-kindliness, anxiety-secur- 
ity, and assertiveness-submissiveness were studied in 
53 men with lung or prostate cancer, 38 controls with 
other diseases at the same sites (emphysema or be- 
nign prostate hyperplasia), and 36 well controls. None 
of the patients knew that they had cancer, since the 
study was done before diagnostic procedures were 
completed, but an unknown number in all patient 
groups may have suspected cancer. A low but signi- 
ficant correlation, 0.19, was found between adreno- 
cortical functioning, as indicated by Porter-Silber 
chromogen levels, and combined adjective check list 
scores—sum of kindliness, security, assertiveness, and 
submissiveness minus hostility and anxiety. It was 
possible to identify the cancer groups on a blind basis 
from their adjective check list scores inasmuch as the 


lung and prostate cancer patients were similar to each 
other and different from the control groups. The 
cancer patients characterized themselves as more 
kindly, secure, assertive, and submissive than the 
noncancer subjects, and those differences could not be 
attributed either to age or verbal ability differences, 
It seems likely that the personality patterns preceded 
the actual onset of cancer. The results were consistent 
with the observations of others who have described 
the cancer patient as unable to express his angry feel- 
ings and as covering them with a facade of pleasant. 
ness. Mixed assertive-submissive feelings were more 
frequently found in cancer than in noncancer sub- 
jects, and it was concluded that ambivalence in that 
area may constitute a source of conflict in men with 
cancer. —Ernest D. Bloomenthal. 


Some Problems in the Chemotherapy of Solid Tu- 
mors. M. Aronovircu, M. GroszMan, and L. M. 
Kanana. Canad. M. Ass. J., 1964, 90: 678. 


SoME OF THE factors relevant to the chemotherapy of 
solid tumors are presented. In particular, the concepts 
of cell vulnerability, toxicity, tissue penetrability, 
tumor disruption, and anatomic location are evalu- 
ated. Whereas cell vulnerability and toxicity are very 
important, other factors may lead to treatment fail- 
ures. In some instances combinations of cytotoxic 
drugs may be given which affect different parts of the 
malignant cell, thus giving better results without 
added danger to the patient. Since these drugs often 
produce serious side effects, it is recommended that 
the seriously ill and terminal patient not be given 
these drugs. 

In tumors with a great deal of central necrosis, the 
cytotoxic agent will be unable to penetrate the lesion 
and often will be shunted away from the involved 
areas and result in failure. Data presented from 78 
patients with bronchogenic carcinoma treated with 
nicotinic acid and nitrogen mustard showed regres- 
sion occurred in 41 per cent, whereas it occurred in 
only 33 per cent of the patients treated with nitrogen 
alone. The authors suggest that the nicotinic acid may 
enhance tissue penetrability and improve results. 

Specific cases are presented to illustrate the prob- 
lems and the importance of these various factors in 
the treatment of individual patients. 

—D. Eugene Strandness, jr. 


Chemotherapy of Cancer. H. Druckery. Med. Proc., 
1964, 10: 55. 


‘THE GROWTH of malignant tumors necessarily results 
from the difference between the rate of cell multiplica- 
tion and the cell death rate. Both of these processes 
offer possible footholds for chemotherapy. The inhibi- 
tion of cell division and of the basic processes of synthe- 
sis is the target of antiproliferative hormones, anti- 
mitotics, cytostatic agents, and antimetabolic sub- 
stances. In this way, a state will ultimately be reached 
where cell mortality outstrips proliferation, so that a 
notable remission of the tumor is obtained. Better 
prospects are offered by the second line of attack, 
which involves damaging or destroying cancerous 
cells with cytotoxic substances. The specific destruc- 
tion of tumor cells without damage to the host presup- 
poses a sufficiently great biochemical difference be- 
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tween these 2 types of cells. In malignant cells, how- 
ever, the case is difficult as these cells resemble more 
closely the normal cells of the organ they originated 
from and differ mainly by way of a defect. Although 
cancer cells are by nature more susceptible to cyto- 
toxic substances and also to antimetabolites, this also 
refers to all strongly proliferating normal tissues, so 
that such active substances seem to be nonspecific 
“antiproliferation poisons.” 

The therapeutic value of an anticancer drug thus 
lies not only in its effectiveness, but also equally in the 
degree to which it can be tolerated. 

With these principles in mind, the most important 
of the ethylenimine and the 2-chlorethylamine (nitro- 
gen mustard) compounds were comparatively tested 
in quantitative experiments. It was found that the 
lethal doses were between 0.5 and 440 mgm./kgm. 
body weight, while the curative doses varied only in 
the region of 1 to 30. There is, therefore, no necessary 
connection between curative action and toxic quali- 
ties. The curative doses of some active drugs vary be- 
tween 20 and 40 per cent of the lethal doses; thus, in 
the case of human cancer, the danger of toxicity must 
be taken seriously into consideration when effective 
doses are used. Among the newer nitrogen mustards, 
there are substances which are fully effective at even 
2.6 to 4.7 per cent of the lethal dose. The therapeutic 
range here is so great that one can speak of true 
chemotherapy. It is thought that these are not general 
proliferation poisons, but “carcinotoxic” substances 
with a clearly selective action on tumors. 

From experiments performed in vitro with sus- 
pensions of cells from rat tumors varying in sensi- 
tivity, the effective concentration inhibiting the trans- 
plantability of the tumors was determined. It was 
found that the resistance of tumors against alkylating 
drugs was not qualitative, but quantitative in nature. 
in other words, tumors seeming completely resistant 
could be affected if only the drug can reach the tumor 
in sufficiently high concentrations. This is possible 
with intra-arterial injection into the artery supplying 
the tumor. The intra-arterial injection, therefore, 
possesss superior effectiveness, particularly since the 
rest of the body is less affected. From these experi- 
ments it must be assumed that the susceptibility of 
tumors to drugs shows individual variations of the 
type generally observed in pharmacology. Although a 
median susceptibility will be met most frequently, all 
degrees of susceptibility exist in a statistical distribu- 
tion; particularly sensitive or resistant tumors will be 
relatively few among human beings as well as rats. 

—Donald M. Clough. 


ORGAN TRANSPLANTS 


Twenty-four Hour Kidney Storage with Report of 
a Successful Canine Autotransplant After Total 
Nephrectomy. ArtHuR L. Humpuries, JR., WILLIAM 
H. Moretz, and E. Converse Peirce II. Surgery, 
1964, 55: 524. 


A METHOp is described by which canine kidneys were 
removed, stored for 24 hours, and reimplanted with 
good preservation of function. Within 12 minutes 
after removal, perfusion of the kidneys was begun 
using autologous blood diluted with a balanced salt 


solution. Perfusion was carried out at a pressure of 40 
mm. Hg. Oxygenation of the perfusate was accom- 
plished by means of a Clowes type membrane lung. 
One kidney produced 400 ml. of urine during perfu- 
sion. 

Contralateral nephrectomy was performed 3 weeks 
after autologous reimplantation of the stored kidney 
in 6 dogs and immediately before reimplantation in 
the seventh dog. Five of the 7 dogs were lively 9 to 15 
weeks after contralateral nephrectomy. 

Perfusion of the stored kidneys was carried out at 
temperatures from 4 to 10 degrees C. The greatest 
perfusion flow obtained among the 7 kidneys was 10 
ml./min., only 6 per cent of normal blood flow. 

Close monitoring of pO., pCO., px, plasma hemo- 
globin, and other values of both arterial and venous 
components of the perfusate was carried out. From 
these data the oxygen consumption of the perfused 
kidney was determined. —Frank 7. Milloy. 


Reversal of Early Graft Rejection After Renal Hetero- 
transplantation in Man. Keir ReemtsmMA, BRIAN 
H. McCracken, Jorcen U. Scuiecer, Maurice A. 
Pear, and Others. 7. Am. M. Ass., 1964, 187: 691. 


THE AUTHORS review efforts at renal heterotrans- 
plantation in the past and give their explanation for 
its use in this particular instance. The single case is 
reported in great detail; a 43 year old male had chim- 
panzee kidneys transplanted. He died 2 months after 
operation of pneumonia, and the kidneys at that time 
showed no evidence of rejection. Within the first 24 
hours after heterotransplantation, there was a huge 
increase in urinary output and an improvement in 
creatinine clearance. Four days postoperatively, the 
pattern of threatened rejection developed and was 
treated vigorously with increased doses of immuno- 
suppressive drugs and radiotherapy. Four weeks post- 
operatively, a milder episode of rejection was simi- 
larly reversed. At autopsy, the kidney had acute tubu- 
lar necrosis which was thought to be consistent with 
the state of shock existing 36 hours prior to death. The 
transplant itself showed no cellular infiltrate and no 
changes in the blood vessels. 
— Ward D. O? Sullivan. 


Problems in Renal Homotransplantation. Tuomas E. 
Starz_, THomas L. Marcuioro, Rosert S. Brittain, 
Joseph H. Hormes, and Witutiam R. WapDELL. 7. 
Am. M. Ass., 1964, 187: 734. 


THE AUTHORS review their experiences with 12 renal 
homografting procedures and analyze their attempts 
at securing success with this procedure. The features 
adding to the likelihood of success include the mini- 
mum of trauma to the donor kidney—the authors stress 
operative technique, the protection of the vessels, and 
the necessary effort to shorten the period of ischemia 
of this donor kidney. They also place importance on 
the cooling of the donor kidney either by total body 
cooling of the donor or prompt perfusion of the re- 
moved kidney. They recommend highly the use of 
mannitol, once the transfer is made. The second major 
item hopefully leading to success is the manipulation 
of the antirejection therapy. They consider azathi- 
oprine as the most important medication to fight the 
rejection phenomena which are subsequent to the 
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homotransplantation. However, the need for sec- 
ondary drug therapy is sure and the ones they have 
used with success to manage this rejection phenome- 
non are prednisone and actinomycin C. The azathi- 
oprine should not be so given as to depress severely 
the white blood cell count and this should not be used 
as an end point for dosage of this medication. They 
have, in a number of instances, added thymectomy 
and splenectomy in their patients to reduce the 
severity of the rejection phenomenon, but they ques- 
tion its value and think it needs to be separately 
evaluated. — Ward D. O’ Sullivan. 


GENERAL DISEASES OF OBSCURE ETIOLOGY 


Morphologic Evidence of Thyroiditis in Myasthenia 
Gravis. KENNETH L. BecKER, Jack L. Trrus, WILLIAM 
M. McConauey, and Lewis B. Woo.tner. 7. Am. M. 
Ass., 1964, 187: 994. 


THE THYROID GLANDS were studied morphologically in 
32 patients with myasthenia gravis in whom autopsy 
had been performed. In 6 instances or approximately 
19 per cent, changes suggestive of thyroiditis were ob- 
served, whereas in a large control group, the incidence 
of such thyroid changes was 0.9 per cent. The finding 
suggests that a basic relationship may exist between 
these conditions. 


Circulatory Effects of Angiotensin, Levarterenol, and 
Metaraminol in the Treatment of Shock. Vasant 
N. Upnoji and Max H. Wet. WV. England J. M., 1964, 
270: 501. 


A THEORETICAL OBJECTION to the use of sympatho- 
mimetic drugs such as levarterenol bitartrate and 
metaraminol bitartrate in patients in a state of shock 
is that they produce additional vasoconstriction to 
vessels already constricted and therefore further re- 
duce effective blood flow to vital organs, cause addi- 


tional tissue ischemia, and so potentiate shock. An- 
giotensin amide is a nonadrenergic pressor polypep. 
tide found normally as a precursor in the kidneys, and 
now available commercially. It was hoped that angio- 
tensin might increase blood pressure without decreas- 
ing tissue perfusion. The authors in this study have 
compared the effects of the drug with those of levar- 
terenol and metaraminol in 12 patients in clinical 
shock from various causes in the Shock Research Unit 
of the Los Angeles County General Hospital. 

Although cardiac output increased in 4 of 6 pa- 
tients receiving angiotensin, in 2 of the patients it 
decreased, and the cardiac indices were lower in all 
cases during infusion of angiotensin than during in- 
fusion of levarterenol or metaraminol at correspond- 
ing systolic pressures. Higher peripheral resistance 
and lower stroke work were observed with angiotensin. 
The diastolic pressure was usually higher in patients 
receiving angiotensin but there were no differences in 
heart rate, hematocrit, and arterial blood pu and 
pCO, with the 3 pressor drugs. In 10 of 12 patients, 
urine flow was reduced when angiotensin was used. 

Whereas the sympathomimetic amines have a di- 
rect ionotropic effect on the myocardium, no such ef- 
fect is thought to occur with angiotensin and when 
cardiac output has increased it is thought to be due 
to improved aortic and coronary perfusion. Venous 
return is also consistently reduced with angiotensin 
and this is thought to be due to a complete absence of 
venoconstriction. The reduction in urinary flow is at- 
tributed to especially intense vasoconstriction of the 
glomerular arterioles. 

Since the sympathomimetic drugs are superior to 
angiotensin by increasing myocardial contraction, in- 
creasing venous return, and by not so severely con- 
Stricting renal arterioles, the authors favor the con- 
tinued use of the former drugs in the clinical treat- 
ment of shock. —Frederick W. Marx, jr. 
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AMERICAN COLLEGE OF SURGEONS 


J. ENGLEBERT DUNPHY, San Francisco, President 
JAMES T. PRIESTLEY, Rochester, Minnesota, President-Elect 





PRELIMINARY PLANS FOR THE 50TH CLINICAL CONGRESS, 
THE CONRAD HILTON, CHICAGO, ILLINOIS, 


5 IO 9 OCTOBER 1964 


The subjects of the 10 postgraduate courses are 
listed in this issue of the Journal. This program 
of continuing education for surgeons is one of the 
most important contributions in the College’s 
goal to improve standards of patient care. Each 
course is carefully planned, covering current 
surgical knowledge in progressive steps from the 
most elementary procedures to the very special- 
ized ones. These concentrated lectures by lead- 
ing surgeons help bridge gaps in medical 
knowledge for those having fewer opportunities 
for contact with important advances in surgery. 

Nine courses will be given Tuesday through 
Friday mornings from 8:30 to 11:30. One ex- 
ception, the thoracic surgery course, will be held 
afternoons, Monday through Wednesday 1:30 
to 4:30 and Thursday from 1 to 4. As seating for 
all classes will be limited, so that those attending 
can be profitably instructed, only the serious 
student is encouraged to attend. Advance regis- 
tration is advised. The fee for each course is 
$10.00 and admission will be by ticket only. 
Official registration forms are available at Col- 
lege headquarters, 55 East Erie Street, Chicago, 
Illinois 60611. 


Preoperative and Postoperative Care 


BeRNARD ZIMMERMANN, Morgantown, Chairman 
Tuesday through Friday, 8:30—-11:30 a.m. 
INTENSIVE CARE 
WiiuiaM R. WappeLL, Denver, Moderator. 
Intensive Care Units—General Purposes and Organi- 
zation. Joun M. Kinney, New York. 
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Physical Design of Intensive Care Areas. E. Topp 
WHEELER, Chicago. 

Hazards of Monitoring and Resuscitative Equipment. 
Cari W. WALTER, Boston. 

Advanced Monitoring. LeLranp C. CLark, JrR., 
Birmingham. 
Cross Infection and Total 
Haynes, Jr., Richmond. 
SURGICAL INFECTIONS 
W. A. ALTEMEIER, Cincinnati, Moderator. 

Tetanus: Prophylaxis and Treatment. Epcar F. 
HEIsKELL, Jr., Morgantown. 

Gas Gangrene. Curtis P. Artz, Galveston. 

Pseudomonas Infections. Wirt1AM R. Sanpusky, 
Charlottesville. 

Surgical Factors Responsible for Wound Infections. 
Donap J. FerGcuson, Chicago. 

Studies in Germ Free Animals. STANLEY M. LEveEn- 
son, New York. 

THE LYMPHATIC SYSTEM 
Fraser N. Gurp, Montreal, Moderator. 

Role of the Lymphatics in Hemorrhage and Ho- 
meostasis. OLIVER Cope, Boston. 

Surgical Significance of Hepatic Lymph. Rosertr 
Zeppa, Chapel Hill. 

Lymphatics of the Breast and Axilla. Joun M. Beat, 
Chicago. 

Thoracic Duct Lymph and Tumor Spread. WiLL1AM 
H. Fator, Akron. 

The Outlook for Surgery of the Lymphatic Vessels. 
Joun M. Howarp, Philadelphia. 

HEMORRHAGE, CIRCULATION, AND BLOOD 

REPLACEMENT 
F. A. Smmeone, Cleveland, Moderator. 

Physiologic Mechanisms for Protection of the Circu- 
lating Blood Volume. BzRNARD ZIMMERMANN, 
Morgantown. 


Isolation. Boyp W. 
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Blood Loss and Plasma Shifts in Surgical Operations. 
Joun A. WitraMs, Boston. 

Blood and Fluid Replacement in Hemorrhage. G. 
Tom Suires, Dallas. 

Studies on the Use of Angiotensin in Control of Blood 
Pressure and Management of Shock. Joun R. Der- 
RICK, Galveston. 

Blood Transfusions: Methods and Hazards. Paut I. 
HoxwortH, Cincinnati. 


Gastrointestinal Disease 


Epwarp R. Woopwarp, Gainesville, Chairman 
Tuesday through Friday, 8:30-11:30 a.m. 
EMERGENT UPPER GASTROINTESTINAL 
PROBLEMS 

Davin B. HinsHaw, Los Angeles, Moderator. 

Perforated Duodenal Ulcer. E. Bruce Tove, 
Toronto. 

The Role of Early Diagnosis in Upper Gastrointesti- 
nal Tract Hemorrhage. Epwarp H. Srorer, 
Memphis. 

Surgical Treatment of Bleeding Duodenal Ulcer. 
Jack Martuews Farris, Los Angeles. 

Control of Bleeding Esophageal Varices. W. DEAN 
WarreEN, Miami. 

Neonatal Obstruction in the Upper Gastrointestinal 
Tract. Davip C. Sasiston, Jr., Baltimore. 

GASTRIC ULCER AND GASTRIC CANCER 
Rene B. Mencuy, Lexington, Moderator. 

Pathogenesis and Pathophysiology of Benign Gastric 
Ulcer. Harry A. OBERHELMAN, JR., Palo Alto. 

The Diagnosis of Benign versus Malignant Gastric 
Ulcer. Ltoyp M. Nynvs, Seattle. 

Surgical Treatment of Benign Gastric Ulcer. Joun H. 
Lanpor, Columbia, Missouri. 

The Outlook Today in Gastric Cancer. CLAupE R. 
Hrrcucock, Minneapolis. 

SURGICAL PROBLEMS OF SMALL INTES- 

TINE AND APPENDIX 
Davi V. Hasir, New. York, Moderator. 

Recent Advances in the Physiology of the Small 
Bowel. Pau H. Jorpan, Jr., Gainesville. 

Congenital Lesions Involving the Small Intestine. C. 
Everett Koop, Philadelphia. 

Adhesion Obstruction of the Small Intestine—Patho- 
genesis, Pathophysiology, Prevention, and Treat- 
ment. IstporE Coun, Jr., New Orleans. 

Present-Day Management of Acute Appendicitis and 
Its Complications. Georce D. Zumema, Ann Ar- 
bor. 

SURGERY OF COLON, RECTUM, AND ANUS 
B. MarpeN Brack, Rochester, Minnesota, Moder- 
ator. 

Techniques of and Indications for Colostomy. 
Rupert B. TurnButt, Cleveland. 

The Diagnosis and Management of Volvulus of the 
Colon. Joun J. FARRELL, Miami. 

The Management of Penetrating Abdominal Wounds 


Involving Colon or Rectum. Georce C. Morris, 
JR., Houston. 
Pathophysiology and Treatment of Hemorrhoids and 
Related Anorectal Complications. J. Prermay 
NEssELROD, Santa Barbara. 
Management of Imperforate Anus. Rosert J. Izanr, 
Cleveland. 


Diseases of the Liver, Biliary Tract, and 
Pancreas 


Cuar.es B. Puestow, Chicago, Chairman 
Tuesday through Friday, 8:30-11:30 a.m. 
BILIARY TRACT 
Warren H. Cote, Chicago, Moderator. 
Physiology of the Extrahepatic Biliary Tract. CLaupg 
E. WE tcuH, Boston. 
Diagnosis of Obstructive Jaundice. FRANK GLEny, 
New York. 
Treatment of Common Duct Stones. Warman 
Wa ters, Rochester, Minnesota. 
Cholangiography. BeNTLEY P. Cotcock, Boston. 
Strictures of the Common Duct. WARREN H. Cote, 
Chicago. 
PANCREAS 
Rosert M. ZoLuincer, Columbus, Moderator. 
Etiology and Pathogenesis of Pancreatitis. KENNETH 
W. WarrEN, Boston. 
Enzyme Tests. Georce L. Narp1, Boston. 
Treatment of Chronic Pancreatitis. Merun K. 
DuVAL, JR., Tucson. 
Pancreatic Injuries. W. J. Grttessy, Chicago. 
Pancreatic Biopsies and Duodenal Cytology. WiL1am 
H. ReMinez, Rochester, Minnesota. 
Tumors of the Pancreas. Ropert M. ZOL.incer, 
Columbus. 
LIVER 
HarweE i Wiison, Memphis, Moderator. 
Liver Function Tests. Joun A. Gus, Iowa City. 
Liver Transplantation. Davin M. Hume, Richmond. 
Liver Abscess. WALTER F. Becker, New Orleans. 
Injuries of the Liver. HAaRwELL Wiison, Memphis. 
Resection of the Liver. GEorce T. Pack, New York. 
LIVER AND SPLEEN 
WALTMAN WALTERS, Rochester, Minnesota, Mod- 
erator. 
Congenital Atresia of Bile Ducts. CLirrorp D. Ben- 
son, Detroit. 
Perihepatic Inflammatory Disease. WALTMAN WaAL- 
TERS, Rochester, Minnesota. 
Biliary Cirrhosis. C. Sruart Wetcn, Albany. 
Splenoportography. Louis M. RousseLot, New York. 
Surgical Conditions of the Spleen. Daniet W. EL- 
Liotr, Columbus. 


Cardiovascular Surgery 


Wiiuram H. Mutter, Jr., Charlottesville, Chairman 
Tuesday through Friday, 8:30-11:30 a.m. 





ORRIS, 


1s and 
=RMAN 


[ZANT, 


and 


‘LAUDE 
7LENN, 
.LTMAN 
on. 


CoLe, 


itor. 
.NNETH 


VILLIAM 


LINGER, 


ty. 
hmond. 
ans. 
nphis. 
v York. 
i, Mod- 
D. BEn- 


n WAL- 


- York. 


W. Et- 


airman 





‘MANAGEMENT OF SPECIAL PROBLEMS IN 


CARDIOVASCULAR SURGERY 
Wirrrep G. BiceELow, Toronto, Moderator. 

Problems of Anesthesia for Hyperbaric Oxygenation. 
Rosert M. Situ, Boston. 

Present Status of Hyperbaric Oxygenation as a Ther- 
apeutic Adjunct. WiLt1AM F. BERNHARD, Boston. 
Control of Myocardial Activity During and After 
Open Heart Surgery. CHARLES A. HUFNAGEL, 

Washington. 

Recent Advances in the Postoperative Management 
of Patients Undergoing Open Heart Surgery. J. 
Francis DAMMANN, Jr., Charlottesville. 

The Indications for Anticoagulants and Fibrinolytic 
Agents in Cardiovascular Surgery. Wituiam G. 
ANLYAN, Durham. 

Management and Prevention of Renal Problems Re- 
lated to Extracorporeal Perfusion. Joun E. Con- 
NOLLY, Palo Alto. 

CONGENITAL HEART DISEASE 
ALFRED BLALock, Baltimore, Moderator. 

Indications for and Long Term Results of Closure of 
Ventricular Septal Defects. James R. Marm, New 
York. 

Surgical Techniques and Results of Treatment of the 
Tetralogy of Fallot. Denron A. Coo.ry, Houston. 

Surgical Treatment of Transposition of Great Vessels. 
James A. HermswortH, Cincinnati. 

Endocardial Cushion Defects. Joun W. Kirk.in, 
Rochester, Minnesota. 

Indications for and Results of Superior Vena Cava- 
Pulmonary Artery Anastomosis. PauL W. SANGER, 
Charlotte, North Carolina. 

Survey of Repair and Replacement of the Aortic and 
Mitral Valves in Children. James B. LittLeriep, 
Charlottesville. 

Surgical Treatment of Hypertrophic Subaortic 
Stenosis. ANDREW G. Morrow, Bethesda. 

VASCULAR SURGERY 
Harris B. SHuMACKER, JR., Indianapolis, Moder- 
ator. 

Current Status of the Surgical Treatment of Dissect- 
ing Aneurysms of the Aorta. WALTER S. HEN Ly, 
Houston. 

Surgical Treatment of Arterial Occlusive Disease of 
the Lower Extremities. W. STERLING Epwarps, 
Birmingham. 

Diagnosis and Surgical Management of Intestinal 
Angina. Rozert S. SHaw, Boston. 

Renal Revascularization for Renovascular Hyperten- 
sion. Epwin J. Wy ir, San Francisco. 

Thrombectomy for Venous Thrombosis. GARDNER 
W. Smiru, Charlottesville. 

Surgical Management of Acute Arterial and Venous 
Trauma. ArTHuR C. BEALL, JR., Houston. 

ACQUIRED HEART DISEASE 
Jutian Jounson, Philadelphia, Moderator. 

Aneurysms of the Ascending Aorta and Aortic In- 
sufficiency. Lewis H. Bosuer, Jr., Richmond. 
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Diagnostic Techniques and Surgical Management of 
Occlusive Coronary Artery Disease. Ropney T. 
Situ, Los Angeles. 

Surgical Management of Massive Pulmonary Em- 
bolism Including Vena Caval Plication. Franx C. 
Spencer, Lexington. 

Long Term Results of Closed Valvulotomy for Mitral 
Stenosis. F. Henry Exits, Jr., Rochester, Minne- 
sota. 

Open Heart Surgery for Mitral Valvular Disease. K. 
ALVIN MERENDINO, Seattle. 

Open Heart Surgery for Aortic Valvular Disease. 
Dwicut C. McGoon, Rochester, Minnesota. 


The Treatment of Skeletal Trauma in Chil- 
dren and in the Aged 


Orto E. AuFrranc, Boston, Chairman 

Tuesday through Friday, 8:30—-11:30 a.m. 

SKELETAL TRAUMA IN CHILDREN I 
ALBERT B. Fercuson, JRr., Pittsburgh, Moderator. 

Introduction. ALBERT B. Fercuson, Jr., Pittsburgh. 

Long Bone Fractures in Children. Henry H. Banks, 
Boston. 

Open Fractures in Children. Herpert’E. Pepersen, 
Dearborn, Michigan. 

Joint Fractures in Children. Lyman Smirn, Elgin, 
Illinois. 

Epiphyseal Injuries. Ropert J. Jopiin, Boston. 

SKELETAL TRAUMA IN CHILDREN II 
Carroit B. Larson, Iowa City, Moderator. 

Introduction. CARRo.L B. Larson, Iowa City. 

Skull Fractures in Children. H. THomas BALLANTINE, 
Jr., Boston. 

Facial Fractures in Children. BrRApForp CANNoN, 
Boston. 

Pathological Fractures in Children. Joun W. Hay- 
DEN, La Crosse, Wisconsin. 

Fractures in Children with Vascular Injuries. Ropert 
S. SHaw, Boston. 

FRACTURES IN THE AGED I 
Cuarves B. Bursank, Arlington, Massachusetts, 
Moderator. 

Introduction. CHARLEs B. BurBANk, Arlington. 

Conservative Management of Long Bone Fractures in 
the Aged. FLoyp H. Jercesen, San Francisco. 

Fractures of the Spine and Pelvis. Carter R. Rowe, 
Boston. 

Joint Fractures of the Upper Extremity. Wituram R. 
MacAusLanp, Jr., Boston. 

Fractures of the Knee and Ankle. Caro S. Scupert, 
Chicago. 

FRACTURES IN THE AGED II 
R. BEverLEY Ray, Memphis, Moderator. 

Introduction. R. Bevertey Ray, Memphis. 

Intratrochanteric Fractures. J. DRENNAN LoweLL, 
Boston. 

Intracapsular Fractures. Ropert L. Preston, New 
York. 
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Pathologic Fractures. Epwarp C. Hotscuer, St. 
Louis. 
Nonunion in the Aged. Haro.p B. Boyp, Memphis. 


Gynecology and Obstetrics 


Epwin J. De Costa, Chicago, Chairman 

Tuesday through Friday, 8:30—-11:30 a.m. 

WHAT IS EXCITING IN GYNECOLOGIC EN- 

DOCRINOLOGY? 
Witvarp M. ALLEN, St. Louis, Moderator. 

Induction of Human Ovulation. Ropert B. GREEN- 
BLATT, Augusta, Georgia. 

Dysfunctional Uterine Bleeding. Somers H. Sturais, 
Boston. 

Oral Contraception. Ropert W. Kistner, Brookline, 
Massachusetts. 

Recent Tests for Pregnancy. SamMueL J. BEHRMAN, 
Ann Arbor. 

WHAT IS EXCITING IN THE RECOGNITION 

AND TREATMENT OF UTERINE MALIG- 

NANCY? 
CiaytTon T. Beecuam, Philadelphia, Moderator. 

Adenomatous Hyperplasia of the Endometrium. SauL 
B. GusBerc, New York. 

Choriocarcinoma. JoHN I. BREWER, Chicago. 

Cervical Carcinoma and Pregnancy. Joun H. Isaacs, 
Skokie, Illinois. 

Preoperative Irradiation and Endometrial Carci- 
noma. JoHn A. WALL, Houston. 

WHAT IS EXCITING IN DISEASES OF THE 

VAGINA AND VULVA? 
LANGDON Parsons, Boston, Moderator. 

Oral Trichomonacide. LLoyp V. Suietps, Denver. 

White Lesions of the Vulva. HerMAN L. GARDNER, 
Houston. 

The Vaginal Douche. Harotp A. Kaminetzky, Chi- 
cago. 

Vaginal Surgery. JosepH H. Pratt, Rochester, 
Minnesota. 

WHAT IS EXCITING IN OBSTETRICS? 
Ravpu A. Reis, Chicago, Moderator. 

Congenital Defects (Acquired, Iatrogenic, Chromo- 
somal). Ira M. RosEnTHAL, Chicago. 

Obstetric Anesthesia (Caudal, Spinal, General Pu- 
dendal). Jay J. Jacopy, Milwaukee. 

The Patient with Ruptured Membranes. WiLu1aM F. 
MENGERT, Chicago. 

The Stimulation and Induction of Labor. THomas F. 
Ditton, New York. 


Surgical Restoration of Function in Paralytic 
States 

Jack Wickstrom, New Orleans, Chairman 

Tuesday through Friday, 8:30—-11:30 a.m. 


FUNDAMENTALS OF PARALYTIC DISEASE 
Paut C. Bucy, Chicago, Moderator. 


Basic Neurophysiology of Movement: 

The Motor Cortex and Pyramidal System, Their 
Control of Motion Related to Paralytic Disor. 
ders. CLinton N. Woo sey, Madison. 

The Extrapyramidal System as Related to Para- 
lytic Disorders. Louts Porrter, Montreal. 

Spinal Cord and Neuromuscular Junction in Para- 
lytic States. Robert F. HemmBurcer, Indianapo- 
lis. 

Clinical Evaluation and Electrodiagnostic Testing in 
Paralytic States. ALEx J. ArteFF, Chicago. 

PARALYTIC DISORDERS OF UPPER MOTOR 

NEURON ORIGIN 
Cart D. Martz, Indianapolis, Moderator. 

Cerebral Palsy: 

Diagnosis and Principles of Management. Meyer 
A. PERLSTEIN, Chicago. 

Role of Surgery in Rehabilitation of Cerebral Palsy, 
Hyman R. Soso.torr, New Orleans. 

Cerebrovascular Lesions Related to Paralytic Disease: 
Management of Vascular Problems. OrmManp C. 

Juian, Chicago. 

Rehabilitation Following Strokes. Epwarp T, 
Hastam, New Orleans. 

Consideration of Parkinson’s Disease. Irvine §. 
Cooper, New York. 

PARALYSIS OF SPINAL CORD ORIGIN 
Harorp A. SorteLp, Oak Park, Moderator. 

Congenital anomalies Producing Paralysis—Evalua- 
tion and Management. Wituiam F. Meacnaw, 
Nashville. 

Poliomyelitis and Other Lesions of Lower Motor 
Neurons—Principles of Management and Recon- 
structive Surgery. WiLt1AM T. GREEN, Boston. 

Neoplastic Disease Producing Impaired Motor Func- 
tion. RicHarp L. DesaussurE, Jr., Memphis. 

The Role of Arthrodesis in the Restoration of 
Function in Paralytic Disorders. Ropert H. Ramsey, 
Dearborn. 

Traumatic Paraplegia and Quadriplegia: 
Neurological Aspects. DanieEL RucE, Chicago. 
Management of Problems of the Spine. JACQUELIN 

Perry, Downey, California. 

Urological Problems. FrepErick A. Lioyp, Chi- 
cago. 

PARALYSIS DUE TO PERIPHERAL NERVE 

PATHOLOGY 

Joun J. Faney, Chicago, Moderator. 

Injuries of Peripheral Nerves. Frank H. MAyFIELD, 
Cincinnati. 

Infectious Nerve Lesions. Daniet C. Riorpan, New 
Orleans. 

Reflex Sympathetic Dystrophy. RAEBURN C. LLEWEL- 
Lyn, New Orleans. 

Restoration of Function by Tendon Transplantation. 
ApriAN E. Fiatrt, Iowa City. 

Functional Bracing in Paralytic Disorders. VERNON 
L. NickEL, Downey, California. 
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Thoracic Surgery 


Epwarp J. Beattie, Jr., Chicago, Chairman 

Monday through Wednesday, 1:30-4:30 p.m., Thurs- 
day, 1:00-4:00 p.m. 

Monday: WiLi1AM E, Apams, Chicago, Moderator. 

History of Surgery of the Esophagus and the Evolu- 
tion of Pulmonary Resection. RicHarp H. MEApE, 
Grand Rapids. 

Rib and Pleural Tumors. Paut C. Apkins, Wash- 
ington. 

Correction of Chest Wall Deformities. Rotiin A. 
DaniEL, JR., Nashville. 

Mediastinal Compartments and Mediastinitis. THom- 
as F. NEALon, JR., Philadelphia. 

Endocrinological Considerations of Thoracic Lesions. 
Puitip E. BERNAtTz, Rochester, Minnesota. 

Tuesday: THomas H. Burrorp, St. Louis, Moderator. 

Historical Development and Clinical Significance of 
the Bronchopulmonary Segments. Epwarp M. 
Kent, Pittsburgh. 

Endoscopic Evaluation of Thoracic Disease. Paut H. 
HouinceErR, Chicago. 

On the Surgical Management of Empyema and 
Pulmonary Infections. Lyman A. Brewer III, 
Los Angeles. 

Surgical Management of Advanced Tuberculosis. 
Hiram T. Lancsron, Chicago. 

Current Therapy of Lung Tumors. AntHony R. 
Currerti, Madison, Wisconsin. 

Wednesday: CAMERON Haicut, Ann Arbor, Moder- 
ator. 

History of Recent Developments in Anesthesia for 
Thoracic Surgery. Witt1AM K. Hamixton, Iowa 
City. 

Postoperative Complications. Daviw J. Ducan, Oak- 
land. 

The Management of Diaphragmatic Lesions in In- 
fants and in Children. Jupson G. Ranpo.pn, 
Washington. 

Benign Esophageal Lesions. Donato B. EFFLER, 
Cleveland. 

Esophageal Tumors and Their Management. EarLe 
B. Mauoney, Rochester, New York. 

Thursday: JOHANN L. EHRENHAFT, Iowa City, Mod- 
erator. 

On Radiology of the Thorax. Paut B. Savory, 
Chicago. 

Physiology of Respiration and the Value of Hyper- 
baric Oxygenation in Thoracic Disease. Jack VAN 
Exk, Park Ridge, Illinois. 

Chronic Bronchitis, Asthma, and Emphysema—Their 
Evolution and the Role of Surgery. Timoruy 
Takaro, Oteen, North Carolina. 

Considerations in Lung Transplantation. James D. 
Harpy, Jackson. 

What the Future Holds for Thoracic Surgery and 


for Thoracic Surgeons. JuLIAN JoHNson, Philadel- 
phia. 


Recent Advances in Pediatric Surgery 


E. Tuomas Bo tes, Jr., Columbus, Chairman 

Tuesday through Friday, 8:30-11:30 a.m. 

SURGICAL ASPECTS OF RESPIRATORY DIS- 

TRESS IN INFANCY 
Davin R. Murpnuy, Montreal, Moderator. 

Initial Diagnostic Evaluation. Davin R. Murpuy, 
Montreal. 

Diaphragmatic Hernia in the Newborn. Witiam H. 
Snyper, Jr., Los Angeles. 

Esophageal Atresia in Premature Infants. Tuomas M. 
Hotper, Kansas City, Kansas. 

Lobar Emphysema. Hersert Sioan, Ann Arbor. 

Vascular Rings. SamueL R. ScuusTer, Boston. 

TUMORS IN INFANCY AND CHILDHOOD 
E. Tuomas Bo.es, Jr., Columbus, Moderator. 

Diagnostic Evaluation of Abdominal Masses. E. 
Tuomas Bo tes, Jr., Columbus. 

Abdominal Neoplasms—Treatment and Results. 
Harry C. BisHop, Philadelphia. 

Management of Mediastinal Tumors. Mark M. 
Ravitcn, Baltimore. 

Tumors and Similar Conditions of the Neck. TAcur 
C. CutsHoLm, Minneapolis. , 

Superficial Tumors and Nodules. H. Wit1aM CLat- 
WoRTHY, JR., Columbus. 

INTESTINAL OBSTRUCTION IN INFANCY 
Orvar Swenson, Chicago, Moderator. 

Evaluation of Vomiting and Distention in the New- 
born. OrvAR Swenson, Chicago. 

Malrotation and Volvulus. Hucu B. Lynn, Rochester, 
Minnesota. 

Functional Intestinal Obstruction. WiLL1aM K. SieBER, 
Pittsburgh. 

Congenital Megacolon. Harvey E. BEarpMoreE, Mon- 
treal. 

Imperforate Anus—Correlation of Embryology and 
Management. Epwin Ipe Smirn, Kansas City, 
Missouri. 

GASTROINTESTINAL BLEEDING 
Coun C. Fercuson, Winnipeg, Moderator. 

Diagnosis of Gastrointestinal Bleeding in Children. 
Coun C. Fercuson, Winnipeg. 

Bleeding Esophageal Varices. ARTHUR B. VOORHEES, 
Jr., New York. 

Discussion of Peptic Ulcer Disease. W. Harpy 
HENDREN, Boston. 

Meckel’s Diverticulum with Ulceration and Bleeding. 
TuHeopor™ C. Jewett, Jr., Buffalo. 

Management of Polyps of the Colon. J. W. Core, 
Philadelphia. 

Ulcerative Colitis in Childhood. Witty F. Barker, 
Los Angeles. 


Cancer of the Head and Neck 


Harry W. Soutuwick, Chicago, Chairman 
Tuesday through Friday, 8:30-11:30 a.m. 
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Tuesday: Danety P. StaucHTer, Chicago, Mod- 
erator. 

Treatment of Cancer of Tongue. CHarties C. 
Harrop, New York, and G. G. Hisps, Chicago. 

Treatment of Cancer of the Floor of Mouth. WILLIAM 
P. Rocers, Jr., Weston, and Puiuip Rusin, Ro- 
chester, New York. 

Treatment of Metastatic Squamous Cell Cancer (Pre- 
operative or Postoperative Radiation). ALAN B. 
McCartTEeNn, Edmonton, Alberta, Canada, and 
Wiu1aM T. Moss, Chicago. 

Reconstruction Following Major Ablative Surgery of 
Head and Neck. Harvey W. Baker, Portland, and 
Mitton T. EpcEerton, Baltimore. 

Wednesday: ARNOLD J. KREMEN, Moderator. 

Treatment of Salivary Gland Tumors (Major and 
Ectopic). Joun T. Gopwin, Atlanta, ALAN C. 
Woops, Jr., Baltimore, and Frank D. LATHRop, 
Boston. . 

Treatment of Cancer of the Pharynx (Nasopharynx, 
Oropharynx, and Hypopharynx). Paut H. Hotin- 
GER, Chicago, Ottver S. Moore, New York and 
J. W. J. Carpenper, Chicago. 

Treatment of Cancer of the Larynx (Glottic and 
Supraglottic). Wit1am S. MacComs, Houston, 
ErtcH M. UniMAnn, Chicago, and CHARLEs M. 
Norris, Philadelphia. 

Thursday: ArtHuR G. James, Columbus, Moderator. 

Treatment of Advanced Head and Neck Cancer. 
Stuart W. ARHELGER, Minneapolis, Mitrorp D. 
Scuutz, Boston, RicHarp H. Jesse, Houston, and 
Lyte A. Frencn, Minneapolis. 

Treatment of Terminal Phase of Head and Neck 
Cancer. Ian MacDona p, Los Angeles, SAMUEL G. 
Taytor III, Chicago, Paut E. Nrerson, Chicago, 
and the Reverend CuristiAn A. Hovpg, Chicago. 

Friday: Outver H. Beaurs, Rochester, Minnesota, 
Moderator. 

Cancer of the Thyroid Gland: 

The Lethal Nature of Thyroid Carcinoma. WiL- 
LIAM QO. RussELL, Houston. 

The Solitary Nodule. WARREN H. Cote, Chicago. 

Management of the Primary Lesion. Epcar C. 
Wuirte, Houston. 

Neck Dissection (Indications and Modifications). 
H. RANDALL TOLLEFSEN, New York. 

Ancillary Agents in the Management of Thyroid 
Carcinoma. Brown M. Dosyns, Cleveland. 

Thyroid Cancer in Children. Arvin B. Haytes, 
Rochester, Minnesota. 


Film Programs 


In addition to 18 Ciné Clinic films, sponsored 
by Davis & Geck Division, American Cyanamid 
Company, there will be 17 “spectacular” surgery 
films Tuesday evening, plus 52 medical films 
shown throughout the week. Attention is called 


to an innovation this year: on Friday morning, 
more than 20 films—which normally run 20 to 
25 minutes in length—have been edited to run 5 
to 10 minutes in order to show as wide a variety 
of surgical problems as possible during this morn- 
ing session. Some of the films on this program 
will be available in their complete form from 
the College’s Film Library. The College’s Motion 
Picture Committee, headed by Dr. Hilger Perry 
Jenkins, Chicago, has selected all Congress 
Week films. A partial list of the week’s film 
schedule follows: 


THE CINE CLINICS 

Diaphragmatic Hernia and Thoracic Stomach. Wn- 
LIAM E. Apams, Chicago. 

Peutz-Jeghers Syndrome. Wititiam A. ALTEMEIER, 
Cincinnati. 

Surgical Decompression of Intestinal Obstruction, a 
Special Method. Joe. W. Baker, Seattle. 

Surgical Treatment of Small Bowel Obstruction 
Resulting from Occlusion of the Terminal Branches 
of the Superior Mesenteric Artery. JoHN M. Beat, 
Chicago. 

Cholelithiasis and Carcinoma of the Gallbladder. 
James S. CLarke, Albuquerque. 

Hyperparathyroidism. Rosert J. Correy, Washing- 
ton. 

Surgical Management of Advanced Lesions of the 
Head and Neck. Ben EtseMan, Lexington. 

Atresia of Esophagus with Tracheoesophageal Fistula. 
CaMERON Haircut, Ann Arbor. 

Adrenalectomy for Metastatic Breast Carcinoma. 
Cuares B. Huccins and JoHN VAN PRoHASKA, 
Chicago. 

Hernia. Amos R. Koontz, Baltimore. 

Pitfalls in Biliary Tract Surgery—Their Prevention 
and Management. Rospert A. L. MacBern, Ed- 
monton. 

Thrombectomy for Iliofemoral Thrombosis. Howarp 
Manorner, New Orleans. 

Injuries to Liver and Biliary Tract. Joun D. Martin, 
Jr., Atlanta. 

Emergency Portacaval Shunt. WiLi1AM P. MIKKELSEN, 
Los Angeles. 

Carcinoma of the Thyroid. Georce L. Naropt, Boston. 

Pancreaticoduodenectomy for Complicated Pancre- 
atolithiasis. KENNETH W. WARREN, Boston. 

Carotid Body Tumor. HARWELL Wiison, Memphis. 

Gastric Surgery. Ropert M. Zoiuincer, Columbus. 


MOTION PICTURE SYMPOSIUM ON 
SPECTACULAR PROBLEMS IN SURGERY 


Tuesday Evening 
Lung Transplantation in Man. James D. Harpy, 
Jackson. 
Traumatic Transection of the Pancreas in a Two Year 
Old Child. Don R. Miter, Kansas City. 
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Mastoplasty for Massive Physiological Breast Hyper- 
trophy. Paut W. Gree.ey, Chicago. 

Teratoma of the Left Chest. HuGH B. Lynn, Rochester, 
Minnesota. 

Diverticulum of Lower Thoracic Esophagus—Its 
Surgical Management. Wittiam E, Apams and 
Hitcer Perry Jenkins, Chicago. 

Tracheocarinal Resection. Wittiam E. NEeEvILLe, 
Hines. 

Epignathus Associated with Cleft Lower Lip, Man- 
dible, and Tongue. Rogert F. Ryan, New Orleans. 

Complete Traumatic Transection of the Thoracic 
Aorta Due to Blunt Injury: Successful Correction. 
Denton A. Cootrry, Houston. 

Cervicomediastinal Lipoma. Jonn L. Kree.ry, Chi- 
cago. 

Hemimandibulectomy for Giant Chondrosarcoma. 
BENJAMIN F. Rusu, JR., Lexington. 

Excision of Massive Pseudotumor in a Patient with 
Hemophilia. Frank C. Spencer, Lexington. 

Pseudoaneurysm of the Aorta. Joz D. Morris, Ann 
Arbor. 

Surgical Repair of Esophagocolic Stricture Following 
Colon Transplantation by “Lengthening” the 
Colon. Hassan Nayarit, Chicago. 

Surgical Excision of Mesenteric Cyst. RALPH A. 
DETERLING, Boston. 

Pheochromocytoma of the Sigmoid Mesocolon. JoHn 
Wutsin, Cincinnati. 

Fusiform Aneurysm of Thoracoabdominal Aorta In- 
volving Celiac, Superior Mesenteric, and Renal 
Arteries. MicHAEL E. DEBAkey, Houston. 

Excision of Enormous Epithelial Cyst of the Pancreas. 
Mark Ravitcu and RicHARD STEENBURG, Balti- 
more. 


MOTION PICTURES 
Monday Morning 

Thyroidectomy; a Half-Century of Experience. 
BentLEY P. Cotcock and Corneuius E. SepcE- 
wick, Boston. 

Technique of Infusion Chemotherapy for Abdominal 
Malignancies. Pau, F. Nora and Jonn Kuxrat, 
Chicago. 

Vagotomy and Pyloroplasty for Bleeding and Per- 
forated Duodenal Ulcer. CLARENCE J. BERNE and 
Leonarp Rosorr, Los Angeles. 

Gastrectomy; the Place of Conservative Resection in 


Management of Duodenal Ulcer. Jor: W. BAKER, 
Seattle. 


Monday Afternoon 


Staged Procedures in the Repair of Tracheoeso- 
phageal Fistula. Tuomas Hoiper, Kansas City. 
Congenital Esophageal Stenosis. Geary L. Stone- 

SIEFER, JR., Baltimore. 
Correction of Thrombosis of Subclavian Vein. 
Russet M. Netson, Salt Lake City. 
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Plastic Vena Cava Clip. Ropert M. Mixes, Memphis. 

Femoropopliteal Vein Graft. D. Emerick Szi-acyi, 
Detroit. 

Aortic Arch Syndrome. Jonn L. Ocusner, Jr., New 
Orleans. 

Congenital Heart Disease in Infants Less Than One 
Year of Age. DENTON Cootey, Houston. 

Aortopulmonic Window. H. Wituiam Scott, Nash- 
ville. 

Aortic Sinus of Valsalva Fistula. ELtiorr Hurwirr, 
New York. 

Transverse Ventriculotomy for Tetralogy of Fallot. 
Frank Gerzope, San Francisco. 

Subaortic Stenosis. ORMAND C. JuLIAN, Chicago. 

Direct Surgery for Angina. Micuarri DeBakry, 
Houston. 

Myxoma of Right Ventricle. ANDREW G. Morrow, 
Washington. 

Tuesday 

Insertion of Cardiac Pacemaker. Howarp A. FRANK, 
Boston. 

Cushing’s Syndrome in Children; Diagnosis and 
Treatment by Adrenalectomy. H. JAMEs WARDEN 
Los Angeles. . 

Melanoma of Left Temporal Region. Wittiam H. 
ReMunez, Rochester, Minnesota. 

Fifth Parathyroid Represented by Large Intra- 
thoracic Adenoma. James D. Harpy, Jackson. 

Radical Hysterectomy. H. A. Averetre, Scott Air 
Force Base, Illinois, and James H. Fercuson, 
Miami. 

Intraperitoneal Closure of Colostomy. Joun MADDEN, 
New York. 

Esophageal Hiatal Hernia. H. Murray BEARDSLEY, 
Providence. 

Preoperative Care. Ropert J. FREEARK, Chicago. 

Electrical Pacing of Respirations and Micturition. 
WiiuiaM W. L. GLenn, New Haven. 

Total Prosthetic Replacement of Heart Valves. 
Micnwaet E. DeBaxey, Houston. 

Repair of Inguinal Hernia with Marlex Mesh. 
Francis C. Usuer, Houston. 


Wednesday 


Abdominal Saga. Ira S. GotpeNBERG, New Haven. 

Chronic Ulcerative Colitis. Raymonp J. JACKMAN, 
Rochester, Minnesota. 

Ciné Survey of Stomach. Hitcer Perry Jenkins, 
Chicago. 

Combined Abdominal Resection for Carcinoma of 
the Rectum. Epwarp T. Newe it, Chattanooga. 
Familial Islet Cell Adenoma. Sam E. STEPHENSON, 

Nashville. 
Radical Resection for Carcinoma of the Left Trans- 
verse Colon. JouHn MAppEN, New York. 
Construction of ““Hunt-Lawrence” Jejunal Pouch as 
a Gastric Substitute. H. Wiuiam Scorr, Jr., 
Nashville. 
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Repair of Unusual Common Duct Stricture. Ken- 
NETH W. WARREN, Boston. 

Intractable Diarrhea Associated with Islet Cell 
Adenoma. Wu.t1AM P. Lonemire, Los Angeles. 


Thursday 


Technique of Thyroidectomy. A. H. Lerron, Atlanta. 

Massive Parathyroid Adenoma with Hyperfunction. 
WituramM H. ReMine, Rochester, Minnesota. 

Carotid Endarterectomy. ANDREW G. _ SHARF, 
Glendale. 

Posterolateral Neck Dissection. DonALp B. RocuHuin, 
Los Angeles. 

Balanced Procedure for Hiatal Hernia. Jacos K. 
BERMAN, Indianapolis. 

Benign Polyp of Duodenum. Wynn A. SayMAn, 
Chicago. 

Mega Choledochus and Ampullary Stenosis Without 
Jaundice. Bruce G. MacMixtan, Cincinnati. 

Operative Endoscopy of the Biliary Tract. J. MANNY 
Suore, Los Angeles. 


TWENTY “ABBREVIATED” FILMS 


Friday Morning 

Experimental Cyanosis for Hyperbaric Studies. 
Lawrence I. Zarorr¥, Fort Sam Houston, Texas. 

Twenty-six Pound Lipoma. Wit11AM G. Wasson, 
Canton. 

Imperforate Anus Treated by the Sacroabdominal 
Perineal Pull-Through Technique. Witiiam B. 
KiEsEWETTER, Pittsburgh. 


August 1964 


Jejunal Atresia with Distal Volvulus. Cartos Lom. 
BARDO, Baltimore. 

Diaphragmatic Hernia. Wittiam E. Nevitie, Hines, 
Illinois. 

Acquired Cysts of the Lung. Wittiam E. Apams, 
Chicago. 

Procedure in Immediate Repair of Traumatic Rup- 
ture of the Diaphragm. Joun B. BLALock, New 
Orleans. 

Multiple Penetrating Wounds. Roserr L. Bercer, 
Boston. 

Tetanus: It Can Be Prevented. NorMAN A. CurisTEn- 
sEN, Rochester, Minnesota. 

Microsurgery of Peripheral Nerves. JAMes W. Smirn, 
New York. 

Renal Artery Aneurysm. Lucius D. Hutz, Seattle. 

Closure of Coronary Arteriovenous Fistula. J. A. 
HELMswortTH, Cincinnati. 

Pulmonary Embolism: Diagnosis and Management. 
PeTeR VINCENT Mou per, Chicago. 

Method of Bedside Tracheostomy. Benson B. Rog, 
San Francisco. 

Surgical Management in Hyperparathyroidism., 
Tuomas R. Ketty, Akron. 

Hydatidiform Mole. Loran Ditx, Chicago. 

Surgical Treatment of Mammary Carcinoma. JAmes 
J. Berens, Phoenix. 

Fecal Fistula of the Thigh. Cuester C. Guy, Chicago, 

Recurrent Inguinal Repair with Fascial Sutures. E. 
Lee Strout, Chicago. 

Use of Anterior Rectus Sheath in Repair of Hernia. 
Cart Davis, Jr., Chicago. 
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INTERNATIONAL ABSTRACTS OF 
SURGERY 





Contents 


SURGERY OF THE HEAD AND NECK 


Head and Face 


Tumors of the Glomus Jugulare; a Light and 
Electron Microscopic Study. T. Gerjror, B. 
LacERLOF, and J. WERSALL................ 

Operative Treatment of Monstrous Sinciputoceles. 
B. Dracojevié and P. Tororié............. 


Eyes 
Animal Experiments on the Epithelization of Cor- 
neal Erosions When Using Lysozyme or Ste- 
roids. J. A. CastréN and P. LaviKAINEN...... 
The Management of Latent Effects of Bony Or- 
bital Injury. Joun A. GiLL................. 
Choice of Treatment in Dislocation of the Lens. 
i i RR 6c sce snrarawaenenncaes 
Evolution of Plastic Material in the Surgery of 
Retinal Detachment. Peter RycrortT........ 
Cataract Extraction with Optimum Wound Clo- 
sure. A. GraRpini and G. P. PALiIAGA........ 
The Importance of Contact Lenses and Kerato- 
plasty in the Management of Keratoconus. I. 
ee ee ene 
Photocoagulation of Subconjunctival Hemorrhage. 
M. WaTILLON and M. JoACcHIM............- 


Ears, Nose, and Sinuses 


Myringoplasty. URBAN ORTEGREN.............- 
Stapedectomy. Haroip F. Scuuknecut, T. Man- 
FoRD McGeeg, Maxoro IcArRAcui, SuHiro Fuyi- 
TA, and Rop C. Davipson............+.-5+ 
The Problem of the Root of the Nose in Corrective 
Rhinoplasties. J. OULIE.............0000005 
Hemangiopericytoma of Nasal Cavity. Rot E. 
Ruopes, Jr., Henry A. Brown, and Epcar G. 
Harrison, JR 


Mouth and Hypopharynx 


Intraoral Cancer. G. S. SHarp and J. T. HELsPER 
Treatment of Simple and Precancerous Epithelial 
Hyperplasia of the Larynx. O. KLeInsAssER.. 
Z-Shaped Incision for Total Laryngectomy. M. 
Ausry, G. Jost, and C.-H. CuovarbD........ 


Salivary Glands 


Anatomicoclinical Experience with Reference to 
the Acute Postoperative, Suppurative Inflam- 
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matory Processes of the Salivary Glands. V. 
BEeNINTENDI, M. GuInpANI, R. MANGANELLI, 
SE Bs Cea ik oa oko ease 6 bendnes as 
Tumors of the Salivary Glands. F. Lojacono and 
PE ateneriek oben reese en Kanan en 


Neck 


Thyrotoxicosis Treated By Surgery or Iodine-131 
with Special Reference to Development of 
Hypothyroidism. M. Green and G. M. Witson 

The Systematics of the Diseases of the Thyroid 
Gland in Clinical Surgery. Erkk1 SAARENMAA. 

Sequestered Nodular Goiter. James C. Sisson, 
Rosert W. Scumipt, and WiiuiAM H. Berer- 

Thyroid Surgery in an Area of Low Endemicity 
of Goiter. Panu Vitkki and Eero Tata...... 

Thyroid Carcinoma and Death. W. M. Situ- 
PHANT, G. H. Kutncx, and Mary S. Levitin. 

Hyperparathyroidism as a Cause of Nephrolithia- 
sis. E. PANAYOTOPOULOs, W. ZuRUKZOGLU, S. 
BAKATSELOos, P. Castrinos, and Others....... 

Cervical Cysts, Sinuses, and Fistula of Branchial 
Pharyngothymic Ducts, and Thyroglossal Duct 
CG i Ds fob neces eh aan deem enew aes 

Effect of Thalamic Lesions upon Torticollis. Ir- 
WEE Bp Si ikas dsncicestcasteceuuesase 

The Problem of So-Called Primary Tumors of 
the Neck. Marcer Darcent and H. Laurent. 

The Management of Advanced Cancer of the 
Head and Neck. D. F. N. Harrison......... 

The Treatment of Advanced Cancer of the Laryn- 
gopharynx. WitiiaM R. NELSON............ 


SURGERY OF THE NERVOUS SYSTEM 


Cerebrum, Cerebellum, and Hypothalamus 


The Treatment of Increased Intracranial Pressure 
in Neurosurgery. Stic JEPppsson, SVEN E. JARPE, 
and LENNART RABOW............000e0000s 

Experimental Head Trauma; Cerebral Angio- 
graphic Observations in the Early Posttraumatic 
Period. S. Daviw Rockorr and Ayus K. 


Persistent Trigeminal Artery (Carotid-Basilar 
Anastomosis). Burton L. Wise and A. J. 
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Angiographic Identification of the Ruptured Le- 
sion in Patients with Multiple Cerebral Aneu- 
syee. Tenner FA. WOOD, «2... 2.52 st ccc 

Multiple Intracranial Aneurysms. Wyte McKis- 
sock, ALAN RICHARDSON, LAWRENCE WALSH, 
CE SPU i ricci ta eswns oases eos 

Plastic Coating of Intracranial Aneurysms with 
“EDH-Adhesive.””, Oscar SuGar and Goro 
TIN iis $3100 20555 526.35 mye isi vin ae wales ona, Ap simi 

A Radiologic and Pathologic Study of Embolism 
of the Internal Carotid-Middle Cerebral Ar- 
terial Axis. Peter F. BLapiIn............... 

New Concept in Therapy of Cerebral Arterial In- 
ee a Ge re 

Parkinsonism Produced by Parasagittal Meningio- 
mas. AnrHOoNyY N. Nicuoison and Eric A. 


Hypophysectomy for the Treatment of Diabetic 
Retinopathy. O. H. Pearson, S. Ray, J. M. 
McLean, W. L. Peretz, and Others........ 


Cranial Nerves 


Von Recklinghausen’s Glioma of the Optic Nerve 
and Chiasm. SorEN LADEKARL............. 


Spinal Cord 


Diastematomyelia; a Critical Survey of 24 Cases 
Submitted to Laminectomy. C. C. Micnaer 
James and L. P. LassMAN.............-000. 

The Effect of Anatomic Variations in the Lumbar 
Vertebrae and Spinal Canal on Cauda Equina 
and Nerve Root Syndromes. BERNARD S. 
Epstein, JosepH A. Epsrern, and Leroy 
DIR ca sek SiS 0 wcaiayeraie <isls mba ea ain era ein ela 


Peripheral Nerves 


The Carpal Tunnel Syndrome. Wiiuiam E. Hunt 
a Wuitsaet Tb. LIOREY ... .o6:cseiccscse snes 
Microsurgery of Peripheral Nerves. JAmMes W. 
PGs ehrirs a5 nehe nse bee ten eh waneke leas 


SURGERY OF THE INTEGUMENT AND 
CONNECTIVE TISSUES 


Skin and Soft Tissues 


Study of the Treatment of Skin Cancer. Rospert 
G. FREEMAN, JoHN M. Knox, and CHARLES 
PEE CTT OTTO Pe ere Tee 

The Early Circulation in Split Skin Grafts; Res- 
toration of Blood Supply to Split Skin Auto- 
i. ek. SEN 6 ois is cece wees cess 

Malformations and Tumors of the Veins in the 
Neck. Marcet Févre and Sy_vain MémMécAuUXx 

Burn Contracture of the Neck. Raprorp C. TAn- 
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The Operative Treatment of Dupuytren’s Con- 
tracture. F. BauMGARTL and F. NieMANN..... 


Plastic Repair 


Presurgical Orthopedics and Bone Grafting for 
Infants with Cleft Lip and Palate; a Dissent. 
A re Per er 

Cleft Lip Repair by the Millard Rotation-Ad- 
vancement Method. GeorceE Joss........... 
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The Use of Temporal Artery Pedicle Skin Flaps 
in the Repair of Facial Burns and Other De- 
formities. Kuer Sum-jenc, Su’en En-cui, and 
RN 5 cass kxacen anes tease ass 

Cavernous Hemangiomas of the Head and Neck. 
Currorp L. Krenn, Joun D. Deprez, and 
BENJAMIN KAUFMAN. ..........2.020ee0000, 


Breast 


The Value of Contrast Medium Injection in Lo- 
cating Lesions of the Breast Causing Discharge; 
with Particular Reference to Duct Papillomas. 
WILuiAM W. FunpDERBURK, BuRKE SyPHAXx, and 
UTE TEND... 6.55. 5's 5 bak see's wae o.08 

Diagnostic Radiology in Diagnosis of Carcinoma 
of the Breast. Eric SAMUEL................. 

Inflammatory Carcinoma of the Breast. C. C. 
Wanc and N. T. Griscom.................. 

A Study of Cystosarcoma Phyllodes. Norman 
ee ee re ee eee ee ee 

Report on Carcinoma of the Breast and Preg- 
nancy. J. E. Devirr, W. C. Beattie, and T. G. 
NN any lic ate Gitte wea alah wechoa acne 

The Early Spread of Breast Carcinoma and Its 
Bearing on Operative Treatment. R. S. 
PE a cesar eek shdewn si aann dN eweewe 

The Place of Radiotherapy in the Management 
of Early Breast Cancer. Mary P. Cote...... 

An Assessment of Radical Mastectomy and Post- 
operative Irradiation Therapy in the Treat- 
ment of Mammary Cancer. Harvey R. 
Butcuer, Jr., WittiamM B. SEAMAN, CHARLES 
Eckert, and Sipney SALTZSTEIN............ 

Results of Combined Irradiation and Surgical 
Treatment of 598 Cases of Carcinoma of the 
Breast. C. Bono, F. Bono, and F. Facciout.. 

Rapid Palliative Irradiation of Inoperable Breast 
re 

Surgical Excision of Internal Mammary Nodes for 
Breast Cancer. Jerome A. URBAN........... 

Meaning of Five Year Cure in Cancer of the 
Breast. Douctass G. Wuitney, Rocer F. 
Smiru, and D. Emerick SzILaGyl............ 


SURGERY OF THE THORAX 


Chest Wall 
Thoracotomy and Laparotomy in Infants and 
Young Children. H. OrtHATA............-: 


Trachea, Lungs, and Pleura 


Reconstruction of the Cervical Trachea. WILLIAM 
es MOON 66 cb bia oes nenwcnd ban maee 
Traumatic Injuries of the Tracheobronchial Tree. 
J. S. Barrerssy and J. W. KitMan.......... 
Pulmonary Embolectomy for Acute Cor Pul- 
monale. P. Marion, J. Gounor, and S. 
ee err ere erry Tre 
Indications for Urgent Operation in Pulmonary 
Tension Disorders in Childhood. I. Sz6rs and 
PRD sae did dd cardwedenee tied sstnawe 
Polluted Urban Air and Related Environmental 
Factors in the Pathogenesis of Pulmonary Can- 
cer. Paut Kotin and Hans L, FALK......... 
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Biopsy of the Scalene Lymph Nodes and the Right 
Thoracic Duct Lymph Node for the Diagnosis 
of Pulmonary Disease. James V. MALoney, 
Rosert Franks, Dwicut Makeorr, and Paut 
IN 5 ov cera a area et ee he icone eco 

A Survey of Pulmonary Cytology. J. F. Gwynne 
ag SIRs 4-5. Sb bake dik ode A ee 

Clinical Experiences with the Soviet Mechanical 
Bronchus Stapler (UKB-25). Mark M. Ra- 
vircH, FELICIEN STEINCHEN, RONALD H. Fisu- 
pEIN, PauL W. KNow es, and PeTer WEIL.. 

Localized Amyloid “Tumors” of the Lung Simu- 
lating Malignant Neoplasms. R. E. Corton 
Es Sea PONS 6055.05 sicw cnn sichacdiens 

Alveolar Cell Carcinoma of the Lung. J. B. 
LS ciated wid didamcinn dha ea mae de es 

Lung Cancer Mortality as Related to Residence 
and Smoking Histories. Witt1am HAENSZzEL 
SE RE, Wis OID. 5 50.0.8 4d o.e.4:s w aww woos 

Observations on Slowly Progressing Cancer of the 
Lung. Heino Laitinen, Seppo SAKsSANEN, and 
WIND: 50a nt ons eadenpane ae sb ae % 

The Natural History of Untreated Lung Cancer. 
EE, MINN sé: uchr ss ice. ps eh ioece ee iatinie Baha ek 
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SURGERY OF THE HEAD AND NECK 


HEAD AND FACE 


Tumors of the Glomus Jugulare; a Light and Electron 
Microscopic Study. T. Gryrot, B. LAcERLGr, and 
J. WERSALL. Acta otolar., Stockh., 1963, Suppl. 188: 
220. 


SIXTEEN TUMORS from the temporal bone classified as 
glomus jugulare tumors were studied by light micros- 
copy. Fourteen were of the usual type by Le Compte’s 
classification, and 2 were angiomatous. None of 3 
tested tumors showed positive chromaffin reaction. 
The most significant structure demonstrated by elec- 
tron microscopy was a large number of dense granules 
400 & to 300 A in diameter, similar to those found in 
catecholamine producing cells. It is suggested that 
glomus jugulare tumors of the usual type are adenomas 
with the capacity to produce catecholamines, pre- 
sumably epinephrine or norepinephrine. 
— Brian F. McCabe. 


Operative Treatment of Monstrous Sinciputoceles 
(Operative Behandlung monstroeser Sinciputocelen ). 
B. Dracojevié and P. Tororié. Langenbecks Arch. 
Deut. Kschr. Chir., 1963, 304: 889. 


INCOMPLETE congenital defects of the skull of dysra- 
phian origin, with herniation of intracranial con- 
tents, are more rare than are similar abnormalities of 
the spinal column. 

During a 10 year period, 120 patients who had 
dysraphian anomalies of the central nervous system 
were seen at the Surgical Clinic of Skopje, Yugo- 
slavia. The ratio of the number of cranial to spinal 
abnormalities was 1 to 6. 

The cranial anomalies occurred either in the 
occiput or the sinciput, approximately twice as often 
in the occiput as in the sinciput. 

Such lesions have been considered to be inoperable 
when they involved the sinciput. However, the 
authors reported on 3 patients who suffered from 
extensive deformities which were corrected surgically 
with excellent cosmetic results. The regions of the 
lesions were photographed preoperatively and post- 
operatively. —O. Erik Hallberg. 


EYES 


Animal Experiments on the Epithelization of Cor- 
neal Erosions When Using Lysozyme or Steroids, 
J. A. Castrén and P. Lavikainen. Acta ophth., Kbh., 
1964, 42: 33. 


EXPERIMENTS were performed on the epithelialization 
of corneal erosions in animals with lysozyme and with 
steroids. Lysozyme has been considered to have 
bacteriolytic, antiviral, antiallergic, and hemostatic 
properties. According to Gemolotto in 1957, lysozyme 
accelerates epithelialization of corneal erosions. 
Cortisone hinders the formation of granulation tissue 
and the growth of vessels in corneal lesions. 

On the basis of their experiments the authors con- 
clude that corneal erosions in the rabbit heal faster 
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without treatment than when lysozyme solutions of 
various concentrations are used. The same applies to 
steroids. These results differ from those reported by 
Gemolotto who used different methods. 

Without treatment the erosions healed in 26 hours; 
with 2 per cent lysozyme solution they healed in 28.4 
hours; with 1 per cent lysozyme solution in 30.1 
hours; with sterile distilled water in 31.5 hours; and 
with steroid drops the healing time was 34.9 hours. 

— Joshua Kuckerman. 


The Management of Latent Effects of Bony Orbital 
Injury. Joun A. Gitt. Virginia M. Month., 1964, 91: 
232. 


THE AUTHOR discusses the management of latent 
effects of bony orbital injury such as unilateral 
enophthalmos and diplopia either in all the quadrants 
or in only upward gaze. 

Sudden compression of the eyeball and of its sur- 
rounding media results in a blowout evidenced by the 
loss of integrity of the inferior margin of the orbit and 
a downward herniation of the orbital contents 
through the weak roof of the maxillary-sinus creating 
a larger orbit and, consequently, unilateral enoph- 
thalmos. There may also be anesthesia over the dis- 
tribution of the infraorbital nerve and the lamina- 
grams of the maxillary sinus may be helpful. 

To correct the disfiguring enophthalmos and the 
diplopia the unilaterally enlarged orbit must be re- 
duced in size. This reduction can be accomplished by 
first lifting the herniated orbital contents out of the 
maxillary sinus, returning them to their original 
position, and secondly by preventing the recurrence 
of downward herniation by properly fitting a solid 
bone graft from the inner aspect of the ilium over the 
gaping blowout defect on top of the fragmented roof 
of the sinus. An incision made in the skin overlying 
the orbital rim is carried through the orbicularis and 
the periosteum which is then incised and elevated. 
The orbital contents are lifted out of the maxillary 
area and dissection is performed so that an adequate 
shelf for support of the graft is made. After the bone 
graft is positioned, the orbicularis is sutured, the skin 
is closed, and the eyelids are sutured together. 

Other methods usually utilize the Caldwell-Luc ap- 
proach forcing the contents of the orbit upward by 
various supports such as packing or metallic jacks, 
and pitting one force against another, but the bone 
graft circumvents the force of the scar by going above 
it, so that a successful result is more certain. 

— Joshua Zuckerman. 


Choice of Treatment in Dislocation of the Lens. 
Paut A. CHANDLER. Arch. Ophth., Chic., 1964, 71: 765. 


Some dislocated lenses are removed to improve vision, 
others to relieve glaucoma, and still others just be- 
cause they are there. The author inquires into the 
cause of complications associated with dislocation of 
the lens and establishes the proper indications for its 
removal. 
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Spontaneous complete backward dislocation of the 
lens is well tolerated and compatible with useful 
vision so that there is no reason for its removal unless 
phacolytic glaucoma develops. In partial dislocation 
(congenital ectopia), a myopic correction may be 
sufficient, and mydriasis, optical iridectomy, or 
discission may be indicated, rather than removal of 
the lens. Even if the lens is incarcerated in the 
pupillary area, and tension is high, a peripheral 
iridectomy may suffice and the lens may be returned 
to its original position and kept there by miosis. If 
the lens is adherent to the cornea it must be removed. 
In other instances, discission is the safest procedure. 
In some cases of spherophakia the small lens gets into 
the anterior chamber and causes glaucoma. In these 
cases treatment should be as indicated previously. In 
other cases the glaucoma is made worse by miotics 
but relieved by mydriatics. Peripheral iridectomy is 
helpful. In traumatic dislocation discission is the 
safest procedure up to the age of 30 years. If glaucoma 
persists after an injury, its possible cause must be 
ascertained, for example, block of the pupil by vitre- 
ous, peripheral anterior synechiae, trauma to the 
structures of the angle, tearing of the ciliary muscle, 
or recession of the iris root leading to the formation of 
a new membrane or to sclerosis of the corneal mesh- 
work. Removal of the lens in such cases can have no 
effect on the situation in the angle and, therefore, 
cannot aid the glaucoma. 

It is concluded that removal of a dislocated lens is 
a hazardous procedure which should not be per- 
formed without very careful consideration of all the 
factors found in the individual case. 

— Joshua Zuckerman. 


Evolution of Plastic Material in the Surgery of Retinal 
Detachment. Peter Rycrort. Brit. 7. Ophth., 1964, 
48: 121. 


THE AUTHOR reviews the developments in the surgery 
of retinal detachment that followed Lindner’s revival 
of the scleral resection operation of Leopold Mueller 
to improve the results of the Gonin operation in the 
more complicated cases. Further improvements 
rapidly followed. Shapland substituted lamellar 
scleral resection. Custodis indented the sclera with a 
suitably tailored rod of polyviol firmly sutured to the 
sclera by mattress sutures, using one such implant 
for every major retinal tear. ‘The photocoagulator 
described by Meyer-Schwickerath in 1954 proved 
useful after retinal surgery to touch up areas in- 
completely sealed after diathermy. In 1951 Schepens 
advocated scleral buckling, achieved by a tube en- 
circling the globe with the retinal tears anterior to the 
buckle. The Arruga string operation, a simplified ver- 
sion using supramid or No. 3-0 nylon, causes little 
disturbance to the eye and is suitable for aphakic de- 
tachments where zonular tears are minute, total de- 
tachments with multiple small peripheral tears and 
following previous unsuccessful surgery. After the 
advantages of silicone rubber in surgery were de- 
scribed by McGregor in 1957, its use was extended to 
the surgery of retinal detachment by Schepens and 
by Shea in 1960. Silicone rubber is better tolerated 
and more elastic than polyethylene, and less apt to 
cause postoperative complications. It is water repel- 


lent, maintains its shape, is easily fixed by sutures, 
and can be sterilized by autoclaving. In 1961, Cibis, 
Becker, Okun, and Canaan supplemented diathermy 
and buckling by injection of liquid silicone in cases 
having giant tears with retroflexed retina, and secured 
successful reattachment in 3 of 5 eyes thus treated, 
The author now uses the overlap sclerectomy of Van- 
nas with a silicone rubber inlay after previously apply- 
ing surface diathermy to the resected bed, and drain- 
ing the subretinal fluid. — James E. Lebensohn. 


Cataract Extraction with Optimum Wound Closure, 
A. Grarpini and G. P. Pataca. Brit. 7. Ophth., 1964, 
48: 133. 


IN CATARACT EXTRACTIONS the authors use a simple 
corneal incision without conjunctival flap, made with 
a von Graefe knife or with keratome and scissors, 
The wound is closed with 11 or more sutures of No. 
10-0 virgin silk, attached to Grieshaber needles 
(81/7), which are not removed. In an uneventful 
operation, reformation of the anterior chamber is 
noted at the first dressing on the following day. Their 
previous studies have shown that the anterior cham- 
ber reforms within 2 to 3 hours, an indication that 
cataract extraction does not interfere with the pro- 
duction of aqueous. The ocular tension usually reaches 
a normal level within 7 hours and this is maintained 
in a normal postoperative course. In half the cases a 
moderate rise of tension occurred in the first 24 hours 
such as generally follows paracentesis of the anterior 
chamber. Hypotensive crises occurred in one-third of 
the patients accompanied by signs of aqueous leakage, 
flat chamber, and increased uveal reaction which 
spontaneously resolved. In comparing a_ previous 
series of cataract operations in which 3 to 6 No. 6-0 
silk sutures were used, the authors found that the 
later series with numerous sutures had less flat 
chambers, half the incidence of hyphema, and no oc- 
currence of iris prolapse. One reason for better re- 
sults with virgin silk is that the stitches are not re- 
moved but left to disappear spontaneously. The 
numerous sutures are well tolerated, cause no ab- 
normal conjunctival reaction, and simplify post- 
operative care. With this technique a uniocular 
bandage suffices, and the patient is permitted out of 
bed after 24 hours and is usually discharged on the 
fifth day. — James E. Lebensohn. 


The Importance of Contact Lenses and Keratoplasty 
in the Management of Keratoconus (Die Bedeutung 
der Kontaktschale und der Keratoplastik bei der 
Behandlung des Keratokonus). I. Gy6Grrry. Ophthal- 
mologica, Basel, 1964, 147: 31. 


Tue University Eye Clinic of Budapest has fitted 
more than 500 patients suffering from keratoconus 
with contact lenses in the past 24 years. The scleral 
type was used in 95 per cent and the corneal type in 
5 per cent. Tolerance was entirely adequate in 80 
per cent, partially adequate in 6 per cent, and nil in 
14 per cent. Contact lenses were not ordered if the 
spectacle correction was 0.5 or better; nor were they 
used for therapeutics, as experience demonstrated 
that the effect of contact lenses on the progress of 
keratoconus was uncertain. Of the tolerant group, 3 
per cent later became intolerant as a result of re- 
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curring epithelial erosions with accompanying pho- 
tophobia. In 11 eyes of 7 patients in whom contact 
lenses proved inadequate or intolerable, a penetrating 
keratoplasty of 7 to 8 mm. diameter was performed. 
In all but 1 case, the postoperative result was success- 
ful with a final corrected acuity of 0.4 to 0.8 by 
means of spectacles or contact lenses. All but 2 of the 
corneal transplantation operations were performed 
by Alberth. — James E. Lebensohn. 


Photocoagulation of Subconjunctival Hemorrhages 
(Photocoagulation des hémorragies sous-conjoncti- 
vales). M. Watitton and M. Joacuim. Arch. opth., 
Par., 1964, 24: 11. 


THE PHOTOCOAGULATOR of Meyer-Schwickerath has 
an accessory that permits the use of the instrument 
in any part of the anterior segment of the eyeball. Ata 
meeting of the Jules Gonin Club in Lausanne, 
Olivella-Casals in 1959 reported the remarkable 
effect of photocoagulation in accelerating the resorp- 
tion of subconjunctival hemorrhages. This observa- 
tion has been confirmed by the present authors in 
5 cases, 2 of spontaneous origin and 3 posttraumatic. 
In each instance all trace of hemorrhage disappeared 
in 24 to 48 hours, whereas spontaneous resorption 
requires 10 to 15 days. Experiments on rabbits showed 
that photocoagulation thus used caused no change in 
ocular tension, did not affect the subjacent sclera, nor 
leave any inflammatory infiltration. The heat prob- 
ably causes the hemoglobin to split into heme and 
globin, and the heme is then transformed into hema- 
tin. The article is illustrated with convincing color 
reproductions. — James E. Lebensohn. 


EARS, NOSE, AND SINUSES 


Myringoplasty. URBAN Ortecren. Acta otolar., Stockh., 
1963, Suppl. 188: 234. 


NINETY-TWO PATIENTS undergoing a myringoplasty 
with fascia graft technique are reported. Of 90 pa- 
tients followed up for at least 2 years, the graft was 
still intact in 78. Impaired tubal function was ap- 
parently the reason for failure in 10 of the 12 failures, 
and in the remaining 2, acute otitis. Hearing was im- 
proved to above the 10 db. level in 70, and in the 
remaining 20 the hearing was made worse by the 
operation. The author believes it remarkable that of 
32 patients with impaired tubal function, hearing was 
good in 12, and in 22 patients the graft was successful. 
Two explanations are offered: first, tubal function 
improved with treatment of the middle ear at opera- 
tion, and, second, a normal-sized functioning cell sys- 
tem may help to relieve the pressure. 
— Brian F. McCabe. 


Stapedectomy. Harotp F. Scuuknecut, T. Manrorp 
McGee, Maxoro IGARAsHI, SHiro Fujita, and Rop 
C. Davinson. Arch. Otolar., Chic., 1964, 79: 437. 


HisTOPATHOLOGIC STUDIES were made of 3 human 
temporal bones in which successful stapedectomy 
operations had been performed 1 to 2 years prior to 
death of the patient. In each case the stapes had been 
replaced by a free fatty connective tissue graft from 
the ear lobe and by a stainless steel prosthesis. No 
significant bone regeneration was found in the oval 
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windows, the membranous labyrinth showed no 
changes attributable to stapedectomy, and there was 
no evidence of foreign body reaction to the steel pros- 
thesis. The fatty connective tissue grafts in all 3 ears 
were converted to loose fibrous tissue without loss of 
tissue mass. There was mild resorption in one area of 
the long process of the incus of one ear without active 
osteoclasia, which suggests that the reaction had sub- 
sided. 

The findings indicate that, for patients over 50 years 
of age, with otosclerosis involving the margins of the 
footplate, the stapedectomy operation with substitu- 
tion of fatty connective tissue and steel prosthesis can 
be expected to give permanent hearing gains while 
maintaining an adequate barrier against bacterial 
invasion of the inner ear. — John R. Lindsay. 


The Problem of the Root of the Nose in Corrective 
Rhinoplasties (Le probléme de la racine du nez dans 
les rhinoplasties de réduction). J. Ouxi&. Ann. chir. 
plast., 1964, 8: 275. . 


‘THE AUTHOR describes the preoperative considerations 
in the evaluation of associated abnormalities of the 
nasion in humped-nose cases. He suggests a careful 
scrutiny of the profile and full face views to estimate 
the extent of necessary skeletal correction. Sometimes 
the nasofrontal angle is obliterated by fibrous and 
fatty tissue. Here, soft tissue roentgenographic studies 
will eliminate unnecessary regional bone surgery. 

This communication contains diagrams illustrating 
the nasofacial and nasofrontal relationships and 
drawings of the different operative approaches. It 
also contains excellent reproductions of cases illus- 
trating the points in discussion. 

— August P. Hovnanian. 


Hemangiopericytoma of Nasal Cavity. Roti E. 
Ruopes, JrR., Henry A. Brown, and Epcar G. 
Harrison, JR. Arch. Otolar., Chic., 1964, 79: 505. 


A REviEw of the pertinent literature on hemangioperi- 
cytomas of the nasal cavity produced only 2 previous 
cases, and this report adds 3 new ones. Of the 5 tumors, 
3 occurred in patients in the sixth decade of life, 1 in 
a girl of 4 years of age, and 1 in an adult whose age 
was not recorded. Three occurred’in males and 2 in 
females. The tumors grew slowly, the duration being 
from 2 to 12 years before surgical treatment. The 
chief complaint of the patients were nasal obstruction, 
epistaxis, or both. The tumor was in the right side of 
the nose in 3 cases and in the left in 2. Size varied 
from a moderate-sized polyp that partially occluded 
the affected side to large infiltrating tumors that 
caused complete nasal obstruction. ‘The color also 
varied and offered nothing to the preoperative diag- 
nosis of the tumor. Although, in general, 45 per cent 
or more of the hemangiopericytomas metastasize, 
none of those found in the nose had metastasized. 
Because of the tendency of the tumor to hemorrhage 
profusely, biopsy should be attempted cautiously. 
Three of these tumors were resected via lateral 
rhinotomy, and 2 were removed by simple snaring 
and avulsion. Because of the likelihood of recurrence 
after local excision and the inherent problems of wide 
excision in this region, radiation therapy is suggested 
as an adjunct to the operation. 
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MOUTH AND HYPOPHARYNX 


Intraoral Cancer. Greorce S. SHarp and James T. 
He sper. California M., 1964, 100: 332. 


SEVENTY-TWO PATIENTS with 78 intraoral cancers were 
treated by surgical excision and repair was carried 
out with free split thickness skin grafts. Examination 
of removed specimens confirmed the precancerous 
character of the surrounding mucous membranes and 
emphasized the importance of removing them com- 
pletely if that is practical. With the free skin graft 
this wider excision is possible with less impairment of 
function. It may also prevent the questionable “local 
recurrence” or second primary lesion adjacent to the 
scar, and even multiple primary lesions in the same 
region of the oral cavity. .—Ernest D. Bloomenthal. 


Treatment of Simple and Precancerous Epithelial 
or of the Larynx (Ueber die Behandlung 
einfacher und praekanzeroeser Epithelhyperplasien 
der Kehlkopfschleimhaut). O. KLEINSsAssER. schr. 
Laryng., 1964, 48: 14. 

AN EXACT DIAGNOsIs is required before treatment of 

epithelial hyperplasia of the larynx is initiated. The 

lesion often resembles leukoplakia, pachydermia, 
keratosis, papilloma, or chronic laryngitis. Whether 
the epithelial hyperplasia is simple or precancerous 
can be determined only by histologic examination. 

Biopsy, therefore, should be undertaken much more 

frequently and much earlier than often is the case. 

The author stresses that for simple epithelial hyper- 
plasia a thorough endolaryngeal removal of all dis- 
eased mucosa is indicated. The bodies of the vocal 
cords are preserved. 

Protection of the larynx during removal of hyper- 
plastic epithelium is best achieved by using a micro- 
surgical technique and instruments adapted from 
aural surgery. Suspension laryngoscopy should be 
used, and the laryngoscope should have an attached 
anterior optical system. 

Extensive hyperkeratotic processes which cause a 
severe disorder of the voice and which cannot be 
cleared up adequately by the endolaryngeal route 
should be treated by means of laryngofissure and 
decortication of the vocal cords. Also, the endolaryn- 
geal approach is contraindicated in precancerous 
epithelial hyperplasia—carcinoma in situ. 

Laryngofissure and decortication or partial resec- 
tion of the vocal cords does not always prevent the 
subsequent development of carcinoma. In an effort 
to improve the results, fenestration of the thyroid 
cartilage, followed by contact radiation, is being 
tried out. Late results with this method are not yet 
available. —O. Erik Hallberg. 


Z-Shaped Incision for Total Laryngectomy (L’incision 
en Z dans la chirurgie d’exérése totale du cancer 
pharyngo-laryngé). M. Ausry, G. Jost, and C.-H. 
Cuouarpb. Ann. chir. plast., 1963, 8: 241. 


Most OF THE complications following total laryngec- 
tomy have to do with the quality of the closure. The 
problems presented by total laryngectomy accom- 
panied by radical neck dissection differ from those pre- 
sented by total laryngectomy alone. A vertical in- 
cision for total laryngectomy provides only mediocre 


exposure and involves superposition of the skin and 
pharyngeal closures. A U-shaped flap based superiorly 
provides good exposure and avoids superposition of 
sutures, but the vascularization of the flap is poor and 
there is a great deal of pull on the horizontal portion 
of the flap. A curved horizontal incision or a T-shaped 
incision also is undesirable, the former providing poor 
exposure and involving excessive tension on the suture 
line and the latter involving excessive tension in the 
horizontal portion of the T. The advantages of a Z- 
shaped incision include good exposure, good vasculari- 
zation of the flaps, and practically no superposition of 
the pharyngeal and cutaneous closures. In particular, 
this approach makes possible the utilization vertically 
of the “extra” skin that becomes available in the 
horizontal direction as the result of removal of the 
larynx. For a total laryngectomy, the Z-shaped in- 
cision should be designed so that the entire Z lies in 
front of the hyoid area. 

When total laryngectomy is combined with radical 
neck dissection, an incision is made from the mastoid 
process to the suprasternal depression. Superiorly, a 
posterior extension is developed toward the supra- 
clavicular fossa and inferiorly an anterior extension 
toward the hyoid area, the distance between the 
origins of these two extensions being roughly equal to 
their lengths. This type of approach provides excellent 
exposure, minimal tension on the flap sutures and 
those about the tracheostomy, good coverage of the 
carotid vessels, and no superposition of the suture 
lines. The authors conclude that the Z-shaped ap- 
proach to either total laryngectomy or total laryngec- 
tomy combined with radical neck dissection is the 
incision of choice because of its many advantages and 
its simplicity. — Wendell E. Whitacre. 


SALIVARY GLANDS 


Anatomicoclinical Experiences with Reference to the 
Acute Postoperative, Suppurative Inflammatory 
Processes of the Salivary Glands (La nostra esperienza 
anatomo-clinica sulle sialiti suppurative acute post- 
operatorie). V. BENINTENDI, M. Guinpani, R. MANGa- 
NELLI, and T. PANNONE. Acta chir. ital., 1963, 19: 817. 


OF THE MORE THAN 30,000 operations, performed 
mostly for abdominal conditions, carried out during 
the past 20 years in the Second Surgical Department 
of the Civil Hospital of Brescia, Italy, postoperative 
salivary gland inflammations were encountered in 12 
patients or 0.04 per cent. In 10 of these patients the 
parotid gland was involved, in 5 the involvements 
were bilateral, and in the remaining 2 patients the 
gland involved was the submaxillary. Of these 12 
patients only 3 had previously been treated with anti- 
biotics, thus only partially substantiating the postula- 
tion of Karst, that the previous use of antibiotics is a 
frequent cause of postoperative salivary gland in- 
flammations. 

The authors are of the opinion that the treatment 
of inflammatory gland conditions should initially be 
medical in character, that is, hot applications, anti- 
biotics, perhaps the antiferment therapy of Lenhartz; 
however, if the acute process does not begin to abate 
at the most after 48 hours of medical measures, then 
surgery must be resorted to immediately. A sub- 
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maxillary incision is made and the affected gland 
capsule is opened with drainage of the suppurative 
discharges to the outside. Of the 10 parotid gland 

esses the incision of the capsule had to be carried 
out 7 times. Of the 3 patients successfully treated with 
medical measures alone, one only was treated with 
Lenhartz’ method. Of the 2 submaxillary gland in- 
volvements, 1 receded under medical management, 
the other patient had a chronic, indurative process 
which eventually required the total removal of the 
involved submaxillary salivary gland. 

Finally, the prognosis is not regarded by the authors 
as being entirely bad. In these 12 cases there were 3 
deaths, but they were attributed more to the develop- 
ment of other postoperative complications, concur- 
rent with the inflammatory process of the salivary 
glands themselves. — John W. Brennan. 


Tumors of the Salivary Glands (Le neoplasie delle 
ghiandole salivari). F. Loyacono and A. Comoc.io. 
Minerva chir., Tor., 1963, 18: 1028. 


AFTER A LONG descriptive histopathological classifi- 
cation of the tumors of the salivary glands and a short 
review of the diagnostic and therapeutic problems, 
the authors present 38 cases of salivary gland tumors 
treated at the surgical division of the Ospedale Mag- 
giore in Vercelli, Italy. 

The benign epithelial tumors were 2 oncocytomas, 
1 of these in the submaxillary gland. There was 1 
benign connective tissue tumor which was a lipoma 
occurring in the parotid. Malignant epithelial tumors 
included 3 carcinomas of the parotid gland for which 
radical parotidectomy was performed. In 1, the tumor 
recurred 1 year after the operation, the second patient 
died 2 years after the operation without recurrence, 
and the third is still well. 

Three were malignant tumors of connective tissue: 
1 sarcoma, 1 mixed tumor with sarcomatous degen- 
eration, and 1 hemangioendothelioma. All arose from 
the parotid gland and were treated by radical sur- 
gery. The first 2 patients died after 3 and 4 years with 


’ widespread metastases, but the third patient is still 


alive 6 years after the operation. 

The authors classify 25 mixed tumors separately: 
20 occurred in the parotid gland and 5 in the sub- 
maxillary glands; 12 were in women and’‘13 in men. 
The distribution of the patients by age was: 1 in the 
second decade, 7 in the third, 6 in the fourth, 4 in the 
fifth, 6 in the sixth, and 1 in the seventh decade. 
Three mixed tumors of the parotid gland recurred 
and were again removed; one case showed fibrosar- 
comatous degeneration. 

There were also 3 adenolymphomas occurring in 
1 female and 2 males, 80, 61, and 59 years old, re- 
spectively, and 1 mucoepidermoid tumor of the parot- 
id gland. Enucleation of the last tumor was per- 
formed and no evidence of recurrence has been found 
1 year after operation. 

The principles in therapy were: surgical enuclea- 
tion for benign and mixed parotid tumors, total exci- 
sion for all tumors of the submaxillary and sublingual 
glands and for recurrent parotid tumors, and total 
excision with radical removal of adjacent tissue fol- 
lowed by roentgenotherapy for malignant tumors. 

—Francesco Cefis. 
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Thyrotoxicosis Treated By Surgery or Iodine-131, 
with Special Reference to Development of Hypo- 
thyroidism. M. Green and G. M. Wixson. Brit. M. 7., 
1964, 1: 1005. 


THE AUTHORS, writing from the University of Shef- 
field, have divided their patients who have been 
treated for thyrotoxicosis over a period of 12 years 
into 2 groups. The first group are those treated with 
partial thyroidectomy and the second group are those 
treated with I"*!, In general, patients under the age of 
40 were not treated with I"*! in view of the possible 
radiation potentials in later life. Therefore, this com- 
parative study included only the patients over age 
40. It was interesting to note that hypothyroidism 
was a serious complication of I'* treatment. This 
complication had reached a level of 29 per cent 10 
years after initial treatment. Compared to this was an 
incidence of only 6 per cent hypothyroidism after 10 
years in patients whose thyrotoxicosis was treated with 
partial thyroidectomy. On the other side of the 
ledger is the incidence of complications of partial 
thyroidectomy, including tetany and vocal cord 
paresis and mortality and wound infections. The one 
advantage of partial thyroidectomy was that the 
hyperthyroidism was more rapidly controlled. In 
general, the authors believe thyrotoxicosis can well be 
treated by I'*! in poor risk patients and those in 
whom the thyrotoxicosis must be brought under con- 
trol without the risk of a surgical operation. How- 
ever, they point out that the high incidence of hypo- 
thyroidism after I'*! treatment certainly needs to be 
evaluated further and methods found to reduce this 
incidence. —Edward W. Green. 


The eee of the Diseases of the Thyroid Gland 
in Clinical Surgery. Erkk1 SAARENMAA. Acta chir. 
scand., 1964, Suppl. 314. 


THE AUTHOR reviews a series of 1,756 thyroidectomies 
and a number of cases of thyroid disease in which no 
surgery was performed. Most of the patients were seen 
in Tampere, Finland. Thyroid diseases are classified 
into those entities in which chief attention should be 
paid to the concepts pituitary-thyroid axis and 
pituitary-thvroid balance, those in which colloid 
goiter is present, and a group of rarer cases. Tuber- 
culosis of the thyroid is discussed. 

A statistical analysis of the patients treated is pre- 
sented. Epithelial hyperplasia was found in 922, 
colloid goiter in 808, and adenocarcinoma in 9, 
Forty-nine patients were operated upon for recurrent 
goiter. There was no operative mortality, but 11 pa- 
tients died in the postoperative period. Unilateral 
recurrent paralysis occurred in about 50 per cent of 
the patients treated for recurrences, carcinomas, and 
Hashimoto’s and Riedel’s goiters. Postoperative 
hemorrhage occurred in 4 cases. A statistically 
significant increase in the proportion of the cases 
with thyrotoxicosis was shown in the cases seen in the 
1950 to 1960 decade, while the incidence of nontoxic 
goiter decreased. This decrease is attributed to the 
inclusion of iodine-containing nutrients in the diet as 
the standard of living in the country improves. 

The article is appended with a large series of 
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photographs of patients with thyroid disease and 
gross and microscopic views of pathologic thyroid 
glands. — Darryl Carter. 


Sequestered Nodular Goiter. James C. Sisson, ROBERT 
Scumipt, and Wiiiiam H. BEIERWALTEs. WN. 
England J. M., 1964, 270: 927. 


THE possiBiLiry that the mechanical action of neck 
muscles can, in rare cases, sever a projecting portion 
of the thyroid gland has been recognized for over 50 
years. This process is most likely to occur in a nodular 
colloid goiter. The present report describes 4 patients 
who were found at operation to have histologically 
benign thyroid tissue in cervical lymph node areas 
entirely separate from the thyroid gland. These 5 
patients all had nodular goiters for periods of 2 to 42 
years. In 2 of the 4 cases 1 or more extrathyroidal 
masses were palpated preoperatively. In each case at 
operation it was believed that the masses were lymph 
nodes containing carcinoma, and extensive thyroid 
resections were carried out, with postoperative para- 
thyroid tetany in 1 patient and unilateral vocal cord 
paralysis in another. In each case histologic features 
of nodular colloid adenomatous goiter were found in 
the thyroid gland and in the separate nodules. 

Although this rare clinicopathological picture has 
been recognized in the past, a search of the literature 
failed to reveal a report of such cases as an entity. 
Furthermore, there has been no emphasis on the 
features distinguishing these unusual sequestered 
nodules from the more common metastases in lymph 
nodes in primary carcinomas of the thyroid gland. 

These benign lesions are differentiated from the 
usual metastatic carcinoma of the so-called lateral 
aberrant thyroid tumors, in that the former are rare, 
occur in older patients who have colloid nodular 
goiter, are histologically similar to the goiter, and 
contain no evidence of lymph node tissue. 

— Donald M. Clough. 


Thyroid Surgery in an Area of Low Endemicity of 
Goiter. Panu Vitkk1 and Eero Tata. Acta chir. 
scand., 1963, Suppl. 313. 


THE AUTHORS survey the treatment of patients with 
goiter at the University of Turku Surgical Clinic over 
a 10 year period from 1947 to 1957. The material 
consists of 1,456 patients, of whom 1,287 were treated 
by subtotal thyroidectomy. 

As stated in the title the authors find themselves in 
an area where there is a low incidence of endemic 
goiter. Of their patients, 51 per cent had toxic symp- 
toms. About 78 per cent of the goiters were nodular. 
The authors believe that in the material consisting 
mainly of nodular goiter there is little fundamental 
difference between toxic and atoxic forms, and that 
the 2 groups represent a different manifestation of the 
same underlying pathologic entity. 

Most of the surgical procedures performed on these 
patients consisted of subtotal thyroidectomy. At follow- 
up 96 per cent of the patients were euthyroid without 
medication. The authors claim that hormonal balance 
after thyroidectomy has been, in their estimation, ex- 
cellent with some tendency to hypofunction. They 
base this opinion on the high serum cholesterol level 
seen at follow-up on operative patients. The recurrence 
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rate of hyperthyroidism with the usual bilateral sub. 
total thyroidectomy is given as 1 per cent, versus an 8 
per cent relapse rate after unilateral thyroidectomy, 
Their recurrence rate after a second or third thy- 
roidectomy for hyperthyroidism is stated to be about 
10 times as great as that after the first operation. This 
group of patients is believed to represent individuals 
with an inborn error of thyroid metabolism who are 
in someway different from the usual patient with hyper. 
thyroidism. 

Review of complications such as laryngeal nerve in- 
jury or tetany reveals the permanent incidence of 1.9 
per cent of vocal cord paralysis in all cases. The in- 
cidence of tetany is given as 1.0 per cent. In 40 patients 
operated upon for recurrent goiter the incidence of 
permanent vocal cord injury was 17.5 per cent, and of 
tetany 7.5 per cent. 

It is interesting to note that in this series the usual 
preoperative treatment of toxic patients was the ad- 
ministration of Lugol’s solution, and that only 14 per 
cent were prepared with the usual antithyroid medica- 
tions used in North America. In spite of this prepara- 
tion, the authors report postoperative crisis only 6 
times. Also reported is a so-called postoperative reac- 
tion in 36 per cent of the toxic patients with a pulse 
rate of over 110, and a temperature of over 38.0 
degrees C. The authors, however, believe that this 
state has nothing to do with postoperative thyroid 
crisis. —Carl H. Calman, 


Thyroid Carcinoma and Death. W. M. Sivurenanr, 
G. H. Kuincx, and Mary S. Levitin. Cancer, 1964, 
avs S85. 


Tue AutHors have noted that thyroid cancer is fre- 
quently noted in reports on tissue removed at opera- 
tion, but it is infrequently recorded in autopsy proto- 
cols. They are of the opinion that the number of 
thyroid cancers found at autopsy is dependent on the 
zeal of the prosector in searching for them. They quote 
the work of Mortensen, who in a painstaking search 
for thyroid cancer at autopsy found 28 primary can- 
cers of the thyroid gland in 1,000 routine consecutive 
autopsies; in only 1 instance was the cancer the cause 
of death. This article indicates that primary malignant 
tumor of the thyroid is not rare and that routine 
autopsies usually fail to disclose the incidence of the 
disease. An increasing awareness of associated benign 
thyroid nodules and occult carcinomas of the thyroid 
may well lead to more surgical removals of the gland 
and consequent further decrease in the incidence of 
thyroid cancer found at postmortem examination. 

The authors reviewed 240,000 autopsy reports re- 
ceived in the Armed Forces Institute of Pathology dur- 
ing a 15 year period from 1944 to 1958 and they found 
193 thyroid carcinomas. Nearly half of the patients in 
whom thyroid cancer was found had actually died of 
the disease. In slightly less than half of the cases, 
thyroid carcinoma was not suspected during life, and 
the patient died of another condition. The authors 
make the plea for routine removal and careful ex- 
amination of the thyroid gland in all autopsies. 

The authors explain the relatively low incidence 
of thyroid carcinoma in the general population by 
this incidental finding of 90 unsuspected thyroid 
carcinomas in 193 routinely performed autopsies re- 
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viewed. They also found the well differentiated tumors 
outnumber the undifferentiated by only 1.8 to 1. 
Deaths from thyroid carcinoma occurred in 25 per 
cent of the patients with well differentiated as com- 
pared with 91 per cent with undifferentiated car- 
cinoma. — Donald M. Clough. 


Hyperparathyroidism as a Cause of Nephrolithiasis 
(L’hyperparathyroidie ; agent étiologique de la lithiase 
rénale). E. PANAyoropouLos, W. ZuruKkzoc.u, S. 
BaKATsELOS, P. Castrinos, and Others. Presse méd., 
1964, 72: 923. 


THE AUTHORS present a study of 70 patients with 
nephrolithiasis of whom 12 had proved hyperfunction- 
ing parathyroids. These cases were confirmed by 
serologic and histopathologic studies. In this group of 
adozen cases, functioning parathyroid adenomas and 
cases of primary hyperplasia were equally divided. 
After removal of the abnormal parathyroid glands 
there was symptomatic and serologic recovery with 
no recurrence of the kidney stones. These patients 
have been followed up from 1 to 4 years. Admittedly 
the authors stress the role of parathyroids in the 
genesis of nephrolithiasis and caution the surgeon to 
eliminate at least this proved entity before perform- 
ance of the definitive nephrolithectomy. 
— August P. Hovnanian. 


Cervical Cysts, Sinuses, and Fistula of Branchial 
Pharyngothymic Ducts, and Thyroglossal Duct 
Origin. M. Amr. Brit. 7. Plast. Surg., 1964, 17: 148. 


THE AUTHOR first reviews in detail the embryology of 
the branchial apparatus and the thyroglossal duct. 
He then describes the clinical anomalies occurring in 
this region including: lateral cervical cysts, sinuses, and 
fistulas; median cervical clefts; and thyroglossal cysts 
and fistulas. Wherever possible each of these entities 
and variations on them are illustrated by case reports, 
together with descriptions of the surgical procedures 
necessary. The author stresses that there is a distinct 
difference between cysts and fistulas of the thymic 
duct and those of branchial cleft origin, differentiation 
between these 2 types being possible by clinical and 
radiologic means. Operations on thymic duct rem- 
nants are often difficult because of earlier suppuration 
and secondary eruption onto the skin. The major 
problem with thyroglossal duct remnants is their re- 
currence following surgery; the body of the hyoid 
bone should be resected in continuity without strip- 
ping the periosteum. — John R. Lindsay. 


Effect of Thalamic Lesions upon Torticollis. Invinc S. 
Cooper. NV. England J. M., 1964, 270: 967. 


CunicaL AND electromyographic evidence is dis- 
cussed in the surgical treatment of torticollis and 
retrocollis. The most profound effect was obtained 
when bilateral destructive lesions were made in the 
ventroposterolateral, ventroposteromedial, and lateral 
portion of the central medial nuclei of the thalamus. 

An experimental torticollis-like picture in labora- 
tory animals is produced by lesions of the brachium 
conjunctivum and mesencephalic tegmentum. The 
author utilizes this as evidence that cerebellothalamic 
connections are part of the pathophysiologic mecha- 
nism of torticollis. It is noted that often in torticollis 


ABSTRACTS + Surgery of the Head and Neck 635 
there are accompanying cerebellar intention tremors 
and that destruction of the cerebellothalamic relay 
will relieve the symptoms. Three illustrative cases are 
presented. — Neil Meyer. 


The Problem of So-Called Primary Tumors of the 
Neck (Le probléme des tumeurs dites primitives du 
cou). Marcet Darcent and H. Laurent. Presse méd., 
1964, 72: 1289. 


THE AUTHORS have made an assessment of a new series 
of 148 cervical tumors seen in the period from 1952 to 
1963. Older series were reported on by them in 1945 
and in 1951. Their theme is that modern techniques 
of needle biopsy, surgical exploration, and antimitotic 
therapy notwithstanding, tumors of the neck continue 
to present great diagnostic and, therefore, therapeutic 
problems. 

Sixty-three of the 148 tumors were classified as 
follows: chronic inflammations, 6; sarcomas, 20; 
thyroid tumors, 9; tumors of neural origin, 3; malig- 
nant glandular tumors of undetermined or only sus- 
pected origin, 9; and ill defined tumors, 16. 

The majority of diagnostic and therapeutic prob- 
lems centered on the remaining 85 malignant spino- 
cellular tumors. These are defined as adenopathies 
colonized by spinocellular epitheliomas that are or 
are not indicative of neoplasm of otorhinolaryngolic 
origin in the majority of cases. Among these, 51 of the 
85 had to be classified as of undetermined origin. In 
10 instances the primary origin was discovered only 2 
months to 3 years later; in only 2 was diagnosis of the 
primary tumor attributed to cytologic study of the 
surgically biopsied lymph node. In 22 cases, the origin 
of the tumor was only suspected, variously on the 
basis of further observations or autopsy examination. 
These 22 suspected diagnoses are tabulated. There 
were only general associations with age, sex, and side 
and site of tumor. 

It is concluded that the problems of oncogenesis of 
tumors of the neck are numerous and difficult to re- 
solve. As regards therapy, the approach is essentially 
surgical excision followed by x-radiation on suspicion 
that the lesion in the adult represents a metastasis of 
a latent cancer of otorhinolaryngolic origin. To this 
principle is now added systemic cancerocidal therapy. 

— Edwin 7. Pulaski. 


The Management of Advanced Cancer of the Head 
and Neck, D. F. N. Harrison. Irish J. M. Sc., 1964, 
6: 151. 


THE AUTHOR reflects that it is a sad yet sobering fact, 
in this age of almost unbelievable technical and bio- 
chemical achievement, that the prospect of a per- 
manent cure for a patient with a neoplasm of the head 
and neck remains no better than it was 20 years ago. 
With surgery and irradiation reaching its ultimate 
refinement, apparently chemotherapy holds out the 
best hope for the future. But in spite of the testing of 
thousands of agents, no curative one has yet been 
found. 

Experience in the treatment of 100 patients for 
over 214 years with 2 agents, cyclophosphamide and 
ethoglucid, is reported. All types of neoplasms in all 
areas of the head and neck, untreatable by conven- 
tional measures, were treated. Most were far advanced, 
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Treatment was by intra-arterial perfusion. Thirty-six 
patients received no worthwhile benefit. Another 36 
patients were given symptomatic relief as judged by 
reduction of the tumor size, cessation or reduction in 
pain, or the return of some function of the involved 
organ for at least 2 months. Twenty-one of the pa- 
tients were improved enough to return home with 
limited activity. 

Seven patients demonstrated complete disappear- 
ance of their tumors under treatment, 2 dying from 
other causes with autopsy showing no evidence of re- 
sidual malignancy and 2 having remained tumor free 
for more than 2 years. Both of these patients were 
treated with ethoglucid. In 3 patients profound 
hypotension developed and death resulted from treat- 
ment with ethoglucid. Eleven patients died of bron- 
chopneumonia complicating destruction of large tu- 
mors of the laryngopharynx. 

The author states it is possible through wise and 
discriminative application of selected cytotoxic agents 
to alleviate the suffering of patients with advanced 


cancer and, in some favorable circumstances, to pro- 
long life by many years. — Brian F. McCabe. 


Treatment of Advanced Cancer of the Laryngo- 
pharynx. Wituiam R. Netson. Am. Surgeon, 1964 
30: 317. 


THE AUTHOR describes the results he has obtained 
with 15 cases of cancer involving the laryngopharyn. 
geal area and cervical esophagus. Therapeutic radical 
lymph node resection was used in each case, and in 
7 bilateral resection was necessary. Reconstruction of 
the pharyngoesophagus was required in 6 cases be- 
cause of the extent of the surgery. Of the 15 patients, 
7 are alive and free from recurrence 2 or more years 
following surgery. Since all of the lesions described 
were advanced and, as some of the procedures used 
can be regarded as palliative, the survival rate would 
appear to justify the extensive nature of this surgery, 
One of the cases described was a radiation failure; this 
individual is now alive and well 3 years after surgery, 
— John R. Lindsay. 





to pro- 
‘Cabe, 


aryngo- 
n, 1964, 


btained 
dharyn- 
radical 
and in 
Ction of 
ases be- 
atients, 
re years 
scribed 
es used 
> would 
jurgery, 
ire; this 
rgery. 
ndsay. 





SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


The Treatment of Increased Intracranial Pressure in 
Neurosurgery. Stic Jeppsson, Sven E. JARpe, and 
LennaRT Rasow. Acta chir. scand., 1963, Suppl. 312. 


Tue AUTHORS have studied the advantages of urea 
administration in a consecutive craniotomy series 
comprising 174 operations upon 169 patients. Data 
were obtained by direct observation of the effects of 
urea on the contents of the cranial cavity, and in 25 
patients supplementary intracranial pressure measure- 
ments were made. The response to urea was graded 
as “good” in those patients in whom the dura was 
rendered completely slack with considerable free 
space between the skull bone, dura, and brain, and 
creating the best possible conditions for surgical 
manipulation; “‘moderate” in those cases with a 
slightly tense dura which, however, could be opened 
without prolapse of the brain and additional space 
obtained by sucking away cerebrospinal fluid; “in- 
adequate” in those patients in whom the dura was 
so tense that it could not be opened without supple- 
mentary decompressive methods. Good results were 
obtained in 93.1 per cent of the patients, moderate 
response in 4.6 per cent, and inadequate in 2.3 per 
cent. In addition, postoperative edema was treated in 
16 patients, some of whom had brain stem compres- 
sion signs. In 9 of these 16, these signs were reversed 
by urea instillation. 

Following urea administration, the nonprotein 
nitrogen values rose to a mean value of 60.8 mgm. 
per cent during the first day; in the majority of cases 
it was back to normal within 3 days. A potassium 
deficiency was noted in several cases, mainly on the 
first postoperative day, but no untoward effects were 
found. There were 7 postoperative intracranial clots, 
5 of these extradural, associated with urea therapy, 
which points out the need for careful hemostasis and 
elevation of the dura to the pericranium. No change 
was noted in the electrocorticogram after the admin- 
istration of the urea, nor in the electrocardiogram. 
in evaluating rebound after urea osmotherapy, it is 
important to keep 2 groups of cases apart: the sur- 
gical group, consisting of cases in which an expanding 
intracranial lesion is removed by surgery, and the 
nonsurgical group, consisting of cases with the same 
intracranial status before and after urea therapy. A 
surgical group, such as the present series, does not 
demonstrate rebound, presumably because of the re- 
moval of the expanding lesion responsible for the in- 
creased intracranial pressure as well as removal of a 
considerable amount of cerebrospinal fluid at the 
ume of surgery. 

The combined use of urea, hyperventilation anes- 
thesia, and steroids in the postoperative period is 
advocated by these authors as a synergistic combina- 
tion of the presently available procedures for reduc- 
ing increased intracranial pressure. 

— Kenneth Shulman 
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Experimental Head Trauma; Cerebral Angiographic 
Shecevetiens in the Early Posttraumatic Period. 
S. Davip Rockorr and Ayus K. Ommaya. Am. 7. 
Roentg., 1964, 91: 1026. 


HEAD TRAUMA performed on monkeys using a com- 
pressed air gun was studied via serial angiography. 
These dye studies were performed 15 to 30 min. after 
the trauma. The authors noted slowed cerebral circu- 
lation time when the animals were concussed. It is 
postulated that arterial spasm may occur at the 
arteriolar level, although the estimation of arterial 
spasm on angiography is difficult. The advent of 
cerebral edema following the trauma is also a possi- 
bility to account for the reduced circulation time. 
—Neil Meyer. 


Persistent Trigeminal Artery (Carotid-Basilar Anas- 
tomosis). Burton L. Wise and A. J. PALUBINSKAS. 
J. Neurosurg., 1964, 21: 199. 


THE RECOGNITION of the congenital anomaly of a 
persistent trigeminal artery is important in differ- 
entiating it from other pathologic conditions and 
because of the possibility of encountering this vessel 
when operating along the floor of the middle cranial 
fossa. It is probably much more frequent than the 
reports in the literature would suggest. Seven addi- 
tional cases are presented: 2 associated with intra- 
cranial aneurysms, 1 with pseudotumor cerebri, 1 
with superior rectus muscle weakness, and 1 with 
spontaneous subarachnoid hemorrhage. 
—Robert L. Stockton. 


Angiographic Identification of the Ruptured Lesion 
in Patients with Multiple Cerebral Aneurysms. 
Ernest H. Woon. 7. Neurosurg., 1964, 21: 182. 


IN ORDER TO assess the reliability of present concepts 
of radiologic interpretation of angiograms as to which 
of multiple aneurysms has bled, angiograms of 105 
such patients in whom bleeding aneurysm was 
verified at autopsy or surgery are analyzed. 

Aneurysms of the anterior communicating artery 
tend to occur singly more often than those of the 
middle cerebral artery which have a high incidence 
of bilateral lesions. 

Regardless of the location of the aneurysms, those 
of the anterior communicating artery were the ones 
most likely to rupture. Aneurysms of the carotid 
artery within the cavernous sinus rarely rupture 
intradurally. The larger the aneurysm, the greater its 
tendency to rupture. In only 10 per cent of the pa- 
tients did an aneurysm rupture when 4 mm. or less 
in diameter. Approximately two-thirds of the aneu- 
rysms that ruptured resulted in a hematoma as noted 
by angiographic displacements of vessels. This is the 
most reliable radiologic evidence that an aneurysm 
has bled and in conjunction with focal vascular spasm 
increases diagnostic localization to 80 per cent 
accuracy. In three-fourths of the remaining cases a 
consideration of the size, configuration, and pattern 
of opacification of an aneurysm will eventually make 
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it possible to identify the ruptured aneurysm in 
at least 95 per cent of the cases. — Morris Sanders. 


Multiple Intracranial Aneurysms. Wy.ie McKissock, 
ALAN RICHARDSON, LAWRENCE WatsH, and Ear 
Owen. Lancet, Lond., 1964, 1: 623. 

BETWEEN January 1945 and March 1962, there were 

251 patients with subarachnoid hemorrhage asso- 

ciated with multiple intracranial aneurysms at Atkin- 

son Morley’s Hospital, London. With the use of angi- 
ography and autopsy findings for diagnosis, the 
authors found 624 aneurysms in the 251 patients. Con- 
sidering the 168 patients each of whom had 2 aneu- 
rysms only, the commonest distribution was as fol- 
lows: middle cerebral artery and middle cerebral 
artery, 22 per cent; middle cerebral and anterior 
cerebral artery, 20 per cent; middle cerebral and 
posterior cerebral artery, 12 per cent; and basilar 
system with another artery, 10 per cent. Also noted 
was a similar distribution of the 2 largest aneurysms 
in the patients who had more than 2 aneurysms. In 

20 autopsy cases in which multiple aneurysms were 

missed during life, a total of 27 aneurysms were 

found, a retrospective review of angiograms aiding 
diagnosis in only 7 cases. 

Thirty patients presented in a comatose or stuper- 
ous state with severe neurologic deficit (category A) 
while the remaining 221 patients were in various 
stages of recovery from the subarachnoid hemorrhage 
(category B). 

Conservative treatment was used on 166 patients 
with a mortality rate of 63 per cent during the first 6 
months and increasing to only 72 per cent at the end 
of 10 years. More than 95 per cent of the fatal recur- 
rent hemorrhages occurred within 6 weeks of the 
initial episode. Considering only the 139 patients in 
category B treated conservatively, the mortality rate 
at the end of 6 months was 56 per cent. Operation was 
performed on 85 patients and consisted of carotid 
ligation in 45, clipping of the aneurysm in 25, and 
wrapping of the aneurysm in 15 cases, with mortality 
rates of 36 per cent, 68 per cent, and 16 per cent, 
respectively. The surgical mortality rate was 34 per 
cent at the end of a 6 month period. 

— Walter R. Lysak. 


Plastic Coating of Intracranial Aneurysms with 
“EDH-Adhesive.” Oscar Sucar and Goro Tsu- 
cuiya. J. Neurosurg., 1964, 21: 114. 


SoME ANEURYsMs have broad bases which cannot be 
clipped and for which reinforcement of the sac with 
various materials has been recommended. Muscle, 
gauze, methyl methacrylate, silicone, and other 
plastics have been used; the authors add another, 
EDH-adhesive, to this list. A film of EDH-adhesive 
0.4 mm. thick is said to resist a pressure of over 300 
mm. Hg. This plastic is a viscid liquid which is 
painted onto the aneurysm and its tributaries. The 
solvent is evaporated by blowing hot air into the 
wound and the film becomes hard in 5 to 10 minutes. 
This procedure is repeated several times until the 
coating is the desired thickness. When rupture of the 
aneurysmal sac is feared during dissection, the aneu- 
rysm is partially exposed, coated, further dissected, 
and coated, in stages, until totally controlled. Four 


case histories are presented in which this technique 
was used. No complications have occurred in a follow- 
up period of 12 months. The authors believe the ease 
of application, firmness of plastic coat, and good 
adherence to the wall seem to indicate a good po. 
tential use for this type of material. 


— Hubert L. Rosomoff. 


A Radiologic and Pathologic Study of Embolism of 
the Internal Carotid-Middle Cerebral Arteria] 


AmoncG 230 cases of stroke, there were 54 in which 
embolism of the internal carotid-middle cerebral 
axis was suspected. Embolic occlusion of the internal 
carotid artery was visualized in 17, embolic occlusion 
of the middle cerebral artery or its branches in 20, 
and no occlusion was demonstrable in 17. In the 
internal carotid artery, the embolic fragments lodge 
in the upper segment of the artery producing a tailing- 
off of contrast medium in the midportion of the 
cervical carotid. If the embolus proceeds to the 
supraclinoid portion of the artery, thrombosis may 
spread into the origins of the anterior and middle 
cerebral arteries cutting off collateral circulation and 
increasing the area of infarction. Internal carotid 
embolization is often but the first step in a progression 
up the internal carotid-middle cerebral axis. 

Of the 20 cases of middle cerebral artery occlusion, 
8 were in the main trunk and 12 in the branches. 
Those with main branch obstruction were studied an 
average of 20 hours after embolization. Those with 
trunk occlusions were seen after 5 days. In 8 cases, 
successive angiography showed complete clearing 
over a 2 to 3 week period; in 2 instances, the migra- 
tion could be followed through the arterial tree to 
clearing. Angiographically, the classic picture is one 
of occlusion at the trifurcation. Later, with passage 
of the main fragment, blood flow into the branches is 
attenuated and meager. 

The 17 patients with suspected embolization and 
normal angiograms were all studied more than 2 
weeks after the episode in question, a lapse sufficiently 
long to allow clearing of the arterial tree. Therefore, 
although permanent cerebral damage occurred, the 
vascular occlusion was in itself a passing event. The 
often unsuspected source of embolization is the heart; 
auricular fibrillation was present in 14 cases, myo- 
cardial infarction in 15, and 13 additional patients 
had serious cardiac disease or hypertension without 
conclusive proof of any infarction. 


—Hubert L. Rosomoff. 


New Concept in Therapy of Cerebral Arterial In- 
sufficiency. Guy Owens. N. York State 7. M., 1964, 
64: 1077. 


E.evatTion of intracranial venous pressure obtained 
by temporary constriction of the jugular veins was 
used in the treatment of intracranial occlusive arterial 
disease. Blood is shunted into the capillary beds which 
are ischemic due to impaired arterial flow. Of 20 pa- 
tients upon whom the procedure was performed, 12 
improved within 24 hours while 8 did not improve 
but did not have further neurologic deficits. The 
actual method of jugular compression is described. 
—WNeil Meyer. 
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Parkinsonism Produced by Parasagittal Meningio- 
mas. ANTHONY N. NicHotson and Eric A. TuRNER. 
J. Neurosurg., 1964, 21: 104. 

JHE CLINICAL pPicTuRE of parkinsonism may be 

simulated by tumors which compress or infiltrate the 

basal nuclei. However, to the Parkinson syndrome 
are added transient or partial disturbances of con- 
sciousness, retardation of mental processes, lateraliz- 
ing signs, and increased protein content in the 
cerebrospinal fluid with or without a measurable 
elevation in pressure. The authors, who present 3 such 
cases with anterior parasagittal tumors, suggest that 
dysfunction of the anterior corpus striatum or globus 
pallidus may lead to an imbalance of caudally pro- 
jecting influences or to the introduction of an intrinsi- 
cally oscillating complex. Moreover, involvement of 
the system concerned with the states of wakefulness, 
sleep, and the execution of higher mental processes 
may be produced with extrapyramidal signs appear- 
ing when the midbrain is compressed. It is emphasized 
that tumor must be considered when signs of Parkin- 
sonism are associated with disturbances of conscious- 
ness or memory. A raised cerebrospinal fluid protein 
is confirmatory evidence. If the tumor can be re- 
moved, the symptoms may clear completely. 

— Hubert L. Rosomoff. 


Hypophysectomy for the Treatment of Diabetic Ret- 
inopathy. O. H. Pearson, S. Ray, J. M. McLean, 
W. L. Peretz, and Others. 7. Am. M. Ass., 1964, 188: 
116. 


SURGICAL HYPOPHYSECTOMY was performed on 14 
patients with severe diabetic retinopathy between 
October 1956 and December 1959. Patients with 
advanced diabetic nephropathy, peripheral vascular 
disease, or hypertension were excluded. Adequate 
follow-up was available in 11 patients, 2 patients 
having died within 30 days of operation and one, 3 
months after operation. Eight patients were consid- 
ered improved for 214 to 6 years after hypophysec- 
tomy. The retinal changes consisted of regression in 
neovascularization (microaneurysms, macroaneu- 
rysms, new blood vessels, and hemorrhages), shrinkage 
in size and number of fresh exudates, and absorption 
of blood from the vitreous. Advanced changes such as 
fibrosis, gliosis, and retinal separation remained un- 
changed or progressed. All 3 patients whose vision 
did not improve had advanced retinitis proliferans 
prior to surgical treatment. The authors stated that 
hypophysectomy is worth considering in patients who 
have advanced diabetic retinopathy with threatening 
blindness, if their general health permits. 
— Walter R. Lysak. 


CRANIAL NERVES 


Von Recklinghausen’s Glioma of the Optic Nerve and 
oe Soren LADEKARL. Acta ophth., Kbh., 1964, 


THE AUTHOR reviews the literature of optic nerve 
tumors as related to the diagnosis of von Reckling- 
hausen’s disease. He notes that only 10 to 30 per cent 
of the reported optic nerve gliomas were associated 
with café-au-lait spots and other more or less pro- 
nounced signs of von Recklinghausen’s disease. A 
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series of 6 cases of optic glioma is presented in which 
each had café-au-lait spots, thereby suggesting a 
higher incidence of this combination than had been 
previously supposed. The disparity may be due to the 
fact that the manifestations of von Recklinghausen’s 
disease in young individuals may be subtle and the 
skin changes late or very weak. Since 60 to 70 per 
cent of optic gliomas occur in children under 10 years 
of age, this lesion may become symptomatic before 
the appearance of the other signs of the generalized 
disease. The importance is stressed of examining pa- 
tients thought to have optic nerve glioma with a view 
to other signs of von Recklinghausen’s disease—skin 
changes, kyphoscoliosis, mental retardation, dys- 
crinism, palpebral changes such as fibroma or pen- 
dulous elephantiasis-like eyelid, or other intracranial 
tumors such as meningioma, glioma, or eighth 
nerve tumor. — Hubert L. Rosomoff. 


SPINAL CORD 


Diastematomyelia; a Critical Survey of 24 Cases Sub- 
mitted to Laminectomy. C. C. Mecmant. James and 
L. P. Lassman. Arch. Dis. Childh., Lond., 1964, 39: 125. 

In 60 CONSECUTIVE PATIENTS with spina bifida occulta 

operated upon for cord or root abnormalities, there 

were 24 cases of diastematomyelia. Thirteen of these 
occurred with separate dural tubes. Eleven patients 
had a single dural tube. At times, the diastematomyelia 
is not as obvious as the 2 cords are closely apposed. 

The most common finding is a fibrous band running 

from the cord to the dura or the neural arch. 

Analysis of the 24 patients shows that pes cavovarus 
is the earliest evidence of progressive neurologic defi- 
cit. It is usually unilateral at the start. 

The authors believe that the extrinsic lesions which 
accompany diastematomyelia are of clinical impor- 
tance and not the diastematomyelia per se. 

—Neil Meyer. 


The Effect of Anatomic Variations in the Lumbar 
Vertebrae and Spinal Canal on Cauda Equina and 
Nerve Root Syndromes. Bernarp S. Epstein, 
Josepu A. Epstein, and Leroy Lavine. Am. 7. Roentg., 
1964, 91: 1055. 


MEASUREMENT of the height of the lumbar interverte- 
bral foramina permits a fairly accurate evaluation of 
the sagittal diameter of the spinal canal. Measure- 
ments vary between 1.5 and 2.3 cm. normally. Those 
below 1.3 cm. are considered abnormal. In these pa- 
tients small protrusions, either from disc herniations 
or spondylotic spurs or both, may produce dispro- 
portionately severe symptoms because of diminution 
of the available space for the nerve roots in the lateral 
recesses of the spinal foramina involved. 

Spondylosis deformans may be an important con- 
tributing factor to the production of symptoms refer- 
able to the cauda equina and its roots because of 
pressure. These ridges often are present at the dorso- 
lateral portions of the vertebrae in the floor of the 
spinal canal where they may contribute to diminution 
of the available space. Spondylotic changes along the 
articular facets and the inferior aspects of the laminas 
also may be important. A relatively small protrusion 
so placed that it impinges into the intervertebral 
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foramen may be far more significant than a large spur 
not in contact with a nerve root. It is important to 
remember that a spondylotic spur projecting into the 
spinal canal in a patient with a narrowed sagittal 
diameter in the lumbar vertebral foramina is quite 
likely to cause symptoms referable to this disorder. 
Unless these intrusions are removed at operation and 
the lateral recesses decompressed, there may be un- 
satisfactory results. 

In considering the available space in the lower 
lumbar spinal canal, account should be taken of the 
fact that sagittal narrowing and attenuation of the 
lateral recesses and intervertebral foramina are but 
part of the picture. Other factors include thickening 
of the neural arches, spondylotic ridges, and spurs 
along the posterior vertebral margins and the articu- 
lar facets, spondylolisthesis, and thickening of the 
ligamenta flava. Congenital variations in the neural 
arches, particularly at the lumbosacral interspace, 
also may diminish the space for the caudal sac and 
the emerging nerve roots. The effect of variations in 
posture on the configuration of the spinal canal rests 
mainly on the changes produced in the intervertebral 
discs and ligamenta flava. 

The present report derives f:om a clinical study of 
29 patients with symptoms of nerve root compression 
causally related to narrowing of the lumbar spinal 
canal. The majority of patients were in the fifth and 
sixth decades of life. 

In some of these cases difficulty may be encountered 
insofar as the removal of the pantopaque which is 
utilized for myelography. The authors observed that 
the introduction of pantopaque into these patients 
may be fairly uneventful; its removal often is difficult. 
In these patients the authors have found it expedient 
to permit the patient to express the contrast material 
by straining rather than by aspiration. If this does not 
work and if the lumbosacral portion of the caudal 
sac is larger, a fifth lumbar tap may be tried, with 
the hope that a direct midline puncture will permit 
easier removal of the contrast material. 

Illustrations of myelographic findings are given as 
well as the various types of configuration which one 
may find in the lowermost lumbar vertebral segments. 
Sagittal sections indicating the diameters and the 
lateral recesses are illustrated. —C. Fred Goeringer. 


PERIPHERAL NERVES 


The Carpal Tunnel Syndrome. Witu1am E. Hunt and 
WiiuraM T. Luckey. 7. Neurosurg., 1964, 21: 178, 


THE BASIC LESION in the carpal tunnel syndrome jg 
compression of the median nerve within the carpal 
tunnel at the wrist with progressive distal sensory and 
motor impairment. The cause of the compressive 
neuropathy in most cases is unknown. This syndrome 
occurs most commonly in middle aged females doing 
light manual work requiring repetitive movements of 
the hand or wrist. 

The earliest symptom is pain of a burning or 
tingling nature in the middle finger, which is worse at 
night. Because of the occasional arm pain, the lesion 
has been mistaken for a cervical disc. It has also been 
confused with erythromelalgia, which in contra- 
distinction with the carpal tunnel syndrome, is 
aggravated by active movement. Measurement of the 
velocity of nerve conduction at the wrist is a useful 
diagnostic procedure in demonstrating early median 
neuropathy in the carpal tunnel. The only treatment 
consists of surgical decompression of the carpal 
tunnel. — Morris Sanders, 


ay weg Z| of Peripheral Nerves. James W. Situ, 
Plastic Reconstr. Surg., 1964, 33: 317. 


THE AUTHOR lists 7 important factors which in- 
fluence recovery of a peripheral nerve after surgical 
repair. He has attempted to improve one of these 
factors, the accuracy of nerve approximation, by use 
of an operating microscope that provides 6 to 25 
power magnification. A controlled experiment per- 
formed on the sciatic nerves of 6 rabbits showed less 
funicular distortion and smaller neuromas on the 
nerves that were repaired by the microsurgical tech- 
nique. Twenty-eight peripheral nerves in 17 patients 
have been repaired with the operative technique and 
3 illustrative cases are recorded. These operations 
have been performed since 1 April 1962. A detailed 
analysis of the clinical results is therefore not reported, 
and it cannot be determined whether or not better 
clinical results were obtained by this technique. De- 
velopment of smaller precision instruments, better 
suture materials, and stronger tiny needles would be 
helpful for this type of surgery. —Herbert H. Stark. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


The Treatment of Skin Cancer. Rospert G. FREEMAN, 
oun M. Knox, and Cnaries L. Heaton. Cancer, 
1964, 17: 535. 


ASTATISTICAL STUDY of 1,341 skin tumors comparing 
results obtained with radiation, surgery, and curet- 
tage followed by electrodesiccation is presented. ‘The 
authors compare results obtained with these 3 methods 
in a group of patients treated and observed at the 
Tumor Clinic of the Jefferson Davis Hospital, Hous- 
ton, Texas, during the last 20 years. The technique 
and application of curettage and electrodesiccation 
are discussed in detail. 

Cure frequencies obtained with radiation, surgery, 
and curettage followed by electrodesiccation are com- 
pared according to the size and type of tumor. These 
frequencies 5 years after treatment are reported as 
follows: squamous cell carcinomas larger than 2 cm. 
in diameter range from a low of 93 per cent following 
irradiation to a high of 96 per cent following either 
operation or curettage and electrodesiccation. Squa- 
mous cell carcinomas larger than 2 cm. in diameter 
yielded a 73 per cent cure frequency when treated 
with irradiation and a 100 per cent cure frequency 
when treated with curettage followed by electrodesic- 
cation. Since the last group contained so few patients 
statistical validity could not be assigned to it. With 
basal cell carcinomas in both size divisions cure fre- 
quencies varied from a low of 84 per cent following 
surgery to a high of 98 per cent after irradiation. 
Here too, curettage and electrodesiccation resulted in 
acure frequency of 100 per cent among the larger 
lesions of this type, but again the small number of 
patients negated statistical validity. 

The authors did believe, however, that the statistical 

studies substantiated the effectiveness of all 3 modali- 
ties when properly employed in appropriately selected 
cases. 
They emphasized the fact that the not so well known 
technique of curettage and electrodesiccation has in 
addition to a high cure frequency many other ad- 
vantages including simplicity, good cosmetic results, 
low cost, and convenience to the patient. The writers 
stress the fact that the clinician should evaluate each 
lesion individually to select the modality most likely 
to effect a cure. Selection should be based on location, 
size, extent, rate of growth, evidence of metastasis, and 
cell type of the tumor. —Karl W. Kitzmiller. 


The Early Circulation in Split Skin Grafts; Restora- 
tion of Blood Supply to Split Skin Autografts. Tx. 
CLEMMESEN. Acta chir. scand., 1964, 127: 1. 


A FIRST ARTICLE by the author on the healing process 
of split skin grafts dealt with the plasmatic circulation 
which supports the free graft in the initial few days. 
This article deals with the second phase—the restora- 
tion of the blood supply—investigated by injection 
experiments and the weighing of grafts at various 
times after their transplantation. In order to combine 
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the advantages of a superior injection material, India 
ink, with in vivo staining, an artificial circulation is 
established to the area of study using a heart-lung 
machine. The skin grafts were obtained from the backs 
of pigs and, after removal of the subcutaneous tissue, 
were sutured into place on the muscles of the back. 
Grafts were obtained daily from the pigs after per- 
fusion of the pigs’ trunk and lower extremities for 5 
minutes at a constant volume with a solution of 1 to 
1 India ink and saline. The grafts were evaluated 
microscopically with hematoxylin and eosin and van 
Gieson’s stain. 

Gross inspection of 2 day old grafts revealed small 
ink filled areas and microscopically a number of 
vessels in the graft were filled with ink along with 
communicating vessels. Within 4 to 5 days the entire 
grafts were stained completely black. The weight of 
the skin grafts was measured daily and showed a 
steady increase during the first 48 hours, probably 
because of an excess of fluid absorbed during this 
period coinciding with the edematous gross appear- 
ance of the grafts. Between 48 and 72 hours there is a 
loss in weight explained by removal of edema by the 
developing circulation. — William J. Hostnik. 


Malformations and Tumors of the Veins in the Neck 
(Malformations veineuses at veinomes du cou). Mar- 
ceL Févre and Sytvain Ménécaux. Ann. chir. inf., 
1963, 4: 201. 


ONE OF THE authors has previously reported 3 cases 
of benign venous tumors of the neck. The present 
report concerns 3 additional cases. 

The first patient was a 7 year old boy who had 
large venous malformations of the neck which had 
been increasing in size for 2 years, but had not caused 
any symptoms. There was a large saccular dilatation 
of the left jugular vein and a series of dilated veins 
in the left submaxillary region. Phlebography showed 
these veins to be dilated structures which emptied 
into the external jugular vein. Operation was per- 
formed and large venous saccules were removed en 
bloc. The efferent and afferent veins were ligated and 
the neck wound was closed without drainage. Con- 
valescence was uneventful. Histologic examination of 
the tissues showed that the structures removed were 
benign saccules of veins. 

The second patient was a 2 year old infant who 
had suffered progressive dilatation of the veins for 4 
months. Again saccular dilatation of the veins was 
demonstrated on physical examination and confirmed 
by phlebography. A large anastomosis with the jugu- 
lar system was demonstrated roentgenographically. 
The abnormal veins were dissected out and all tribu- 
taries and deep venous connections were ligated. The 
wound was closed without a drain and the patient 
made a satisfactory postoperative recovery. 

The third patient was a 14 year old girl who noticed 
a tumor in the right cervical region beneath the ear 
which appeared 8 days previously and had rapidly 
increased in size. The tumor was hard, smooth, and 
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movable. Aspiration revealed only blood. At operation 
it was removed en bloc and the wound was closed 
without drains. A hematoma developed postopera- 
tively. Histologic examination revealed a benign 
racemose lesion of the veins arising within the ster- 
nocleidomastoid muscle. 

Thrombosis, which sometimes occurs in tumors of 
this type, was not observed in this series of cases. 

Lesions of this sort should be removed surgically 
because they tend to increase in size. The results of 
surgical treatment are uniformly excellent. 

— Frederick W. Preston. 


Burn Contracture of the Neck. Raprorp C. TAnzer. 
Plastic & Reconstr. Surg., 1964, 33: 207. 


THE PRINCIPLES involved in the correction of cervical 
burn contractures are reviewed. The contracted scar 
of skin and the deep scar extending into the muscle 
are excised. If difficulty with endotracheal intubation 
is anticipated it is suggested that the lower portion of 
the scar be incised under local anesthesia to release 
the neck before general anesthesia is initiated. After 
careful hemostasis, 2 thick split thickness skin grafts 
are laid side by side transversely across the defect on 
the anterior neck, the grafts are secured by continuous 
sutures, and a series of interrupted sutures which are 
tied over a block of 1 in. thick foam rubber cut to 
pattern. Over this, a voluminous dressing is applied 
and secured with elastic bandages. On the ninth day, 
sutures are removed, and the graft is covered with a 
light gauze dressing, and a 4 in. thick block of foam 
rubber which has been cut to the contour of the an- 
terior neck. This block of rubber is held snugly against 
the neck with elastic bandages day and night for 3 
months, with the exception of daily changing for the 
purpose of cleansing the skin. Two case reports are 
presented. In neither case was there a recurrence of 
the contracture over 6 and 9 month periods, respec- 
tively. —B. Herold Griffith. 


The Operative Treatment of Dupuytren’s Contrac- 
ture (Die operative Behandlung der Dupuytrenschen 
Kontraktur und ihre Ergebnisse). F. BaumMGARTL and 
F. Nremann. Zdl. Chir., 1964, 89: 13. 


THE AuTHORs classify 4 separate stages of Dupuytren’s 
contracture. The first stage shows the formation of 
small knots and small fibrous bands with the absence 
of contracture or limitation of motion of the fingers. 
Fibrous bands are visible in the palm of the hand but 
no contractures of the fingers are observed. In stage 
2 there is slight contracture of one or more fingers. 
The third stage is characterized by considerable con- 
tracture of the fingers with severe fibrous bands in 
the palm of the hand. The fingers are contracted 
to about 150 degrees flexion; however, the finger 
joints show no limitation of motion and no contrac- 
tures of the interphalangeal joints are found. The 
fourth stage shows, in addition to the contractures of 
the fingers, structural changes in the palms and the 
ends of the fingers. The finger joints show limitation 
of motion and some evidence of decreased circulation 
is observed in the fingers. 

Treatment is bloc excision of the contracted, 
fibrotic palmar aponeurosis. The palm is approached 
in the usual manner with the incision following the 


distal palmar crease. A lateral or a Z-type incision js 
made over the palmar aspect of the base of the fourth 
and the fifth finger in cases where adhesions have 
formed in that area. The end results following the 
operation in stage 1 and 2 are most satisfactory in the 
majority of cases. The postoperative results in cases 
classified in stage 3 show good results in only about 
one-half of the cases, and the prognosis of operations 
in class 4 is unsatisfactory as a rule. The postoperative 
care appeared to be just as important as the opera. 
tive procedure itself. The patients are required to 
remain in bed an average of about 10 days following 
surgery, keeping the arm elevated. In cases of skin 
necrosis, the necrotic portions are removed about 
the second or the third week postoperatively, and the 
hand is soaked every other day for about half an 
hour. Supervised active and passive movements of 
the finger are started as soon as possible. 
—George I. Reiss. 


PLASTIC REPAIR 


Presurgical Orthopedics and Bone Grafting for In- 
fants with Cleft Lip and Palate; a Dissent. Samvez 
Pruzansky. Cleft Palate F., 1964, 1: 164. 


Tuts Is A critical analysis of preoperative orthopedics 
(mechanical alignment of the segments of a cleft 
palate) and of bone grafting to promote stability be- 
tween the premaxilla and the maxillary alveolar 
process. Generally, preoperative orthopedics and bone 
grafting techniques should be employed with great 
caution until criteria for such procedures have been 
established by longitudinal research studies based on 
adequate numbers and suitable controls. The author 
questions the necessity of preoperative orthopedic 
manipulation because of the spontaneous retroposi- 
tioning of the premaxilla that usually follows cleft lip 
repair. Orthopedic recession of the premaxilla is 
achieved by a process of flexion along the premax- 
illary-vomerine suture—such as occurs following lip 
repair. However, he concedes that preoperative max- 
illary orthopedics may be indicated in exceptionally 
wide clefts. The arguments against bone grafting are 
that this prohibits manipulation of the segments at a 
later date, that the surgeon cannot be sure that the 
segments are properly aligned, and that proper reduc- 
tion can only be achieved by orthodontic techniques 
utilizing multiple bands on erupted teeth. Further- 
more, the insertion of alveolar bone grafts, when ex- 
pansion precedes grafting, produces and maintains a 
wide cleft posteriorly. However, bone grafting may 
be endorsed in adolescence after the adult dentition 
has erupted, when it is possible to determine whether 
tissue deficiency exists at the alveolar process. 
—Leslie Bernstein. 


Cleft Lip Repair by the Millard Rotation-Advance- 
ment Method (Réparation du bec-de-liévre par la 
méthode de rotation-avancement de Millard). George 
Joss. Ann. chir. plast., 1963, 8: 253. 


TWENTY-FIVE CASEs repaired by the Millard method 
between August 1958 and August 1960 are described. 
After outlining the technique, the author points out 
some of the difficulties encountered with the method. 
These included making the curved incision on the non- 
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cleft side too short so that the lip and involved alar 
base were not dropped down sufficiently. When the 
horizontal subalar incision on the cleft side was not 
extended adequately, again malposition of the ala 
occurred with excessive widening of the nostril floor. 
When the subalar incision on the cleft side was placed 
too low, an excessively long lip resulted. If insufficient 
tissue was excised superior to an incomplete cleft, an 
excessively wide nostril floor resulted. 

The author believes that the Millard technique, 
when correctly performed, fulfills the requirements 
of a good cleft lip repair. These requirements include 
perfect union of the flaps, adequate lip length but 
avoidance of an excessively long or tight lip, a natural 
Cupid’s bow, an even vermilion margin with a natural 
pout, symmetrical nostrils, and simplicity of the first 
operation, which involves a minimum of tissue loss. 

Retraction of the long limb of the scar occurred in 
some of the cases during the first 6 or 9 months but 
always resolved spontaneously. No difficulty was en- 
countered in obtaining satisfactory lip length on the 
cleft side if the tissues were adequately freed from the 
maxilla. With the Millard technique, the long limb of 
the lip scar is oriented with the natural skin wrinkles 
and simulates a philtrum. 

The author concedes that the Millard technique 
is as good or better in every way as any other type of 
cleft lip repair. — Wendell E. Whitacre. 


The Use of Temporal Artery Pedicle Skin Flaps in 
the Repair of Facial Burns and Other Deformities. 
Kuer Suin-jenc, SH’en En-cui, and Li Suin-yinc. 
Chin. M. 7., 1964, 83: 65. 


BASED ON a total series of 67 temporal artery pedicle 
skin flaps in 47 cases, the authors have presented the 
method as worthy of recommendation in cases of severe 
facial burns or deformities following tumor excision or 
trauma. Reference is made to Conway and his col- 
leagues and Gillies in the bibliographic review. Of 
the 67 flaps, 46 were of the “artery island” variety 
to replace a lost eyebrow or an upper or lower eyelid. 
Three of the flaps were bilaterally based. The results 
were considered satisfactory in all but 3 cases of brow 
reconstruction in which the flap was lost. 

Emphasis is made upon mapping out the frontal 
and bilateral branches of the temporal artery by 
meticulous digital palpation prior to elevation of the 
flap. By elevation of the flap between the superficial 
fascia and the subjacent temporal fascia and galea, 
injury to the artery can be minimized. Adequate 
venous return is important in all cases of arterialized 
flaps and any accompanying veins should be spared 
if possible. ‘The authors point out, as many other 
workers have found, that a sizable vein accompanying 
the artery is not a prerequisite to success. An adequate 
pressure dressing over the island and avoidance of 
pressure on the pedicle are essential. 

— William 7. Hostnik. 


Cavernous Hemangiomas of the Head and Neck. 
Currorp L. Krenn, Joun D. Deprez, and BENJAMIN 
Kaurman. Plastic & Reconstr. Surg., 1964, 33: 338. 


SEVENTY-EIGHT CAsEs of small and large cavernous 
hemangiomas of the head and neck are presented 
along with a technique of cerebral angiography. In 


the infant 0.15 mgm. of atropine is given and an 
antecubital cutdown performed under local anes- 
thesia. A No. 16 or 17 blunt needle with stylet or a 
Cournand needle for small arteries is placed. Fifty 
per cent hypaque sodium, 1.5 c.c./kgm., is injected 
manually and serial roentgenograms are obtained. In 
patients over 1 year of age, regular retrograde 
brachial angiography is utilized with a pressure in- 
jector and large artery and needle. Cineradiography 
may better delineate the afferent vessels in the large 
hemangioma before opacification. Arteriography of 
the internal and external carotid arteries can show 
respective contributions to the lesions. Thus the 
select extracranial cavernous hemangiomas were 
studied for extent of the lesion in an attempt to 
supplement or verify the clinical impression. In- 
jection of the angular vein where possible may be an 
aid in intraorbital hemangiomas. 

There is wide variance in reports of spontaneous 
regression. Infarction is thought to produce regres- 
sion. There also is disagreement on when or if lesions 
are treated. Size and location are, of course, determin- 
ing factors. 

Irradiation is the treatment most frequently used 
in hemangiomas of children and infants. Here, too, 
treatment varies widely from ultrasoft rays to gold 
radon seeds. A number of small hemangiomas can be 
treated satisfactorily with carbon dioxide snow, 
caustics, and sodium morrhuate. Others can be 
treated best by surgical removal. When possible, the 
lesion should be observed for 1 year, noting signs of 
growth or involution. A combined irradiation-sur- 
gical approach may be indicated in rapidly growing 
lesions invading vital areas. —Charles Janda. 


BREAST 


The Value of Contrast Medium Injection in Locating 
Lesions of the Breast Causing Discharge; with Par- 
ticular Reference to Duct Papillomas. Wittiam W. 
FUNDERBURK, BurRKE SyPHAX, and WILFRED REGUERO. 
Jj. Nat. M. Ass., 1964, 55: 127. 


THe AuTHoRS have developed a technique for con- 
trast medium mammography for the study of the dis- 
charging breast. With a blunt 25 gauge needle, 50 
per cent diatrizoate sodium (hypaque) in varying 
quantities from 0.2 to 5.0 c.c. is injected into the 
discharging nipple orifice. A group of 40 patients 
was studied. ‘The authors state that this method of 
study was 100 per cent accurate in locating the area of 
breast involved. The most frequent lesion producing 
nipple discharge was the intraductal papilloma, which 
was found in 55 per cent of the breasts with nipple 
discharge. Cystic disease accounted for 11 per cent of 
nipple discharge. No complications arose from the 
injections. Representative contrast mammograms are 
contained in the text of the article.—Roy R. Vetto. 


Diagnostic Radiology in Diagnosis of Carcinoma of 
the Breast. Eric Samue. Brit. 7. Surg., 1964, 51: 221. 


THE AUTHOR attempts to answer 2 questions: what is 
the accuracy of the method in relation to clinical 
findings and can the method detect disease not other- 
wise perceptible. The criteria of roentgenographic 
diagnosis of carcinoma of the breast are reviewed and 
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the abnormalities found in 300 examinations are 
tabulated and discussed. It is obvious from this study 
that diagnostic radiology can assist in the detection of 
carcinoma of the breast. As a screening technique the 
procedure has some promise. Two to 3 per cent of 
occult carcinomas can be detected. The configuration 
of the cancer as seen on the film can be correlated 
to a limited extent with the histologic type, thus the 
method may eventually provide us with a means of 
assessing prognosis. — William T. Moss. 


Inflammatory Carcinoma of the Breast. C. C. Wanc 
and N. T. Griscom. Clin. Radiol., 1964, 15: 168. 


THE CLINICAL PICTURE of inflammatory carcinoma of 
the breast is discussed, emphasizing that it is a clinical 
picture with very little histologic confirmation other 
than the presence of a carcinoma. Thirty-three pa- 
tients with inflammatory carcinoma of the breast were 
treated between 1944 and 1959 with orthovoltage 
radiation and supervoltage radiation. The supra- 
clavicular axillary node areas and the anterior chest 
wall including the breast were irradiated with both 
techniques, and it was found that the supervoltage was 
more effective in delivering a tumoricidal dose of 5,000 
to 6,000 r in 4 to 5 weeks than was the orthovoltage. 
A definite correlation was found between the amount 
of radiation delivered and the ultimate survival and 
control of the disease. The clinical behavior of these 
patients demonstrates the relatively unfavorable prog- 
nosis in inflammatory carcinoma of the breast. It was 
found that two-thirds of the patients in this series 
manifested a definite favorable local response to 
radiotherapy, the average favorable response lasting 
almost 2 years. The patients did as well, if not better, 
without any concurrent alteration of hormonal status 
while they were receiving radiation therapy. The 
variations of the radiation techniques are discussed 
in the text. —George G. Hibbs. 


A Study of Cystosarcoma Phyllodes. Norman TREVEs. 
Ann. N. York Acad. Sc., 1964, 114: 922. 


ALL PATIENTS with cystosarcoma phyllodes who were 
treated on the breast service of the Memorial Hospi- 
tal for Cancer and Allied Diseases, New York City, 
from 1950 to 1962, inclusive, are presented in this re- 
port. Several comparisons with other series are made. 

On the basis of this study it is suggested that 4 of the 
15 salient characteristics of this tumor listed by Lee 
and Pack in their study of 1931 should be modified. 
These 4 characteristics are: 

Great size. Of 93 cases of cystosarcoma phyllodes 
only 4 were 11 to 15 cm., 1 was between 16 and 20 
cm., and 3 were larger than 20 cm. 

Possible occurrence in males. There was not a single 
instance of fibroadenoma occurring in a male breast 
in the 3,200 patients with fibroadenoma seen during 
the period of 1950 to 1962, nor was there one of a 
cystosarcoma in the 93 patients with that lesion during 
the same period. Fibroadenoma does not occur in the 
male breast for the same reason that lobular carcinoma 
does not, i.e., there are no lobular-alveolar structures 
in the male breast from which an adenomatous pro- 
cess might arise. 

Benignity—good prognosis with freedom from re- 
currence. In the present series 80 per cent of the 


tumors were benign, 15 per cent were malignant, and 
5 per cent borderline. In the author’s previous report 
of 77 patients, 18 had malignant cystosarcoma. 

Successful treatment by wide local excision or sim. 
ple mastectomy. The author considers radical mas. 
tectomy the operation of choice for malignant cysto. 
sarcoma. It is known that metastases from malignant 
cystosarcoma are almost always blood borne. In spite 
of the incidence of axillary lymph node metastasis 
being low—1 of 33 collected patients—it would be 
regrettable to allow the rare case of metastatic axillary 
disease to slip by undetected by relying on simple 
mastectomy alone. 

In the present study the incidence of cystosarcoma 
relative to fibroadenoma was 2.9 per cent. Cystosar. 
comas are most frequent in the decade following the 
greatest number of fibroadenomas. 

The pathology of these tumors is discussed in detail, 
with consideration of the problems of diagnosis in 
so-called borderline tumors. The existence of a bor- 
derline category is a confession of inability to assess the 
lowest limit of malignant histologic change in these 
tumors. 

The results of treatment are summarized. Of the 
15 patients with malignant tumors, 2 died as a result 
of the tumor. Several conclusions were drawn from 
this study: 1. The occurrence of both fibroadenoma 
and cystosarcoma has diminished. 2. Few borderline 
lesions are being reported, which may indicate a wider 
experience with this type of tumor that has resulted 
in a greater number of unequivocal diagnoses. 3. The 
percentage of malignant cystosarcomas has decreased 
while that of benign fibroadenomas has shown a rela- 
tive increase. In other words, take care of the fibro- 
adenomas and the cystosarcomas will take care of 
themselves. 

In almost every instance, the excision of a benign 
fibroadenoma will obviate the development of a 
cystosarcoma. — Gordon Frost. 


Carcinoma of the Breast and Pregnancy. J. E. Devitt, 
W. G. Beattie, and T. G. Sroppart. Canad. 7. Surg., 
1964, 7: 124. 


SEVEN WOMEN with a breast cancer treated during 
pregnancy had survival rates similar to nonpregnant 
premenopausal women. Twelve women in whom a 
mass first developed in the breast during a recent 
pregnancy, but who were treated at some later time, 
had poor survival rates. The poor results were attrib- 
uted to the delay in initiating treatment rather than 
to the influence of the pregnancy. Two patients in 
whom breast cancers developed during active lacta- 
tion failed to survive for 5 years. Twenty-four women 
became pregnant after being treated for breast 
cancer. Such pregnancies, regardless of when they 
occurred, did not appear to affect adversely the 5 or 
10 year survival rates. —Charles Baron. 


The Early Spread of Breast Carcinoma and Its Bear- 
ing on Operative Treatment. R. S. Hanp ey. Brit. 
J. Surg., 1964, 51: 206. 


EARLY DISTAN?~blood stream spread of breast car- 
cinoma is not invariable; even when it occurs it does 
not always result in viable metastases. Therefore, 
studies of the local lymphatic spread of breast car- 
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cinoma, such as those of Turner-Warwick, are very 
important. This author has shown that 75 per cent of 
the lymph leaving the breast passes through the 
axilla, less than 25 per cent passes through the internal 
mammary nodes, and a very small percentage drains 
into the intercostal spaces. 

The author has performed a biopsy on internal 
mammary and axillary nodes. during conventional 
radical mastectomy in 500 patients treated since 1946. 
Invasion of internal mammary nodes was found in 47 
per cent of the subareolar lesions; in 31 per cent of the 
medial quadrant lesions; and in 19 per cent of the 
outer quadrant lesions. In patients with proved 
metastases to axillary nodes, the internal mammary 
nodes were positive in 59 per cent of the subareolar 
lesions, 51 per cent of the medial quadrant lesions, 
and 28 per cent of the outer quadrant lesions. Study 
of 250 patients followed up for 5 years showed an 80 
per cent survival in the 83 patients in whom all nodes 
were negative, but only 13 per cent survival in 68 
patients in whom both sets of nodes were involved. 

In the treatment of breast cancer the author re- 
gards the finding of invasion of apical axillary or 
first interspace nodes as an indication that the tumor 
is really inoperable. If mastectomy has been started 
it is terminated as a simple mastectomy without 
disturbing the axilla and roentgenotherapy is ad- 
ministered. In operable cases, the author advocates 
the Patey operation in which the pectoralis minor is 
removed and the pectoralis major is preserved. Re- 
traction of the latter muscle permits thorough dis- 
section of axillary lymph nodes. Preservation of the 
pectoralis major is desirable in that it improves the 
cosmetic result, reduces swelling of the arm, and 
provides a bed for skin grafting if this is needed. The 
Patey operation was carried out in 150 cases with 
results equal to that obtained with conventional 
radical mastectomy. —Lionel Schour. 


The Place of Radiotherapy in the Management of 
Early Breast Cancer. Mary P. Cote. Brit. 7. Surg., 
1964, 51: 216. 


Two CLINICAL TRIALS previously reported by Paterson 
and Russell are reviewed. Medium voltage postopera- 
tive irradiation of the chest wall—quadrate series—or 
the regional lymph node chains—peripheral series— 
to randomly selected patients failed to improve sur- 
vival rates. This was true whether or not metastases 
were found in the axillary dissection. “‘ Prophylactic” 
roentgen castration was also performed on randomly 
selected patients. Four hundred and fifty r were given 
midpelvis. The castrated patients showed significantly 
increased survival rates when compared to the non- 
castrated controls. However, vigorous hormonal 
therapy administered to the noncastrated controls 
as recurrences developed tended to eliminate the dif- 
ferences in the 2 groups. — William T. Moss. 


An Assessment of Radical Mastectomy and Post- 
operative Irradiation Therapy in the Treatment 
of Mammary Cancer. Harvey R. Butcuer, Jr., 
Wituram B. Seaman, CHARLES EcKERT, and SIDNEY 
Sattzstetn. Cancer, 1964, 17: 480. 


In THIs stupy, 249 women were selected and ran- 
domly treated either with or without postoperative 


irradiation to the parasternal and supraclavicular 
nodal areas. All of the patients in the study had under- 
gone a radical mastectomy for a proved carcinoma of 
the breast. The patients were further divided into 
those who had central and medial quadrant lesions 
and those who had lateral quadrant lesions with 
evidence of nodal involvement in the axilla. A total 
air dose of 3,750 rads in a period of 21 days was used 
in the patients. When allowances were made for 
differences in the clinical types of carcinoma and the 
clinical stages of the breast carcinoma, there was no 
significant difference in the survival in the group 
treated with postoperative irradiation and the group 
treated without postoperative irradiation. The con- 
clusion of the authors is that whereas orthovoltage 
roentgenotherapy has a definite place in palliative 
treatment of carcinoma of the breast it is not indicated 
until persistent cancer makes itself manifest. 
— Edward W. Green. 


Results of Combined Irradiation and Surgical Treat- 
ment of 598 Cases of Carcinoma of the Breast 
(Risultati del trattamento radiochirurgico di 598 casi 
di carcinoma della mammella). C. Bono, F. Bono, 
and F. Facciout. Chir. Triveneta, 1963, 3: 348. 


THE AUTHORS present 598 cases of carcinoma of the 
female breast treated at the Radium Institute in 
Bologna, Italy, during the period 1939 to 1955. After 
a short review of the surgical, hormonal, and radio- 
therapeutic methods employed, the authors discuss 
the results obtained in their material. Five years after 
treatment the survival rates were: 29.1 per cent in 48 
inoperable patients treated with roentgen rays alone, 
44 per cent in 27 patients who received roentgeno- 
therapy both before and after surgery, and 50 per cent 
in 400 patients given radiotherapy postoperatively. 

The results of 11 cases in which roentgenotherapy 
was given preoperatively, are not taken into consid- 
eration because of the small number. 

The most satisfactory results were obtained in those 
patients (109) in whom roentgen-ray castration was 
combined with surgery and radiotherapy for the 
carcinoma; in these cases the survival rate at 5 years 
was 55 per cent. —Francesco Cefis. 


Rapid Palliative Irradiation of Inoperable Breast 
neer. Basit A. STo.u. Clin. Radiol., 1964, 15: 175. 


A RAPID 2 dose supervoltage technique of irradiating 
the inoperable breast and adjacent tissue is compared 
with the standard protracted orthovoltage technique. 
In the supervoltage technique, the breast and chest 
wall are included in continuity with the axillary and 
supraclavicular nodes. The patients are given a 1,000 r 
tumor dose on 2 consecutive days. Many of the pa- 
tients received a second similar course 3 to 4 months 
later. The patients experienced a moderate-to-marked 
regression in the size and ulceration of the lesions and 
control of the disease and survival were comparable 
to those of the orthovoltage technique. However, the 
patients were spared the cutaneous morbidity and pro- 
longed hospitalization of the palliative course with 
orthovoltage radiation. Both techniques give an equal 
survival and control of the disease, but the super- 
voltage rapid technique is better tolerated by the 
patient. — George G. Hibbs. 
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Surgical Excision of Internal Mammary Nodes for 
Breast Cancer. JERoME A. URBan. Brit. 7. Surg., 1964, 
51: 209. 

THE AUTHOR reports on surgical procedures to control 
internal mammary node metastases from cancer aris- 
ing in the medial and central portions of the breast. 
Since 1951, 500 patients have undergone radical 
mastectomy with en bloc dissection of the internal 
mammary chain at the Memorial Hospital in New 
York City. The operative procedure included excision 
of the second to fifth costal cartilages, soft tissue of the 
adjacent first to fifth intercostal spaces, one-third the 
width of the sternum, and the underlying pleura in 
continuity with the usual radical mastectomy speci- 
men. The chest wall defect is closed with fascia lata 
sewn under tension flush with the outer aspect of the 
chest wall. 

There have been 2 postoperative deaths. Of 265 
patients operated upon more than 5 years ago, 60 per 
cent are free of disease. When only the axilla was in- 
volved, 53 per cent of the patients were free of disease 
at 5 years. When only internal mammary nodes were 
involved, 55 per cent were free of disease at 5 years. 
When both sets of nodes were involved 35 per cent of 
the patients were free of disease at 5 years. Of 24 pa- 
tients with internal mammary metastases operated 
upon over 10 years ago, 33 per cent were free of dis- 
ease and the author believes these represent patients 
salvaged by internal mammary node resection. 

The author individualizes primary treatment of 
breast cancer based on the extent of the patient’s 
disease. 

Group A—Simple mastectomy with excision of 
axillary contents but with preservation of both 
pectoral muscles is carried out for in situ lobular 
carcinoma, early noninfiltrating intraductal carci- 
noma, and Paget’s disease without palpable mass or 
suspicious nodes. If, at operation, the pathologist finds 
no axillary node involvement and no evidence of in- 
filtrating carcinoma in the breast, the procedure is 
terminated. If positive nodes are found in the axilla 
or infiltrating cancer is found in the breast, a classical 
radical mastectomy is immediately performed. Forty 
patients with such favorable lesions treated in this 
manner show 100 per cent survival rate free of disease 
anywhere from several months to 11 years postopera- 
tively. 

Group B—For patients with cancer in the outer 
half of the breast and with a clinically negative axilla, 


classical radical mastectomy is carried out. If axillary 
involvement is found, postoperative radiation to the 
base of the neck and internal: mammary chain is car. 
ried out. A dose of 4,500 r is administered with a 2? 
million volt machine in a period of 414 weeks. 

Group C—For patients with inner half and central 
lesions and those with outer half lesions who have ap- 
parent axillary metastases, extended radical mastec. 
tomy with en bloc resection of the internal mammary 
chain is carried out. If axillary or internal mammary 
involvement is found, postoperative roentgenotherapy 
is given as outlined for group B patients. 

—Lionel Schour. 


Meaning of Five Year Cure in Cancer of the Breast, 
Dovuctass G. Wuirney, Rocer F. Smirn, and D. 
Emerick Szivacyt. Arch. Surg., 1964, 88: 637. 


A stupy OF case material consisting of 512 radical 
mastectomies performed at the Henry Ford Hospital, 
Detroit, between 1917 and 1944 has been made. A 
standard operation was offered all patients without 
spread beyond the apical axillary nodes, without fixa- 
tion to the bony thorax, and without prohibitively ad- 
vanced age or poor health. Follow-up regarding 
length of survival and cause of death was successful in 
98 per cent of the cases and the 5 year survival rate 
was 46 per cent. 

This study is a statistical examination and analysis 
of the rationale of classical radical mastectomy and the 
concept of 5 year cure, using bar graphs, survival 
curves, and probability computations. The study was 
closed in 1959, permitting 15 postoperative years as 
the shortest follow-up and ranging to 43 years. 

The factors of axillary metastasis and radiotherapy 
are significant, the former reducing 5 year survival by 
60 per cent. Survival beyond 5 years is not influenced 
by either factor. The factors of histologic type, topo- 
graphic location, age, and use of skin grafts were found 
not valid for suitable statistical study. Survival for 5 
years after radical mastectomy must not be interpreted 
as cure but rather it represents a probability of living 
an additional indeterminate length of time. This is 
mathematically expressed. A patient may die of breast 
carcinoma after 30 postoperative years. 

The “true” salvage rate that can be credited to 
radical mastectomy, patients with proved axillary 
metastasis and 15 year survival, is 8 per cent. On this 
basis the authors believe that the rationale of the 
operation is sound. —Hubert M. Radke. 
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SURGERY OF THE THORAX 


CHEST WALL 


Thoracotomy and Laparotomy in Infants and Young 
Children. H. Ormarta. Bull. Soc. internat. chir., 1964, 
22: 596. 

Tuis ARTICLE to a great degree is an analysis of the 
development of pediatric surgery in Japan. The au- 
thor states that in the past very little attention was 
paid to abnormalities in the newborn and infants 
because of the socioeconomic problems. The accessi- 
bility of case material has been facilitated by a more 
complete and prompt referral between obstetrician 
and pediatrician. 

The period of the report covers 11 years, from 1951 
to 1962. Thoracotomy and laparotomy were per- 
formed upon 1,655 children under 15 years of age. 

In the cardiac group no patients were operated on 
under 4 weeks of age. The mortality rate was highest 
in the neonatal period and pulmonary complications 
account for most of the deaths. 

— Richard L. Lawton. 


TRACHEA, LUNGS, AND PLEURA 


Reconstruction of the Cervical Trachea. WittiaAm W. 
MontTGomERY. Ann. Otol. Rhinol., 1964, 73: 5. 


THE AUTHOR has ingeniously devised a method of re- 
construction of a portion of the cervical trachea utiliz- 
ing conventional plastic surgical principles, autoge- 
nous tissue, and a multistaged procedure to effect an 
excellent result in a single case. Because of the disap- 
pointing and unfavorable results secondary to the use 
of foreign substances and tissue necrosis from any 
rigid implant, an attempt was made to provide a semi- 
rigid, but yet autogenous, neotrachea in a case of a 
permanently stenosed upper trachea secondary to 
trauma. The article contains quite clear serial draw- 
ings of the operation, beautifully illustrating the meth- 
od by which a large skin lined tube is given firm sup- 
port by incorporation of segments of rib cartilage into 
the tube flap during an early stage of the reconstruc- 
tion. The final result is aided by an acrylic stent which 
has a built-in tracheotomy opening and is important 
to the prevention of stenosis at the suture line during 
the first year’s healing and adjustment period. The 
return of the spoken voice to the involved patient is 
the surgeon’s most important and certainly gratifying 
result. —George I. Thomas. 


Traumatic Injuries of the Tracheobronchial Tree. 
J. S. Barrerssy and J. W. Kivman. Arch. Surg., 1964, 
88: 644. 


NINE ILLUSTRATED case reports of closed traumatic 
injury to the tracheobronchial tree treated at the 
Indiana University Medical Center, Indianapolis, 
are presented, emphasizing early and late manage- 
ment. The characteristics of the lesions are classified 
as follows: (1) frank rupture of the trachea or bronchus 
with complete division; (2) fracture of the trachea or 
bronchus with separation but continuity maintained 
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by loose peritracheobronchial tissue; and (3) lacera- 
tion of the trachea and communication with adjacent 
structure, most often the esophagus. 

The diagnostic features are described. Bronchoscopy 
should be considered as soon as injury is suspected. 
Patients may survive early appropriate treatment only 
to have later evidence of progressive tracheobronchial 
narrowing. Treatment is discussed. It is emphasized 
that irreversible damage to the distal lung following 
complete separation or occlusion does not occur early 
and will not occur late unless infection is present. A 
small child has shown growth of the anastomosis over 
a 2 year period of observation. Early diagnosis and 
repair of these lesions are mandatory. 

— Hubert M. Radke. 


Pulmonary Embolectomy for Acute Cor Pulmonale 
(L’embolectomie pulmonaire pour coeur pulmonaire 
aigu a forme progressive). P. Marion, J. Gounor, 
and S. Estanove. Ann. chir., Par., 1964, 18: 52. 


EIGHTEEN CASES of acute progressive cor pulmonale 
are evaluated for surgical management. Ten patients 
received medical therapy with 6 survivors. Pulmonary 
embolectomy was performed in 8 cases with 3 sur- 
vivors. Two of these patients were supported with a 
pump oxygenator with 1 successful result. The au- 
thors present their plan of evaluation which considers 
medical management preferable in resolving or stable 
cases. Surgery is indicated when there is severe 
progressive cor pulmonale or anuria in a patient with 
stable disease. Pump oxygenator support is the 
ideal surgical approach, but intermittent inflow oc- 
clusion and left pulmonary arteriotomy are also 
discussed within this article by the authors. 
—George E. Duvoisin. 


Indications for Urgent Operation in Pulmonary 
Tension Disorders in Childhood. I. Sz6rs and T. 
Jakas. Arch. Dis. Childh., Lond., 1964, 39: 172. 


THe AUTHORS classify pulmonary diseases in infants 
which cause acute tension disorders into 2 main 
groups: (1) developmental cysts and (2) obstructive 
or ball-valve emphysema. Four cases of develop- 
mental tension cysts are reported briefly. These were 
encountered in a period of 12 years during which 441 
intrathoracic operations were carried out on infants 
and children, 45 of which were for the treatment of 
pulmonary cystic disease. The authors point out that 
the diagnosis of pulmonary tension disorders is pos- 
sible from the symptoms and the results of roentgeno- 
graphic examination but that the differentiation of 
bronchial cyst and valvular emphysema from tension 
pneumothorax is not easy. However, this differentia- 
tion is important because treatment is different. 
They conclude that the best treatment of tension cyst 
is thoracotomy and lung resection because prolonged 
observation may lead to serious pulmonary infection, 
lung fibrosis, or sudden death due to suffocation or 
inhalation of infected material. 
—E. Meredith Alrich. 











Polluted Urban Air and Related Environmental 
Factors in the Pathogenesis of Pulmonary Cancer. 
Paut Kortin and Hans L. Fat. Dis. Chest, 1964, 45: 
236. 


CARCINOGENIC AGENTS in the atmosphere belong to 
the polycyclic aromatic hydrocarbon group and con- 
sist of benzo(a)pyrene, dibenz(a,h)anthracene, benzo- 
(j)fluoranthene, and benzo(a)anthracene. The con- 
centration of these polycyclic hydrocarbons rises with 
increasing urbanization and with the increased use of 
gasoline and diesel fuel. In one area the concentration 
of these hydrocarbons exceeded 8 to 11 times that 
found in surrounding rural areas and corresponded 
with the estimated mortality rate of nonsmokers. 
Polycyclic hydrocarbons are adsorbed on soot particles 
and circulate freely in the air. The carcinogenic effect 
is dependent on particle size in relation to penetration 
distance into the tracheobronchial tree and the degree 
of pulmonary retention. 

Chemical, physical, and microbiologic agents 
interfere with ciliary activity and modify the flow of 
the mucous stream which when altered provides a 
basis for tumor initiation. Animals exposed to smog 
for a period of 1 hour showed retention of up to 7.9 
mgm. of soot in the lung. In the ozonized gasoline- 
washed air chamber the incidence of tumors averaged 
29 per cent and in the aromatic hydrocarbon-polluted 
air chamber the tumor incidence averaged 84 per 
cent in strain A mice. 

On an epidemiologic basis a reduction in lung 
cancer should be expected if the environmental 
factors are reduced and the multiplicity of other 
sources of carcinogenic agents is considered. 

— Benjamin G. P. Shafiroff. 


Biopsy of the Scalene Lymph Nodes and the Right 
Thoracic Duct Lymph Node for the Diagnosis of 
Pulmonary Disease. James V. Matoney, RoBERT 
Franks, Dwicut MaKeEorr, and Paut H. SHERMAN. 
J. Thorac. Cardiovasc. Surg., 1964, 47: 438. 


Tue success of scalene lymph node biopsy is de- 
pendent on operative technique. For the correct 
operative approach the surgical dissection must be 
directed medially and inferiorly toward the right or 
left thoracic duct lymph nodes which lie in proximity 
to the lymphaticovenous junctions. The more com- 
monly practiced indirect approach is directed more 
laterally and superiorly, leading to the erroneous 
biopsy of lymph nodes in the scalene fat pad. The 
latter drain the neck and oropharynx not pulmonary 
tissue. Scalene lymph nodes usually contain anthra- 
cotic pigment and such nodes will yield a true diag- 
nosis in 55 per cent of the cases. Tissue obtained from 
the scalene fat pad will provide a correct diagnosis 
in 14 per cent of the cases. Scalene lymph node 
biopsies are performed on the right side for right- 
sided lesions, on the left side for left upper lobe 
disease, and bilaterally for left lower lobe lung 
disease. — Benjamin G. P. Shafiroff. 


A Survey of Pulmonary Cytology. J. F. Gwynne and 
V. Parrisu. NV. Zealand M. 7., 1964, 63: 17. 


IN THIS ARTICLE, the authors review their results from 
pulmonary cytology—the specimens were obtained 
both from sputum and from bronchial washings. The 
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period covered was 1 June 1961 to 31 May 1962 ang 
during that period 2,300 samples were analyzed. The 
total number of patients on whom final results could 
be obtained, that is the number of patients for whoma 
diagnosis was either proved or refuted, was 837. Of 
these 837, there were 123 patients whose specimens 
were reported as positive, and only 3 of these results 
were false. There were 714 patients who were reported 
as having negative specimens, and of these 46 were 
false negatives. It would appear that a positive 
cytologic result is highly significant and that a nega- 
tive report does not necessarily exclude the possj- 
bility of pulmonary carcinoma. The accuracy of a 
positive cytologic diagnosis was further emphasized by 
the fact that in the 3 cases in which false positive 
results were reported the report was only for cells 
suggestive of malignancy and in none of the 3 wasa 
conclusive diagnosis of malignancy possible from the 
cytology. — Edward W. Green, 


Clinical Experiences with the Soviet Mechanical 
Bronchus Stapler (UKB-25). Marx M. Ravrrcu, 
FEvIcieEN STEINCHEN, RONALD H. Fisusetn, Paut W, 
Know tes, and Peter Wei. 7. Thorac. Cardiovasc, 
Surg., 1964, 47: 446. 


A TOTAL OF 139 operations were performed in which 
the Soviet bronchus stapler was used; 25 pneumonec- 
tomies, 80 lobectomies, 13 lobectomies combined with 
segmentectomies, and 21 segmentectomies alone. 
These procedures were performed principally for 
tuberculosis of the lung and a smaller percentage for 
carcinoma. Following operation there were 3 bron- 
chopleural fistulas and 3 empyemas without fistula. 
The stapler was found to be satisfactory for the closure 
of a main bronchus or any kind of secondary bron- 
chus. The staples caused no predisposition to leakage. 
There was no need for excessive mobilization of the 
bronchus any more than that required for suturing. 
By means of the stapler, secretions can be controlled 
by prompt closure of the bronchus before the dissec- 
tion is started. Staples did not seem ‘to produce a 
chronic cough or late discharge. 
— Benjamin G. P. Shafirof. 


Localized Amyloid “Tumors” of the Lung ree 
Malignant Neoplasms. R. E. Corron and J. W. 
Jackson. Thorax, Lond., 1964, 19: 97. 


AmyLomosis involving the respiratory tract may be 
seen in patients with (1) generalized primary amyloi- 
dosis, (2) generalized secondary amyloidosis, and (3) 
localized amyloidosis. The latter form of the disease is 
relatively rare and is usually localized to 1 organ or 
anatomic site. Diffuse disease does not usually develop 
in this category and there is no known predisposing 
condition. Lesions have been reported as occurring in 
the skin, urinary bladder, urethra, upper respiratory 
tract, and lower respiratory tract, including lesions of 
the trachea, bronchi, and lung parenchyma. d 

The authors report 2 cases of localized amyloidosis 
of the lower respiratory tract, in both of which the 
diagnosis of a neoplasm—in 1 case multiple metastases, 
and in the other adenoma or carcinoma—of the 
bronchus seemed from the clinical and radiologi 
viewpoints almost certain. In 1 of the cases, the pa- 
tient presenied with 3 rounded opacities in the 
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nchyma of the right lung. In the second case, the 
chest roentgenogram revealed a partial collapse of the 
right upper lobe of the lung. 

The exact prognosis in patients with multiple 
parenchymatous amyloid deposits in the lung is really 
unknown. The authors believe that if the disease re- 
mains confined to the parenchyma, the short term 
prognosis is good. 

In the solitary bronchial amyloid types of tumors, 
there are only 4 reported cases and the authors con- 
clude that the short term and long term prognosis 
appears to be favorable. 

The authors comment on the difficulty with atypi- 
cal staining reaction and state that fluorescence of 
amyloid stained with thioflavine T. has been found 
in routine practice to be a most sensitive diagnostic 
test. —Leslie E. Rudolf. 


Alveolar Cell Carcinoma of the Lung. J. B. Howe tts. 
Clin. Radiol., 1964, 15: 112. 


THE AUTHOR reports on 18 cases of alveolar cell car- 
cinoma seen at the Hospital for Diseases of the Chest 
and the Whittington Hospital, London. Particularly 
stressed are the roentgenographic appearances of 
these tumors. The author notes that his cases fit into a 
previous classification by Woodruff, Ottoman, and 
Isaac where localized and disseminated lesions are 
described. The localized lesions may be occult, small, 
or involve 1 or more lobes. The disseminated lesions 
may be early, with no apparent larger primary site, 
or late, which implies a late spread from the apparent 
primary site. 

In his discussion, the author reviews the pathologic 
criteria used to characterize the disease—a tumor 
characterized by alveoli lined by epithelial cells of 
columnar or cuboidal type with eosinophilic cyto- 
plasm, preservation of the pulmonary architecture, 
absence of an intrinsic tumor of the bronchus, and 
absence of evidence of primary adenocarcinoma else- 
where. His 18 cases conform with these criteria except 
that cavitation was noted in 1 patient. The author 
discusses the well known histologic similarity between 
alveolar cell carcinoma and jagziekte of sheep, and 
describes the typical growth pattern of these tumors 
grossly and microscopically. 

Clinically, he notes that their incidence is between 
144 and 5 per cent of all pulmonary carcinomas, that 
there is almost an equal distribution between men 
and women, and that the presenting symptoms and 
signs are not unlike other pulmonary tumors. In this 
series diagnosis was made in a few patients by cyto- 
logic study of the sputum, though exploration or 
autopsy was the more usual method. Of the patients 
operated on in whom follow-up is available, 1 has 
survived over 5 years, and a second has lived over 4 
years without evidence of recurrence. 

—Fredrick W. Marx, jr. 


Lung Cancer Mortality as Related to Residence and 
Smoking Histories. Wittiam Haenszec and Kari 
E. Taguser. 7. Nat. Cancer Inst., 1964, 32: 803. 


For A 10 PER CENT SAMPLE of all white female lung 
cancer deaths in the United States during 1958 and 
1959, residence and smoking histories were collected 
from family informants and additional diagnostic de- 
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tails from certifying physicians. Residence and smok- 
ing histories were also obtained for a sample of the 
general population from the Current Population Sur- 
vey. The findings for females agree on many points 
with earlier data reported for males: (1) higher lung 
cancer risk, increasing with amount smoked for ciga- 
rette smokers in all population groups; (2) higher risks 
among residents of urban areas and metropolitan 
counties; (3) residence gradients in risk much smaller 
than smoking-class gradients; (4) accentuation of 
urban-rural contrasts in risks among lifetime resi- 
dents; (5) higher risks for mobile population with 3 or 
more exposure residences and for the foreign-born; 
and (6) identification of the farm-born migrating to 
metropolitan counties as a high-risk group. The major 
difference between the results for each sex is that fe- 
male smokers residing in urbanized areas did not dis- 
play risks higher than those expected from the sum of 
2 separate smoking and residence effects. Among non- 
smokers, the male-female ratio for lung cancer mor- 
tality was 1.3, a figure in line with the sex differential 
for most causes of death. Male smokers of 1 pack or 
less and more than 1 pack of cigarettes daily had lung 
cancer rates 4 times higher than for corresponding 
females. 

One may conclude that more detailed findings in 
recent years have tended to downgrade the atypical 
sex ratio lung cancer risks as an observation incon- 
sistent with the cigarette smoking-lung cancer hypothe- 
sis. It would be unwise to discount the possibility that 
future investigations may yield findings for smokers 
more compatible with the small sex difference in risk 
established for nonsmokers, and thus tend to support 
rather than to discredit the cigarette smoking hypothe- 
sis. — James §. Conant. 


Observations on Slowly Progressing Cancer of the 
Lung. Heino Laitinen, Seppo SAKsANEN, and Mikko 
VirRKKUNEN. Ann. chir. gyn. fenn., 1964, 53: 44. 


Tuis stupy demonstrates the rather long period be- 
tween the appearance of the first roentgenographic 
signs of cancer of the lung and the lethal stage. In the 
earliest, so-called silent stage, diagnosis is possible only 
by means of roentgenographic examination because 
clinical symptoms are usually absent or mild and dif- 
ficult to interpret. Moreover, definitive diagnostic 
methods such as bronchoscopy and cytologic exami- 
nation of the sputum frequently fail to demonstrate 
positive findings at this stage. In a study of 202 autop- 
sies, pulmonary carcinoma of an exceptionally slow 
type was found in 22 patients. Changes at the site of 
the tumor were demonstrated up to 10 years before 
the cancer reached the lethal stage. 

Early roentgenographic signs consisted of a scarlike 
density at the periphery of the lung, a nodular shadow, 
or a segmental infiltration. The latter manifestation 
was typical of alveolar cell carcinoma in the early 
stages. The first roentgenographic sign of endobron- 
chial carcinoma was obstructive emphysema or, when 
the bronchial stenosis was complicated by infection, 
atelectatic or infiltrative pneumonia. The carcinoma 
often could not be recognized by bronchoscopy or 
cytologic examination at this localized stage, which 
was observed to last for many years. It is concluded 
that the diagnosis of pulmonary carcinoma at this 
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early stage must be made on the basis of roentgeno- 
graphic examination only, and successful resection 
carried out on this finding alone. —Harold Laufman. 


The Natural History of Untreated Lung Cancer. Leo 
G. Ricier. Ann. N. York Acad. Sc., 1964, 114: 755. 


THE AUTHOR has now collected 122 cases of proved 
lung carcinoma, selected only because, fortuitously, 
chest roentgenograms had been made from 6 months 
to 15 years before the definitive diagnosis and, in 
which some or all of the previous roentgenograms be- 
came available for his own interpretation. 

Squamous cell carcinoma may arise as a solitary, 
rounded, nodular process in the lung. In some cases, 
however, it begins as a more diffuse, albeit localized 
process, resembling pneumonitis; it is infiltrating, 
poorly defined, and irregular. Within less than a year 
such a lesion, less than 1 cm. in diameter, may increase 
to a large mass with metastases already present. 
Adenocarcinoma has been observed, the first sign 
being a 5 mm. nodule increasing to 3 cm. in 6 months, 
but in other cases an increase from 1 cm. to 3 cm. 
may take 4 years. In this histologic group the lesion is 
often sharply rounded and well defined. The most 
rapid growth and poorest definition are commonly 
seen in the undifferentiated cell type, but even here 
there are great variations with a few cases continuing 
for 3 to 5 years after the first sign appears. 

In certain nodular tumors, especially of the squam- 
ous cell type, the growth is peripheral rather than 
central with rapid and severe pleural involvement and 
rarely also of the rib. They are the exception to the 
rule and are occasionally confused with malignant 
mesothelioma of the pleura. 

Among the author’s conclusions are the statements 
that roentgenographic findings are present in at least 
90 per cent of the cases prior to the onset of any sig- 
nificant symptoms. The average interval between the 
first roentgenographic signs and the first symptoms is 
9 months to 1 year. The duration, from the first 
observation of a shadow until a definitive diagnosis, 
was over 2 years in more than 50 per cent of the cases. 
A substantial number show roentgenographic abnor- 
malities 3 to 5 years prior to a definitive diagnosis. In 
a small number this interval is 5 to 10 years. In 20 per 
cent the interval is less than 1 year. The majority of 
tumors arose in the lung periphery and were asympto- 
matic. Many extended centrally, then became sympto- 
matic. By the time of surgery or autopsy, the tumor 
appeared to have arisen in the major bronchus. 

— James S. Conant. 


Bronchial Stump Closure in Pulmonary Resection. 
Hsin Yu-itinc, Hu Cu’1-panc, CuHao CuHIH-wen, and 
Cuou Mien. Chin. M. 7., 1964, 88: 89. 


In THIS WoRK, 76 healthy animals were operated on, 
resulting in 94 stumps which were experimentally 
evaluated. The purpose was to study the difference 
between “‘extramucosal suturing” against that of the 
“all-layer suturing,” or Sweet’s method using inter- 
rupted sutures or by mechanical suturing with the 
Russian stapling device. 

The extramucosal closed or sutured stumps had 
average bursting pressures of 102.94 27 mm. Hg. 
In the all-layer sutured stumps the average bursting 


pressures were 29.2+ 4.4 mm. Hg. Thus the former 
was 3.5 times stronger than the latter at the time that 
these stumps were tested. Bronchoscopic examinations 
revealed that the extramucosally sutured stumps had 
an essentially normal appearing mucosa by the 
fifteenth day, whereas the all-layer sutured stumps 
still showed hyperemia with the inner surface lining 
being markedly uncven and the extremities of the 
suture line showing deep depressions. When the 
stumps were examined macroscopically at 7, 15, and 
30 days, there was marked retardation of healing in 
both the outer and inner layers in the all-layer 
sutured stumps. The extramucosal sutured stumps 
showed hyperemia up to the seventh day, but by the 
fifteenth, and certainly by the thirtieth day, the 
hyperemia and submucosal accumulation of red and 
white blood cells were largely gone. 

Clinical material included patients all of whom had 
pulmonary tuberculosis and who underwent pul- 
monary resection of many types. In a total of 200 
cases in which the stumps were closed by the extra- 
mucosal technique following either segmental resec- 
tion, lobectomy, or pneumonectomy, there were no 
fistulas reported. In 200 cases of patients with the all- 
layer suture technique, both with interrupted sutures 
and mechanically stapled, there was an incidence of 
fistulization of 3 per cent in the former and 4.5 per 
cent in the latter. —George I. Thomas. 


Preoperative Radiation Therapy of Bronchogenic 
Carcinoma (Zur pracoperativen Bestrahlung des 
Bronchialkarzinoms). W. Wipow and G. Marx. 
Thoraxchirurgie, 1964, 11: 532. 


Tue AUTHORS report the clinical results of thoracotomy 
and resection in 388 cases of bronchogenic carcinoma 
treated from 1955 to 1960 and those in a group of 88 
patients who received preoperative radiation therapy 
from 1957 to 1960. The work was carried out at the 
Robert Réssle Clinic of Berlin. The radiation therapy 
was given with a cobalt-60 unit. The average tumor 
dose ranged from 3,000 to 3,600 r in 2 to 3 weeks. 
Surgery was performed 6 to 8 weeks later. 

The results were as follows: Of those treated with 
surgery alone, 40 per cent survived 1 year; 28 per 
cent, 2 years; 21 per cent, 3 years; and 18 per cent, 
4 years. Of those patients receiving preoperative 
radiation therapy, 27 per cent survived 1 year; 19 
per cent, 2 years; 16 per cent, 3 years; and 13 per 
cent, 4 years. Squamous cell carcinomas respond 
more favorably to radiation therapy than small cell 
carcinomas. 

The authors come to the conclusion that preopera- 
tive radiation therapy for bronchogenic carcinoma 
with a tumor dose of from 3,000 to 3,600 r is of no 
value. None of the patients were given postoperative 
radiation therapy. —Eugene F. Lutterbeck. 


Radiation and Lung Cancer. Gorpon C. JoHNson. 
South. M. 7., 1964, 57: 473. 


IN AN ATTEMPT to improve the survival figures from 
bronchogenic carcinoma, the author has described a 
program for radiation and surgery of this disease and 
discusses the many considerations. With the more 
aggressive and extensive surgical procedures, one sees 
only slight improvement in survival figures. Chemo- 
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therapeutic agents as an adjunct to surgery have 
shown little success. A protocol is presented for the 
management of a series of patients, with the group 
divided into operable and inoperable cases and then 
into further divisions. It is hoped that preoperative 
radiation can make some lesions removable without 
jatrogenic spread and also facilitate their removal. 
There may be a group of nonresectable lesions which 
irradiation may make resectable. No group of patients 
js presented by the author. — George G. Hibbs. 


Experimental Homotransplantation of the Lungs 
with Cytoxic Agents. Parviz Parsa, L. PENFIELD 
Fazer, E. Wirson Straus, and Epwarp J. BEATTIE, JR. 
Dis. Chest, 1964, 45: 365. 


HoMOLoGoUsS TRANSPLANT of lungs in untreated dogs 
results in an average survival of 6 days with a maxi- 
mum survival of 21 days. In the course of this study 16 
homotransplants were performed by anastomosis of 
the pulmonary artery, atrial cuff, and bronchus. There 
were no operative deaths. 

Five dogs received methotrexate 0.1 mgm./kgm. 
intramuscularly every other day for 1 week, followed 
by 0.02 mgm./kgm. 3 times a week. 

Eleven dogs received 6-mercaptopurine 10 mgm./- 
kgm. intramuscularly at the time of operation and 
azathioprine 10 mgm./kgm. orally for 3 days, then 
6 mgm./kgm. daily. Dogs in both groups were given 
penicillin and streptomycin intramuscularly for 5 to 7 
days after the transplant. 

The 4 technically successful dogs receiving metho- 
trexate lived 7 to 24 days with an average of 15 days, 
only 1 living longer than 21 days. None of these dogs 
showed evidence of function of the transplant as 
measured with bronchospirometry. 

Azathioprine treated dogs survived 7 to 64 days 
with an average of 27 days, 37 per cent of the dogs 
living more than 21 days. Only 1 of these dogs had 
evidence of relatively normal pulmonary function in 
the transplant. 

Pneumonia and lung abscess were the main causes 
of death. Four dogs had breakdown of the bronchial 
anastomosis. The vascular anastomoses were generally 
satisfactory, only 1 dog dying secondary to pulmonary 
artery thrombosis. 

Statistically, both groups lived longer than ex- 
pected, and those treated with azathioprine lived 
significantly longer than those treated with metho- 
trexate. —LeRoy Long. 


Diffuse Malignant Pleural Mesothelioma. Gupmunp 
Sems. Acta chir. scand., 1963, 126: 78. 


THE AUTHOR in his introduction reviews the various 
names and the varied comments of pathologists in the 
past on this tumor. It is now rather permanently 
named mesothelioma. The classification of Stout is 
currently the accepted classification of these tumors. 
The author presents 10 cases of diffuse pleural meso- 
thelioma that were found in some 15,000 autopsies. 
This frequency of .06 per cent agrees with that of other 
investigators. 

He reviews the differential diagnosis, noting that 
such lesions as tuberculosis, secondary metastatic car- 
cinoma, cardiac failure, renal disease, Meiss’s syn- 
drome, and traumatic and/or spontaneous hemo- 
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pneumothorax must be considered. The diagnosis of 
most of these lesions can be made by ancillary studies. 
The surgeon is then faced with the necessity of an 
exploratory thoracotomy to confirm the diagnosis of 
mesothelioma. These tumors involve the entire pleura, 
producing great thickening with firm nodularity. The 
author emphasizes the multipotential features of the 
mesothelial cell which obviously therefore influences 
the histopathological picture of this tumor. Histo- 
logically, this may form alveolar structures with cords 
and strands, papillary growths on the surface, diffuse 
infiltration of epithelial-like cells, giant cells, and a 
heterogeneous mixture of all these types. The diffuse 
mesothelioma rapidly and diffusely invades the sur- 
rounding structures, involving the pleura, lung, inter- 
costal muscles, pericardium, and adjacent visceral 
pleura. The patients were noted to have generalized 
malaise, weight loss, dypsnea, cough, and pain. Lymph 
nodes were usually not palpable. Bronchoscopy and 
bronchography were usually negative as was sputum 
cytology. 

The cases reviewed showed a uniformly rapidly 
fatal course. This is in agreement with the observa- 
tions by other authors where the life expectancy was 
approximately 12 months. The author’s report serves 
to emphasize the multipotential for histologic appear- 
ance and growth of these tumors as well as the poor 
prognosis. —Loren C. Winterscheid. 


HEART AND PERICARDIUM 


External Cardiac Massage for Cardiac Arrest Due to 
Myocardial Infarction. WiLLiaM F. Minocue, ANDRE 
A. Smessart, and Wituiam J. Grace. Am. 7. Car- 
diolog y, 1964, 13: 25. 


RESUSCITATION was attempted in 29 patients with 
cardiac arrest due to myocardial infarction. Clearcut 
evidence of myocardial infarction was proved in 21 
patients by electrocardiogram but in 8 others a con- 
clusive diagnosis was not made. Ten autopsies were 
performed; in 5 cases there was anterior wall infarc- 
tion, in 2 cases inferior wall infarction, in 2 cases 
combined anterior and posterior wall infarction, and 
in 1 case calcific aortic stenosis. Clinically, a diagnosis 
of ventricular fibrillation was made in 14 patients, 
asystole in 9 patients, and heart block in 1. 

Cardiac emergencies were treated by a team of 
physicians who responded to a “Code 99” call from 
the hospital loudspeaker. The general hospital nursing 
staff was trained in the methods of external cardiac 
massage and mouth-to-mouth breathing which they 
began until the team arrived. Two mobile completely 
equipped carts were kept in constant readiness. 
Management consisted of routine but sequential 
procedures: provision for an open airway, adequate 
cardiac output by external massage, external defibril- 
lation, and drug therapy for arrhythmia and hypo- 
tension. 

Of 156 emergency calls, 29 were in response to 
myocardial infarction. Eight patients were successfully 
resuscitated but 5 died within the first 48 hours. 
Three patients recovered completely. In the add- 
endum 6 long term survivors were added. Direct 
current precordial shock replaced alternating current 
shock and was found to be safer and more effective 
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for defibrillation. Continuous care monitoring was 
advised for hospital patients with acute coronary 
disease. — Benjamin G. P. Shafiroff. 


Report of the Subcommittee on Closed Chest Cardiac 
Resuscitation. COMMITTEE ON PULMONARY SURGERY, 
AMERICAN COLLEGE OF CuHeEsT Puysictans. Dis. Chest, 
1964, 45: 440. 


ALTHOUGH the number of cases was small and dia- 
metric opinions were expressed, the data showed that 
complete success was obtained in 54 per cent of closed 
chest resuscitations and in 44 per cent of open chest 
resuscitations. Successful defibrillation did not occur 
in any case of closed chest resuscitation but did occur 
in 7 per cent of the open chest resuscitations. 

The indications for open chest cardiac resuscitation 
include: adequate facilities for surgery and pulmonary 
ventilation, trained personnel, cardiac arrest or fibril- 
lation occurring in the operating room, the emergency 
or recovery rooms, and a short time interval—4 to 5 
min.—between cardiac arrest and the resuscitation 
attempt. This figure is longer than the usually 
accepted limit of 3 minutes after which complete 
resuscitation is usually not possible. Crushed chest, 
hemothorax, tension pneumothorax, and cardiac 
tamponade are also indications for open chest cardiac 
resuscitation. 

The closed chest method if of value while necessary 
facilities and personnel are being mobilized for open 
chest resuscitation and if an effective and automatic 
heart beat has not been restored by the time facilities 
and personnel are available the chest should be 
opened. Terminal disease and prolonged time interval 
following arrest are contraindications for any form of 
cardiac resuscitation. Cardiac arrest occurs once in 
every 2,000 inductions of anesthesia, and routine 
monitoring of all operative procedures is recom- 
mended. Coronary care units for treatment of sudden 
death in patients recovering from acute myocardial 
infarction are also suggested. More data are still neces- 
sary before the final word is given on this somewhat 
disputed subject. —Gabriel P. Seley. 


Direct Current External Countershock. H. T. Hors- 
LEY, JR., and Louis De La Fuente. Rocky Mountain M. 
J., 1964, 61: 21. 


CouNTERSHOCK THERAPY was given to 11 patients: 2 
with ventricular tachycardia, 7 with atrial fibrillation, 
and 2 with atrial flutter. A direct current charge of 
100 to 250 watt seconds was delivered through two 
electrodes and was synchronized by the R wave of the 
electrocardiogram serving as a reference point. Direct 
current elective external shock is believed to be more 
effective than alternating current shock. Some dis- 
advantages of the latter were due to the induction of 
QRS abnormalities, to frequent recurrent fibrilla- 
tion, and to “cooking” of the myocardium. Direct 
current shock rarely caused atrial fibrillation and 
reduced the incidence of induced ventricular fibrilla- 
tion to 1.6 per cent. In a patient with recurrent 
ventricular tachycardia and fibrillation direct current 
shock alone was effective while alternating current 
shock failed. Electrical stimulation placed at the peak 
of the R wave bypassed the vulnerable period of both 
chambers. Such an arrangement was possible only with 


direct current. Antiarrhythmic and anticoagulant 
therapy was not contraindicated and could be ad- 
ministered simultaneously. Treatment was successful 
in 9 patients and failed in 2, a patient with atrial 
fibrillation and another with atrial flutter. 
—Benjamin G. P. Shafiroff. 


Combined Internal Mammary Artery Implantation 
and Free Omental Graft Operation; a Highly Effec- 
tive Revascularization Procedure. ARTHUR M. Vinz- 
BERG, JOHN SHANKS, ROQUE PIFARRE, RosENDO Cri- 
OLLos, and Yutaka Karo. Canad. M. Ass. F., 1964, 
90: 717. 


IN THE PAST 13 YEARS the authors have performed in- 
ternal mammary artery implantation in 140 patients 
with a 3 per cent operative mortality rate and clinical 
improvement in 70 per cent. However, the procedure 
does not help patients with right side ischemia, and 
is not enough help for those with markedly hyper- 
trophied left ventricles. 

Experimentally, free omental graft protected 80 
per cent of dogs with triple ameroid coronary occlu- 
sion, a 100 per cent fatal procedure in controls. Capil- 
lary circulation is present in 3 days, and arteriolar- 
sized circulation in 8 days. 

Seventeen clinical cases are reported of free omental 
graft for triple coronary disease which had been 
demonstrated by angiograms. Of these, 15 patients 
underwent internal mammary artery implantation at 
the same time. There were no deaths and 12 pa- 
tients are without pain and have returned to work. 

Indications for the operation are: (1) angina pres- 
ent for more than 1 year despite therapy; (2) angina 
at rest without exciting cause; and (3) angina or a 
previous coronary occlusion with block of 1 major 
vessel without collateral circulation or block of 2 
major vessels on cineangiograms. 

Contraindications for the operation are (1) recent 
coronary occlusion and (2) unstable disease. 

Evaluation of the coronary vessels by coronary 
cinearteriography is a safe procedure and is indicated 
in patients with rather severe symptoms not respond- 
ing to medical therapy. Percutaneous brachial filling 
of both coronary cusps by the technique of Roy can be 
performed in an hour and shows the mainstem vessels 
in detail. 

The operative technique is presented. The internal 
mammary artery is usually implanted into the left 
ventricular myocardium The epicardium is removed 
entirely. The ascending aorta is dissected out and the 
free omentum sutured to it and around the heart to 
envelop it completely. Exemplary cases are presented. 

—Ivan A. May. 


Present Status of the Surgical Treatment of Valvular 
Incompetence (Augenblicklicher Stand in der chirur- 
gischen Behandlung der Klappeninsuffizienzen). B. 
LGur. Langenbecks Arch. Deut. &schr. Chir., 1963, 304: 
478. 


TuHIs REVIEW comes from the Surgical University 
Clinic of Dusseldorf, Germany and deals with the 
author’s 2 year experience with 81 acquired valvular 
lesions. In 35 patients with aortic insufficiency the 
mortality rate was 18 per cent. Bahnson, McGoon, 
Hufnagel, and pericardial prostheses were used. Some 
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of the many operative facets and the list of postopera- 
tive complications are given. Forty-five operations for 
mitral insufficiency were performed during the past 
2 years. The author also discusses the many different 
operative approaches. If dilatation of the valvular ring 
is present, the mortality rate is 15 per cent compared 
with 28 per cent, 25 cases, in shrunken mitral rings. 
A case history of a patient with pulmonic valvular 
stenosis is given. —Hans 7. Schweizer. 


Acquired Aortic Stenosis in Adults; Findings of Prog- 
nostic Value in Evaluation for Surgical Treatment. 
_ B. Caratayup, Kraus J. Scuurtz, VLApIR 

ARANHAO, and Harry GoxpsBerc. 7. Thorac. Car- 
diovasc. Surg., 1964, 47: 337. 


A TOTAL OF 20 patients was operated upon for aortic 
valve surgery with the aid of cardiac bypass. The 
mean age was 42.5 years and there were 13 males and 
7 females. All the patients had an ejection systolic 
murmur transmitted from the second right intercostal 
space into the neck. A systolic thrill was present in 70 
per cent and an early diastolic murmur in 50 per cent. 
An absent to a diminished second heart sound was 
noted in 60 per cent. Studies of electrocardiograms 
showed left ventricular hypertrophy in 85 per cent, 
left ventricular strain in 70 per cent, and left axis 
deviation in 20 per cent. 

The postoperative survival rate was 60 per cent. 
The following factors were considered of prognostic 
value for the determination of morbidity: absent 
second sound, left ventricular strain, peak systolic 
gradiant across aortic valve greater than 70 mm. Hg, 
systolic upstroke in brachial artery longer than 0.22 
sec., aortic valve calcification, and poststenotic dilata- 
tion of arota by roentgenography. The high mortality 
rate in this series was due to the high incidence of 
unfavorable prognostic factors found in the patients 
in this series. In the nonsurvivors 4 and 5 of these un- 
favorable factors were demonstrated. If operation 
were limited to patients with 3 or less “‘prognostic 
factors,” the mortality rate would average 10 per 
cent. — Benjamin G. P. Shafiroff. 


Homograft Aortic Valve Replacement in Aortic In- 
competence and Stenosis. B. G. Barratt-Boyes. 
Thorax, Lond., 1964, 19: 131. 


ForTY-FOUR PATIENTS underwent complete excision 
of the aortic valve with homograft replacement from 
August 1962 to November 1963. Twenty of these 
patients were more than 50 years old. The oldest 
was 66 years of age. 

The homograft aortic valves were removed within 
15 hours of death, then subjected to freeze-drying for 
storage purposes. When not removed under sterile 
conditions they were sterilized with beta-propriolac- 
tone before storage. 

Operations were performed with the aid of cardio- 
pulmonary bypass using the Melrose or Kay Cross 
heart-lung machine and body temperatures in the 
range of 30 degrees C. The coronary arteries were 
perfused when possible. The aorta was opened trans- 
versely and the homograft secured by upper and 
lower rows of continuous silk suture. 

Forty-one of the 44 patients survived the operation 
with a normally functioning homograft valve. Long 
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term follow-up is in excess of 1 year for the first 5 
patients, in all of whom the valve is functioning 
normally. In 3 late deaths, 4 or more months post- 
operatively, the homograft was found at post mortem 
to be in good condition. The valve cusps were soft 
and pliable and there was no microscopic evidence 
of host rejection of the cusps. It is hoped that the 
elastic and collagenous tissues of the cusps which 
are nourished entirely by aortic blood in contact with 
the valve surfaces will not exhibit the usual homo- 
graft rejection phenomenon. —Frank 7. Milloy. 


Multiple-Valve Replacement. Atpert Srarr, M. 
Lowe i Epwarps, Cotin W. McCorp, JAmMes Woop, 
and Others. Circulation, 1964, 29: 30. 


THIRTEEN PATIENTS undergoing multiple-valve re- 
placement since June 1962 are reviewed. Eleven pa- 
tients underwent aortic and mitral valve replacement, 
and 2 patients had replacement of the tricuspid valve 
as well. In all but 1 patient, the rheumatic process in- 
volved both aortic and mitral valves as a continuous 
structure without regard for functional boundaries. 

The details of the operative technique concern pri- 
marily (1) operative exposure, (2) myocardial protec- 
tion, and (3) sequence of implantation. A midline 
split sternum incision and high flow cardiopulmonary 
bypass at 30 degrees C. with a rotating disk oxygena- 
tor were used. The posterior interatrial sulcus is 
widely opened and a long left atriotomy is made follow- 
ing separation of the inferior vena cava from the right 
inferior pulmonary vein. Decompression of the aortic 
root is accomplished by intermittent cross-clamping. 
If continuous cross-clamping is necessary, coronary 
perfusion is carried out with the blood temperature 
kept at 8 degrees C. with a flow of 400 c.c./min. for 5 
min., and repeated for 3 min. at 15 min. intervals. 
Intermittent coronary perfusion allows sufficient myo- 
cardial relaxation so that retraction is adequate. The 
left atriotomy incision is closed after aortic valve re- 
placement. If tricuspid valve replacement is necessary, 
care must be taken to avoid heart block by putting 
sutures in the septal area through the valve tissue 
rather than through the annulus. 

Eight patients survived operation, but 3 of these ex- 
perienced major postoperative complications. 

All 7 patients with class 3 lesions survived opera- 
tion. Only 1 of 6 patients with class 4 lesions survived 
operation. All 6 patients under 45 years of age sur- 
vived; 5 of the 7 patients over 45 years of age died. All 
surviving patients noted a dramatic improvement in 
exercise tolerance. 

The authors conclude that multiple-valve replace- 
ment rather than repair should be performed only 
when it is apparent at operation that long term func- 
tion cannot be obtained by other means. 


—John C. Coles. 


Closed Valvuloplasty for Mitral Stenosis. LauRENCE 
B. Exuis and Dwicut E. Harken. N. England 7. M., 
1964, 270: 643. 


AN ANALYsis of 1,571 patients operated upon before 
November 1961 is presented. 

Operative mortality is greatly influenced by the de- 
gree of disability present prior to operation. In the 
last 1,000 cases it was 1.4 per cent in group 3 and 
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18 per cent in group 4 patients. Marked calcification 
and insufficiency of the mitral valve are the next and 
highly significant factors in operative mortality. 
Atrial fibrillation is also of some significance. 

Operative results are presented, not including 
patients undergoing reoperation. The degree of 
calcification and that of insufficiency are the most 
significant factors involved. Of group 3 patients 85 
per cent are improved in 1 year with a fall to 38 
per cent at 10 years. Of group 4 patients 71 per cent 
are improved in 1 year with a fall to 32 per cent at 
10 years. There is a marked increase in the deteriora- 
tion rate between 5 and 10 years. 

Survival times are presented as another method of 
evaluation. These also include the patients under- 
going reoperation. Eighty-five per cent of the patients 
without calcification or insufficiency survive 10 
years, but only from 47 to 62 per cent of those with 
significant calcification or insufficiency. Nevertheless, 
the results are better than with medical manage- 
ment. 

One hundred and thirty-nine patients have under- 
gone reoperation up to June 1963 with an operative 
mortality rate of 5.8 per cent in group 3 and of 17.4 
per cent in group 4. 

Peripheral embolus is infrequent after valvulo- 
plasty, being less than .59 per cent per patient year of 
follow-up. 

Closed valvuloplasty is still the procedure of choice 
in the patient without calcification or insufficiency, 
as these results show. With open heart operations it is 
hard to assess mitral insufficiency, there are more 
operative complications, and more late complications 
with prostheses, such as emboli and infection. 

For the heavily calcified or markedly insufficient 
valve and for those with extensive atrial thrombosis, 
open operation is indicated with valvuloplasty or at 
times caged ball valve replacement. Between these 2 
are cases in which closed operation should be tried 
with pump oxygenator standby. —Zvan A. May. 


Restenosis of Mitral Valve; a Study of 100 Cases 
Treated by Operation. J. R. Betcuer and R. L. 
Gupta. Brit. M. 7., 1964, 1: 871. 


THIS REPORT concerns the study of 100 patients who 
underwent second operations for mitral stenosis. The 
patients were operated upon during the period of 1956 
to 1961. In the authors’ series of cases, the incidence 
of restenosis was 17.6 per cent. Sixty-six of the 100 
patients were operated upon by the authors. In 92 
patients undergoing reoperation, the second operation 
was performed by transventricular dilator and in the 
remaining 8 a finger was used. In nearly all cases the 
approach was through the atrial wall. There were 5 
operative deaths and 12 late deaths. The results were 
classified as excellent in 21, good in 27, fair in 21, and 
poor in 13. One patient was lost to follow-up. 

The incidence of cerebral emboli was 7 per cent as 
compared to 2.5 per cent with the primary operation. 
The authors show that the risk with the second opera- 
tion was no greater than with the first, but that the 
results in terms of improvement in exercise tolerance 
were not so good, despite the fact that valvulotomy 
was essentially complete in a high percentage of 
cases. The authors conclude that the low mortality in 


proportion to good results and the simplicity of the 
transventricular operation suggest that at present it is 
the method of choice for operation for restenosis of 
the mitral valve. They state that more patients 
needing second operations have a number of adverse 
factors. The follow-up has shown that with the passage 
of time there has been the same tendency to deteriora- 
tion at the second operation as after the first. This 
has occurred despite the use of the transventricular 
dilator, although it has not been seen in primary 
cases in which the same method was used. They be- 
lieve that this supports the view that mitral stenosis is 
a progressive disease and that surgery only slows the 
process. They suggest the possibility of even a third 
valvulotomy. — William S. Dye. 


Clinical Evaulation After Mitral Commissurotomy 
(Klinische Ergebnisse der operativen Klappenspren- 
gung bei Mitralstenose). E. Stein, P. ScHOLMERICH, 
and L. Bucuno.z. Deut. med. Wschr., 1964, 89: 201. 


THE AUTHORS evaluated clinically the postoperative 
results of 265 patients undergoing mitral commissurot- 
omy in the last 12 years. Nineteen and three-tenths 
per cent of the patients were classified as belonging 
in group 2, 61.1 per cent in group 3, and 19.6 per cent 
in group 4 of the classification of the American Heart 
Association. For the commissurotomy different 
operative procedures have been used, including 
digital and transventricular techniques. Twenty pa- 
tients or 7.5 per cent of all operative patients died 
within the first 4 weeks following operation. At the 
end of this study the total mortality rate was 22.3 
per cent—mean follow-up time 4.7 years. The mor- 
tality rate is higher in group 4, 36.5 per cent, than in 
groups 3, 21.0 per cent, and 2, 11.8 per cent. Com- 
paring the postoperative results of this group with a 
collective of conservatively treated patients the au- 
thors found that after 5 years 60 per cent of the 
patients operated upon in group 4 were still alive and 
of the conservatively treated group only 17 per cent 
were alive. For group 3 the respective figures were 76 
and 52 per cent, the difference becoming smaller in 
group 2, 88 and 77 per cent. The condition of 79.5 
per cent of the surgically treated patients remained 
improved, 20.4 per cent became worse in a year or 
more after the operation. According to this study, 
restenosis of the mitral valve, after a successful com- 
missurotomy, occurred only rarely. 
— Anastasios G. Tsakirs. 


Hemorrhage, Coagulation, and Hemostasis in Open 
Heart Surgery (Hémorragie, coagulation, hémostase 
des opérés a coeur ouvert). M. Weiss, J. Guery, and 
Cu. Dusost. Ann. chir., Par., 1964, 18: 55. 


THE AUTHORS report their experience with post- 
operative blood loss following 333 cases of open heart 
surgery from 1955 to 1962 at the Marie Lannelongue 
Surgical Center, Paris. The amount of blood loss is 
tabulated in milliliters per square meter of body 
surface measuring all chest tube drainage during the 
postoperative period. Three hundred and thirteen 
patients were classified as having a normal amount of 
drainage. Twenty patients with excessive blood loss 
died. The actual figures vary markedly with each case 
so that the authors state no single value can accurately 
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represent an expected amount of bleeding. The pa- 
tients treated earlier in the series had a greater 
amount of drainage than those treated more recently. 
Evaluation of the following factors showed no cor- 
relation with blood loss: type of incision, duration of 
perfusion, use of deep hypothermia, type of cardiac 
lesion, or method of neutralizing heparin. Compari- 
son of bleeding following repair of atrial septal defects 
with and without extracorporeal circulation showed 
no difference in amount of blood loss. In the group 
with excessive bleeding increased fibrinolytic activity 
was noted with generalized bleeding. Forty-five per 
cent of these 20 patients had bleeding from anatomic 
or surgical causes. The authors emphasize that the 
unpredictability of blood loss in an individual case 
causes problems with blood banks. 
—George E. Duvoisin. 


Induced Ventricular Fibrillation in Open Heart 
Surgery. D. Race, G. R. Strruine, and K. N. Morris. 
J. Thorac. Cardiovasc. Surg., 1964, 47: 271. 


Anacysis of data from 18 patients having electrically 
induced ventricular fibrillation with associated cor- 
onary perfusion indicated no significant effect upon 
myocardial function. Defibrillation was easily achieved 
with a single shock in most instances. The 3 deaths 
were not ascribed to the use of induced ventricular 
fibrillation. This technique is particularly recom- 
mended for mitral valve surgery. —W. Andrew Dale. 


Immediate Complications of Thoracotomy for Heart 
Disease. GEoRGE Humpureys II, Sipney BLUMENTHAL, 
Freperick O. Bowman, JAMEs R. Mau, and Others. 
Surg. Clin. N. America, 1964, 44: 335. 


A PANORAMIC REVIEW of the complications of cardiac 
surgery is presented and discussed in relation to the 
physiologic systems involved. Appropriate principles 
of prevention and therapy are mentioned. Cardiac 
complications include congestive heart failure, ar- 
rhythmia, cardiac arrest, and embolism. Congestive 
failure is almost universal following surgery for 
acquired disease, but is less common with congenital 
heart disease. Arrhythmias may be atrial, nodal, or 
ventricular and are due to surgical trauma, acidosis, 
electrolyte imbalance, hypoxia, hypothermia, and 
digitalis intoxication. Acute cardiac arrest is usually 
associated with anoxia and acidosis and is most com- 
mon in cyanotic infants. Embolism during closed 
techniques is commonly particulate, but air and 
antifoam substance are added risks with open heart 
surgery. 

Pulmonary complications include “pump lung,” 
atelectasis, pulmonary hypertension, pulmonary 
edema, and mechanical ventilatory problems. The 
patchy alveolar collapse of the “pump lung” syn- 
drome is unexplained. Atelectasis may be due to 
localized airway obstruction or to the loss of pul- 
monary surfactant. Pulmonary hypertension may 
represent residual disease, but is aggravated by 
hypoxia. Pulmonary edema often results from failure 
to decompress the left heart during bypass. Mechan- 
ical ventilatory problems will require respirator 
assistance. 

Renal complications usually are the result of 
hypotension, fluid and acid-base imbalance, or renal 
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glomerular and tubular damage. The latter may be 
due to incompatible blood or to emboli and is usually 
not immediately reversible. The other mechanisms 
respond to the correction of underlying physiologic 
deficits such as acidosis, hypovolemia, and myo- 
cardial failure. 

Cerebral complications are represented by em- 
boli, cerebral anoxia, and psychiatric manifestations. 
Air emboli appear to be well tolerated. Therapy rests 
primarily with prophylaxis. 

The primary metabolic complication is acidosis, 
which, during perfusion, can be quantitatively cor- 
rected with tris buffer (THAM). 

Postoperative management is discussed as regards 
monitoring equipment, hypothermia, fluid and blood 
replacement, approach to postoperative hemorrhage, 
and use of antibiotics and digitalis. 

—Gardner W. Smith. 


The Treatment of Stokes-Adams Disease by the Im- 
lantation of an Entirely Intracorporal Stimulator 
fie traitement de la maladie de Stokes-Adams par 
implantation d’un stimulateur enti¢rement intra- 
corporel). Yves Bouvrain, Robert wong see oy 
Binet, J.-P. Martineaup, and Jacques GuEpon. Bull. 
Soc méd. hép. Paris, 1964, 115: 193. 


IN spire OF the medical progress afforded by modern 
drugs, the treatment of Stokes-Adams disease is 
presently dominated by electrosystolic stimulation. 
The external or intracavitary approaches are useful 
only in cases of emergency in order to overcome a 
difficult period. For long term treatment, the implan- 
tation of an internal stimulator is essential. 

The authors report their experience with electro- 
systolic stimulation by internal implantation of a 
pacemaker in 50 patients after a 21 month follow-up 
period. Forty-five of these patients are still alive and 
live a normal life. A second surgical procedure, how- 
ever, was necessary in 17 cases because of mechanical 
fault in the apparatus: early failure of the batteries in 
3 cases; breakdown of the transistor in 1 case; break 
in the wires in 10 cases; and disimplantation of an 
electrode in 3 cases. 

The theoretical danger of the method would be 
the possibility of inducing ventricular fibrillation if 
the electrical stimulus would fail in a vulnerable 
period. This complication, however, although pos- 
sible, is certainly exceptional. 

Numerous newer and perfected apparatuses are 
now being given a trial throughout the world, but 
whatever insufficiencies the present commercial 
models may show, they do permit the survival of 
patients for whom medical treatment would not 
prevent a fatal issue. — Jean-Yves McGraw. 


A Pneumatically Driven Sac Type of Intrathoracic 
Artificial Heart. Tersuzo Axutsu, VELIMIR MirKo- 
vitcH, STEPHEN R. Topaz, and WiLtem J. Ko rr. 
Circulation, 1964, 29: 86. 


THE DEPARTMENT Of artificial organs of the Cleve- 
land Clinic Foundation, Cleveland, Ohio, continue 
their work on artificial hearts. This report concerns a 
sac type of heart made of polyurethane, the right and 
left sides of the heart being made separately. The 
ventricle consists of a double sac, a thick outside 
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housing, and a thin inside pumping chamber with 
compressed air compressing the pumping chamber. 
The atria are thin and collapsible during diastole. 

Experiments on 22 dogs consisted of placing the 
artificial heart intrathoracically using various methods 
of extracorporeal circulation. The pH, pco., hemol- 
ysis, and pressures in each chamber were monitored. 
Five dogs surviving the longest and representing the 
most successful experiments ultimately died from 
multiple emboli. Survival times were 8, 15, 20, 24, 
and 27 hours, respectively. 

Two changes have been made to reduce the throm- 
bus formation inside the artificial heart. Experimental 
animals have been changed from a dog to a calf and, 
secondly, the material used to make the artificial 
hearts has been changed from polyurethane to sili- 
cone rubber. The new silastic heart for calves is made 
all in one piece for each side of the heart, and is 
capable of pumping 11 1./min. Plasma hemolysis was 
high in these experiments. — William S. Dye. 


The Surgical Management of Acute Pericarditis. 
Jose L. Irurrino and Rosert H. Howtanp. Dis. 
Chest, 1964, 45: 4106. 


WHEN MEDICAL THERAPY and repeated pericardial 
aspiration fail, surgery may be necessary to relieve 
cardiac tamponade constriction. In discussing the 
various etiologic agents one realizes that acute peri- 
carditis often appears as a secondary process. The 
symptoms and diagnosis are discussed and a distinc- 
tion is made between the fibrous stage and the stage 
of cardiac tamponade due to effusion. One patient 
required radical pericardiectomy because of a puru- 
lent pericarditis. The second patient had a chronic 
tuberculous pericarditis with calcification. A third 
patient had a pneumococcus pericarditis requiring 
emergency drainage. The basis of the report is 6 
cases, 3 of which are not discussed. 

A median sternotomy with wide removal of peri- 
cardium is the procedure of choice, but lesser pro- 
cedures may suffice in an emergency. Experimental 
work on pericardial effusions is summarized from the 
literature. 

A plea is made for earlier and more aggressive 
surgical treatment of acute pericarditis when life is 
threatened. —Gabriel P. Seley. 


ESOPHAGUS AND MEDIASTINUM 


Surgical Treatment of Esophageal Hypermotility 
Disturbances. F. Henry Exuis, Jr., ARTHUR M. 
OLsEN, JERRY F. ScHLEGEL, and Cuar es F. Cope. 7. 
Am. M. Ass., 1964, 188: 862. 


FoRTY-THREE PATIENTS with diffuse spasm of the 
esophagus, hypertensive gastroesophageal sphincter, 
and localized esophageal spasm, alone or in com- 
bination, have undergone long esophagomyotomy as 
of January 1963. Of 37 patients operated on prior 
to 1962, 1 died a year after operation of a myocardial 
infarction. Seventy-eight per cent of the surviving 
patients were symptomatically improved, 25 or 69 
per cent having had a good or excellent result. 
Late postoperative esophageal motility studies were 
available for review on 23 patients operated on prior 
to 1962. The reduction in pressure in the sphincter 


and the incised area of the esophagus was usually 
maintained in the late follow-up period. An orderly 
peristaltic pattern often returned to the segment above 
the myotomy. Findings suggestive of a hernia were 
seen in 8 patients. 

Only severely disabled patients with stable per- 
sonalities whose esophageal motility pattern is one of 
marked abnormality are now considered suitable 
surgical candidates. 


Gastroesophageal Sphincteric Function After the 
Heller Myotomy and Its Modifications. J. L. McVey, 
J. F. Scuvecet, and F. H. Extis, Jr. Bull. Soc. internat, 
chir., 1964, 22: 419. 


THREE DIFFERENT MYOTOMY procedures were per- 
formed on the esophagogastric junctional region of 
20 dogs: (1) “‘classic’’ Heller double myotomy, (2) 
“long” Heller myotomy straddling the esophago- 
gastric junction and extending 3 cm. on either side, 
and (3) “short” Heller myotomy restricted to the 
distal portion of the esophagus. Postoperative results 
were evaluated by fluoroscopy, by histamine stimula- 
tion studies, and by esophageal motility studies. 

Fluoroscopy showed evidence of gastroesophageal 
reflux in dogs that underwent “classic” and “long” 
Heller myotomies. No reflux could be demonstrated 
in dogs on which a “short” myotomy was performed. 
Spontaneous esophagitis occurred only in dogs with 
*‘classic” Heller double myotomy, whereas esophagitis 
developed in all animals subjected to histamine 
stimulation. Esophageal motility studies showed a 
comparable degree of sphincteric pressure reduction 
in dogs of all 3 groups. 

It was concluded that myotomy restricted to the 
distal portion of the esophagus is the treatment of 
choice for esophageal achalasia. More extensive pro- 
cedures produce no greater reduction in sphincteric 
pressure but lead more frequently to free gastro- 
esophageal reflux and esophagitis. 


One Hundred Esophagoplastic Operations with the 
Colon. (Text in Russian). B. A. Perrov and A. P. 
Sytnik. Khirurgia, Moskva, 1964, p. 37. 


THE AUTHORS report on 100 retrosternal colon trans- 
plants performed at the Sklifosovsky Institute in 
Moscow between 1956 and 1962. Ninety-seven of 
these were performed for esophageal strictures from 
chemical burns; there were 2 carcinomas, and 1 
stricture due to peptic esophagitis. Sixty-five of the 
patients were female; the ages ranged from 7 to 50 
years. 

Esophageal strictures had previously been treated 
by constructing a subcutaneous antethoracic tunnel 
and connecting the upper esophagus to the stomach 
with a long loop of small intestine. The authors ob- 
tained fair results with this procedure, but switched to 
the retrosternal colon transplant because the esthetic 
result is better, and the blood supply to the colon is 
richer. At first they used an antiperistaltic loop of left 
colon (12 cases), but these patients tended to have 
unpleasant symptoms of regurgitation. They found 
the right half of the colon to be preferable, with an 
attached segment of terminal ileum, the latter upper- 
most. Here the ileocecal valve tends to minimize 
regurgitation. 
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The operation is performed in 2 stages. At the first 
stage the right half of the colon and the terminal 
ileum are mobilized, carefully preserving their 
mesentery and drawing them upward after transec- 
tion of transverse colon and terminal ileum. A retro- 
sternal tunnel is developed bluntly, both from below 
and from above, through an oblique neck incision 
along the medial edge of the left sternocleidomastoid 
muscle. The ileocolic pedicle is then drawn up through 
the tunnel, and the ileum is drawn out to the left through 
the neck incision and left open. The distal end of the 
colon transplant is anastomosed end-to-side to the 
stomach, preferably proximal to the gastrostomy. The 
transected end of the ileum in the abdomen is anas- 
tomosed end-to-end to the remaining distal transverse 
colon. 

Five to 7 days later the second stage is carried out 
by reopening the neck, closing over the end of the 
ileum, and performing a side-to-side ileal esophageal 
anastomosis. 

There were 8 postoperative deaths. Seventy pa- 
tients were followed up. Sixty-three patients were in 
good condition, without complaints, eating without 
difficulty, and working or going to school. 

— William B. Gallagher. 


The Cytologic Diagnosis of Cancer of the Esophagus 
and Cardia (El citodiagnéstico del cAncer del 
esfago y del cardias). Gusravo A. ScHICKENDANTZ. 
Prensa méd. argent., 1963, 50: 2267. 


IN THE LAST FEW YEARS the application of exfoliative 
cytologic studies in the diagnosis of neoplasms of the 
digestive tract has been of inestimable value in cases 
of cancer of the esophagus and cardia. 

The author’s experience in 108 cases with accurate 
final diagnosis is reported. The procedures that favor 
accuracy of cytodiagnosis in these types of cases are re- 
viewed. These include esophagoscopy for biopsy, al- 
though not infrequently the material obtained is un- 
satisfactory. As a result Ayre’s instrumentation has 
been substituted. Instead of the saline lavage, Hoff- 
man’s solution containing 96 per cent alcohol and 
ether in equal parts is administered. After 20 minutes 
the solution with detritus is withdrawn and cytologic 
studies are made using the Papanicolaou staining 
method and classification. 

Of the 108 selected cases there were 30 benign pro- 
cesses encountered, 29 of which were cytologically 
negative and 1 was classified as suspicious. In 78 cases 
positive evidence of carcinoma was found. In 52 of the 
esophageal cases 44 were positive, 2 suspicious, and 6 
termed negative. In 11 cases of carcinoma of the 
= there were 11 positive correct diagnoses ren- 

ered. 

The convenience of obtaining cytologic specimens 
along with roentgenographic and endoscopic studies 
in all cases of dysphagia makes it possible to obtain a 
correct diagnosis of esophageal and cardial neoplasms. 

— Stephen A. Zteman. 
Thymomas, E. HasNeR and E. WESTENGARD. Acta chir. 
scand., 1963, 126: 58. 


Durinc THE period 1950 to 1961, 42 patients with 
thymomas were treated at the authors’ institution. 
The age incidence was widely spread; however, 
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males presented twice as often with the lesion as 
females. In both males and females, half of the pa- 
tients had benign lesions and half malignant. 

Benign lesions in half of the patients commonly 
resulted in no symptoms. The remaining patients had 
mild symptoms of dysphagia or dyspnea. These be- 
nign lesions were commonly found in patients less 
than 30 years of age. Patients 30 to 60 years of age had 
an equal possibility of having a benign or malignant 
lesion. The benign lesions appeared roentgeno- 
graphically as rounded smooth silhouettes, occasion- 
ally with slightly uneven edges. They showed no 
evidence of invasion except in 1 instance in the au- 
thors’ series. Only 2 of the patients with benign 
thymoma had symptoms of myasthenia gravis. One of 
these patients died later of a myasthenic crisis. 
Characteristically, at operation benign tumors could 
easily be dissected free, and there were no operative 
deaths. 

In contrast, the malignant lesions characteristically 
showed invasion at the time of operation. In several 
instances, distant metastases were demonstrated 
prior to surgery. The malignant lesions were almost 
all associated with severe local signs and symptoms. 
Three patients in this group had myasthenia gravis. 
On roentgenographic examination, the malignant 
types commonly were expressed by an uneven outline 
presenting upon either side of the superior medias- 
tinum. The operative mortality rate for malignant 
cases was 10 per cent. Of the patients with malignant 
thymomas, almost all were dead within 2 years. 
Radiotherapy was used for the treatment of the 
malignant lesion. The authors present a succinct 
summary of thymomas. —Loren C. Winterscheid. 


Ectopic Mediastinal Thyroid; Features in Diagnosis 
and Factors in Treatment. James B. D. Mark. Dis. 
Chest, 1964, 45: 412. 


Ectopic THYROID must be considered in the differ- 
ential diagnosis of anterior mediastinal tumors. True 
ectopic thyroid derives its blood supply from local 
vascular structures in the mediastinum rather than 
from cervical thyroid vasculature as does the more 
common retrosternal thyroid. 

Four case histories are presented. An asymptomatic 
anterior mediastinal mass was identified on the chest 
roentgenogram of each patient. All 4 patients gave a 
history of previous thyroid surgery for benign disease 
or there was cervical thyroid enlargement. 

Diagnosis can be made by the use of radioactive 
iodine uptake with topical scanning. Angiocardiog- 
raphy may be of use, especially in those patients in 
whom the tracer study has been made impractical by 
previous use of iodine-containing preparations. 

The surgical approach is thoracotomy on the side 
toward which the mass presents. Neither thyrotoxi- 
cosis nor carcinoma has been described in true 
ectopic thyroid. —LeRoy Long. 


Primary Tumors of the Mediastinum (Die primaeren 
Mediastinaltumoren; Literaturuebersicht und Ana- 
lyse von 150 eigenen Faellen). E. Linper and M. 
Scuamaun. Thoraxchirurgie, 1964, 11: 391. 


THE MATERIAL presented consists of 150 cases of 
primary mediastinal tumors. The first place in inci- 
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dence was occupied by the intrathoracic goiters; 
however, an examination of the literature suggests 
that this figure (18.7 per cent of all mediastinal 
tumors) is probably too high. 

The first, and most numerous, group is made up of 
the neurogenic and teratoid tumors, thymomas, and 
intrathoracic strumas which, taken together, make 
up two-thirds of all the tumors of this region; the 
second group is less numerous, comprising the 
tracheobronchial cysts, the pericardial or mesothelial 
cysts, the lipomas, and the fibromas of the medias- 
tinum. Finally, there remains the residual group of 
rare mediastinal tumors which comprises the 
chondromas, oesteochondromas, hemangiomas, 
lymphangiomas, xanthomas, choriocarcinomas, 
chemodectomas, paragangliomas or pheochromo- 
cytomas, adenomas of the parathyroid glands, tumors 
of hemolymphatic nodes, anterior intestinal cysts, 
meningoceles, echinococcus cysts, and the so-called 
mediastinal granulomas which are frequently associ- 
ated with the histoplasma capsulatum. 

Approximately a third of all mediastinal tumors in 
the authors’ material were malignant; only one of the 
blastomas which originated from lymph nodes was 
benign in character. However, when these blastomas 
were excluded from this material as being nonsurgical, 
that is, as being beyond cure by operative interven- 
tion, 20 per cent or 26 of the remaining 127 cases were 


still found to be of a malignant type. The mortality 
rate of the proved malignant conditions has been al. 
most 100 per cent, whereas in the benign cases the 
mortality rate has been approximately 2 per cent. 
— John W. Brennan, 


DIAPHRAGM 


The Natural Evolution of Hiatal Hernias. Exo 
Roviratta. Arch. Dis. Childh., Lond., 1964, 39: 143, 


Accorp1nc To the author, hiatal hernia has a tendency 
to spontaneous anatomic and clinical improvement. 
Experience with hiatal hernias at the Instituto 
Policlinico, Barcelona, Spain, over the past 20 years 
has led the author to believe that surgery is actually 
not necessary in a large majority of infant or congeni- 
tal hiatal hernias. Ten infants with hiatal hernia rang- 
ing in age from 1 to 9 months were treated conserva- 
tively and followed up for periods ranging from 5 to 20 
years. The cases were divided into 2 groups according 
to the extent of the displacement. Group 1 included 
total and subtotal hernias, whereas group 2 comprised 
small and medium-sized hernias. Anatomic improve- 
ment over the years was experienced in half of the 
patients in each group in this series and all the 
patients experienced complete relief of symptoms 
except 1 in whom pyloric stenosis developed. 
—Paul T. Carroll. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Starch Peritonitis. CHarces R. Biair and Jesse Bivu- 
MENTHAL. NV. York State 7. M., 1964, 64: 1202. 


Two cases of starch peritonitis are reported. In both 
cases, the onset was about 1 month after a laparotomy, 
signs of peritoneal irritation were present, and 
laparotomy was performed because the disease so 
closely mimicked many other abdominal processes. 
At laparotomy, multiple, small, whitish nodules were 
found on the surface of the peritoneum. Microscopic 
examination of these nodules showed them to contain 
refractile ovoid granules of starch. 

The authors suggest that transient postoperative 
peritonitis resulting from starch granules used as a 
lubricant for surgical gloves may be more common 
than is appreciated and may simulate other postopera- 
tive complications. The removal of all the starch from 
the gloves of all members of the operating team pre- 
vents starch peritonitis. Surgery may be performed 
because other acute abdominal conditions are 
mimicked, but the patients usually improve spon- 
taneously. — Darryl Carter. 


Foramen of Bochdalek Hernia. G. James CeRILLI. Ann. 
Surg., 1964, 159: 385. 


In sPITE OF recent advances in pediatric surgery, the 
authors state that the operative mortality rate of her- 
nias of the foramen of Bochdalek approaches 15 to 20 
per cent. For this reason, the authors have reviewed 
the experience in a large children’s hospital with em- 
phasis on diagnosis and management of this important 
clinical condition. 

This study consists of 35 children—21 males, 14 
females—with hernias of the foramen of Bochdalek 
admitted to the private service of the Children’s 
Hospital of Denver. Sixteen patients were seen within 
24 hours of birth and 11 patients between the first and 
the thirty-first days of life. The classical picture of the 
clinical syndrome in infants is described with emphasis 
on cyanosis, respiratory distress, mediastinal shift, 
and decreased breath sounds on the side of the hernia. 
The importance of roentgenography of the chest in 
establishing the diagnosis of congenital diaphragmatic 
hernia is stressed. 

A high incidence of congenital cardiac defects was 
noted in these patients. The superimposition of these 
cardiac anomalies is significant since these were high 
in the fatal cases. 

It is of interest that there was a high incidence of 
gastrointestinal anomalies. Two-thirds of the children 
had malfixation of the intestines, and approximately 
one-fifth of all the patients had malrotation of the in- 
testine. Since there is a frequency of gastrointestinal 
anomalies, the choice of surgical approach, because of 
the ease of reduction and repair of the hernia, is 
probably best through the abdominal rather than the 
thoracic route. An intentional incisional hernia may 
be required if there is difficulty in closing the abdomen 
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with return of the intestines to the abdominal cavity. 
The creation of an incisional hernia may improve also 
the postoperative respiratory function and venous re- 
turn. It would appear, therefore, that the abdominal 
approach has definite advantages if no cardiac anom- 
aly is suspected. 

A high complication rate occurred in this series. 
Four patients had clinically significant pneumothorax. 
The possibility of confusing an air-filled stomach or 
dilated intestinal loop with pulmonary lesions is em- 
phasized. Disruption of the hernia repair occurred in 
1 patient. Failure of the lung to expand at operation or 
in the immediate postoperative period is a sign of poor 
prognosis. 

The mortality rate was particularly high in new- 
born infants whose symptoms resulted in the diagnosis 
of diaphragmatic hernia in the first 24 hours of life. 
The over-all mortality rate was 28 per cent in this 
series. —Carl Davis, jr. 


Recurrent Inguinal Hernia. R. W. PostLetuwair. 
Am. 7. Surg., 1964, 107: 739. 


A LARGE NUMBER of factors may influence the recur- 
rence rate after the primary repair of inguinal hernia. 
The author discusses a number of these and presents 
some interesting points. : 

Comparison of large series of direct and indirect 
inguinal hernia repairs beginning in 1920 indicates a 
decreasing recurrence rate from about 18 per cent 
in direct hernia and 5 to 6 per cent in indirect hernia 
to current figures of 3 to 5 per cent for both varieties. 
The interval from the first operation to the time of 
recurrence may be prolonged. Based on data pre- 
sented, a 5 year follow-up shows a 68.8 per cent in- 
cidence of recurrence and a 10 year follow-up an 82.2 
per cent incidence. 

The author summarizes his own findings in 275 
recurrent hernias found in 250 patients. It is notable 
that 87 of these patients had a bilateral primary opera- 
tion. The site of recurrence was indirect, that is, in the 
spermatic cord, lateral to the internal ring, or diffuse 
bulge at the internal ring, in 150 patients, and direct 
in 109 patients. 

Most of the recurrences were repaired by a Halsted 
or Andrews type procedure. Orchiectomy was carried 
out in only 6 patients. In almost every case the fascial 
structures were adequate, and the repair could be 
made using the available fascia and silk sutures. In 1 
case a fascial transplant was performed. 

—Carl H. Calman. 


Inguinal Herniorrhaphy Using Stainless Steel Wire 
esh. Danitet Lane. Med. 7. Australia, 1964, 1: 355. 


THE UsE OF stainless steel mesh in the repair of 100 
direct inguinal hernias is presented. This material 
was reserved for the more severe defects. The internal 
ring was tightened as necessary with nylon suture. 
The cremasteric muscle and cremasteric vessels were 
sacrificed to reduce the diameter of the cord. The 
mesh was carefully trimmed to size and sewn to the 
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undersurface of Poupart’s ligament and to the internal 
oblique fascia under tension with stainless wire 
sutures. The infection rate was 6 per cent with sinus 
formation in 1 per cent. Five per cent recurred; 2 
were a result of infection. One patient had had 
poliomyelitis. There was 1 technical error and 1 pa- 
tient with a slight bulge has not undergone reopera- 
tion. All the recurrences were of the direct type. 
— Thomas 7. Tarnay. 


Immediate Complications of the Surgery of Hernia. 
Louis R. Statrery and W. Rosson N. Grier. Surg. 
Clin. N. America, 1964, 44: 461. 


THE AUTHORS reviewed the records of 830 cases of 
external abdominal hernia repairs performed at the 
Bellevue Hospital, New York University Third 
Division, New York City, between 1951 and 1961, 
for immediate complications following surgery. 

There were 27 cases of wound infections, an inci- 
dence of 3.25 per cent, with 12 cases occurring in 
incisional hernias. Most infections were minor and 
responded to drainage and antibiotic therapy. 
Hematoma occurred in 1.6 per cent or 14 cases of 
all operations. These were treated by clot removal or 
aspiration. Pneumonia and atelectasis occurred in 
12 cases or 1.4 per cent. Paralytic ileus occurred fol- 
lowing 3 inguinal, 3 incisional, and 1 umbilical 
hernia repair. No deaths occurred. Phlebitis occurred 
in 4 patients and urinary infection in 3. Other minor 
complications occurred in 19 or 2.3 per cent of all 
operations. 

Twelve deaths occurred. Small intestine obstruc- 
tion was present in 7 patients, 5 with strangulated 
intestine and 2 with incarcerated intestine. In 13 
patients with strangulated intestine requiring resec- 
tion there were 3 deaths or a 23 per cent mortality 
rate. In 31 patients not requiring resection there 
were 2 deaths or a 6.45 per cent mortality rate. 

Five deaths occurred in patients who had a con- 
tinuing intestinal obstruction. One patient had fatal 
peritonitis and 1 had an intra-abdominal abscess. 
Two deaths were attributed to anesthesia, 1 to 
cardiac arrest and the other was due to massive 
aspiration of vomitus during induction of anesthesia. 

The over-all mortality rate for the elective group 
was 0.4 per cent. With. strangulation the mortality 
rate was 11.4 per cent. Gangrenous intestine requiring 
resection raised the mortality rate to 23 per cent. 
Most of these deaths were in the very elderly; there- 
fore, the authors advise a more aggressive approach 
and advocate repair of hernias before strangulation 
occurs. — John F. Hudock. 


GASTROINTESTINAL TRACT 


Foreign Bodies of the Alimentary Tract. HERMAN 
Couen. Dis. Colon & Rectum, 1964, 7: 106. 


OF THE PATIENTS in whom foreign bodies were en- 
countered 19 had sharp pointed objects in some por- 
tion of the alimentary tract. The objects passed com- 
pletely through the alimentary tract or were halted 
in the rectum in 16 cases. The time of passage varied 
from 4 to 7 days. In 2 instances the pieces recovered 
were in formed stools. 

Ingestion of bulk-forming food as bread, potatoes, 
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milk, and bulk-forming substances such as metamuci] 
and the like are of little aid in helping passage of 
sharp objects. When sharp foreign bodies reach the 
middle of the transverse colon, they may become 
centered in the feces. This facilitates passage of the 
objects through the remaining portion of the large 
intestine and the anal canal and sometimes averts 
harm. 

Cessation of the forward progress of a sharp pointed 
object is not in itself an indication for operation. 
Surgical intervention should be undertaken only if 
there is evidence of perforation or if other compli- 
cating factors exist. 

Procedures for removal of foreign bodies introduced 
into the rectum vary according to the nature of the 
object and its location. In many cases, ingenious 
methods of removal must be devised. 

As a rule, ingested foreign bodies which are not 
too large are likely to pass completely through the 
alimentary tract without difficulty. For this reason, 
conservative treatment of foreign bodies in the ali- 
mentary tract, whether sharp or blunt, is advisable. 
Where the object is too large for passage, or when it 
is imbedded, surgical intervention usually is necessary, 

— Stephen A. Zieman. 


Early Endoscopic Diagnosis of Acute Upper Gastro- 
intestinal Hemorrhage. Davin Katz, Peter Dov- 
vRES, HERBERT WEISBERG, WILLIAM McKinnon, and 
GeorceE B. Jerzy Grass. 7. Am. M. Ass., 1964, 188: 
405. 


AccorpD1Nc To the authors, early, accurate diagnosis 
in upper gastrointestinal bleeding is the most im- 
portant step in the planning of definitive treatment. 

One hundred and fifty admissions to a metropolitan 
hospital center for upper gastrointestinal bleeding 
were studied by emergency esophagoscopy and gas- 
troscopy in order to determine the bleeding site. There 
were 150 admissions of 149 patients. There were 107 
males and 42 females with an age range from 24 to 82 
years. The results were as follows. The bleeding site 
was established by gastroscopy in 45 out of 150 epi- 
sodes of bleeding. These bleeding episodes included 
29 cases of gastritis and 10 cases of gastric ulcer. 
Esophagoscopy established the diagnosis in 36 admis- 
sions, 3 of which were due to esophageal varices. 

In a discussion of the cause of the bleeding, it was 
discovered that acute gastritis, duodenal ulcer, and 
esophageal varices were the 3 most frequent sources of 
bleeding with the acute gastric lesion found to be the 
most frequent cause of upper gastrointestinal bleeding. 

In the authors’ series the low incidence, 24.6 per 
cent, of chronic peptic ulcer as a source of upper gas- 
trointestinal bleeding is due to 4 factors: (1) if the 
group of bleeders reported by others emanates from 4 
private hospital where there is a low incidence of 
varices then a greater percentage of ulcer bleeding 
will have been read into the records; (2) if early 
endoscopy is not performed upon admission bleeders, 
then the incidence of acute gastric bleeding will be low 
and it may follow that the incidence of chronic ulcer 
bleeding will be high; (3) the clinical symptoms of 
ulcer in the face of negative roentgenographic findings 
in bleeders may entice the clinician to categorize the 
patient as an ulcer bleeder; and (4) if the scarred duo- 
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denal bulb on a roentgenogram is accepted as the 
cause of bleeding the ulcer cause will be high. 

Rapid, early establishment of a diagnosis in the 
patient with gastrointestinal bleeding has permitted 
early operation with rewarding results. In patients in 
whom endoscopy had ruled out the presence of 
varices, trauma, or gastric erosions, an early subtotal 
gastrectomy was carried out resulting in 15 successful 
operations out of 17 patients operated upon. In 9 
patients diagnosed early by endoscopy as having bleed- 
ing from esophageal varices, emergency portacaval 
shunt was successful in 6. — Paul T. Carroll. 


Azygography in Patients with Gastrointestinal Hem- 
orrhage. (Text in Russian). M. K. ScHERBATENKO, 
V. R. AnakxnasyAan, I. M. Osrrovskaya, and F. Ts. 
FeLpMan. Ahirurgia, Moskva, 1964, p. 119. 


Tuis is a report from the Moscow Scientific Investiga- 
tion Institute on 23 patients with upper gastrointes- 
tinal tract hemorrhage suspected to be from esophageal 
and cardial varices who were investigated by intra- 
osseous azygos venography with the method of 
Schobinger. 

In the presence of portal hypertension, either from 
intrahepatic or extrahepatic block, the natural 
portacaval anastomoses (periumbilical veins, coronary 
veins of the stomach, and esophageal veins) become 
dilated. These systems connect to the azygos and 
hemiazygos veins, which are the collecting channels 
for the intercostal veins. Schobinger demonstrated 
increased pressure in the azygos system in the presence 
of portal hypertension. 

Intraosseous injection of contrast medium into a 
rib results in dye appearing in the intercostal vein of 
the injected rib, the vessels of the rib above and below, 
and in a short time in the azygos and hemiazygos 
veins. If the patient has portal hypertension, however, 
the intercostal veins appear larger and tortuous, there 
may be visible collaterals, and the azygos and hemi- 
azygos veins do not fill. 

The authors used this method in 23 patients with 
upper gastrointestinal tract bleeding suspected to be 
from esophageal varices. Dye was injected into the 
tenth rib (side not specified). In 6 the azyograms were 
normal. In 17 there was an increased number of 
visualized, enlarged tortuous intercostals and no 
azygal or hemiazygal filling. 

The authors recommend intraosseous azygography 
as a simple and safe method of investigation; it can be 


used in any roentgenologic department and requires 


no special equipment. — William B. Gallagher. 

Clinical Experience with the Gastrocamera. YosH1o 
Hara, Kazue Ocosni, KicuisaBuro ,KARASAWA, 
Genco Osawa, and Others. Ann. Surg., 1964, 159: 542. 


THE EXPERIENCE of the authors in photographing 
1,100 stomachs using a gastrocamera is reported. The 
camera and light source enclosed in a metal tube is 
passed into the stomach. ‘By the use of remote control 
the operator may light the flash lamp, distend the 
stomach with air, expose and wind the film, and thus 
obtain 32 color photographs of the gastric lumen. The 
camera may also be remotely aimed 35 degrees up or 
down from the horizontal. Topical anesthesia is used, 
and the procedure produces a minimum of discomfort. 
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The photographic range covers 70 mm. at a distance 
of 40 mm. 

All 1,100 patients had gastrointestinal complaints. 
Primary gastritis was observed in 497 cases, gastric 
ulcer in 204, gastric cancer in 107, and gastric polyps 
in 15, while 221 patients had normal mucosa or 
some erosion. Fifty-six patients with duodenal ulcer 
were examined. The gastrocamera did not reveal 
these ulcers. 

Roentgenographic and gastrocamera examinations 
were made in 172 cases of histologically proved benign 
gastric ulcer. The ulcer was diagnosed by both 
methods in 104 cases. Twenty-two additional ulcers, 
usually located in the fundus, were diagnosed by 
roentgenography only. Forty-six additional ulcers, 
mostly small, shallow ulcers, were diagnosed by the 
gastrocamera only. 

Of 107 cases of gastric cancer, 92 were found by 
both roentgenography and gastrocamera. An addi- 
tional 7 were revealed only by roentgenography, 
while an additional 8 were revealed only by gastro- 
camera. 

The authors conclude the gastrocamera is useful in 
the diagnosis of gastritis, gastric ulcer, gastric polyps, 
and gastric cancer. The use of the gastrocamera is 
suggested to complement roentgenographic examina- 
tion of the stomach. —Courtland M. Schmidt. 


The Use of Dye for Differentiating the Gastric 
Antrum from the Gastric Corpus, R. E. Mog, L. M. 
Nyuus, and H. N. Harkins. Bull. Soc. internat. chir., 
1964, 22: 424. 


By vusINnG a series of dyes, some administered intra- 
venously, others topically, and some sensitive to pH 
changes, the authors were able to distinguish the 
gastric corpus from the gastric antrum. 

The technique was worked out in dogs. Congo red 
was applied to the gastric mucosa, and the mucosal 
color change noted. Intravenously administered tolui- 
dine blue is secreted only by the body of the stomach 
and stains it blue. The color boundaries were marked 
with stainless steel wires for identification at subsequent 
experiments or histologically. The histologic boundary 
and the color boundary were approximately the same. 

This technique may be useful in distinguishing the 
antrum at antrectomy and vagotomy in the treatment 
of duodenal ulcer. — Richard L. Lawton. 


Diagnostic Laparotomy for Suspected Carcinoma of 
the Stomach with Normal Operative Findings (Die 
Probelaparotomie mit negativem Operationsbefund 
bei Verdacht auf Magenkarzinom). G. Esser and B. 
Kuss. Miinch. med. Wschr., 1964, 106: 21. 


APPROXIMATELY 1 out of 3 or 4 of all cancers and 
every second malignant tumor of the intestinal tract 
are located in the stomach. Positive findings on palpa- 
tion are indicative of a far advanced carcinoma in 
most cases. Negative findings do not exclude stomach 
cancer. Since it has been pointed out that the fate of 
patients with cancer of the stomach is primarily a 
diagnostic problem, it is the vague symptoms that 
cause the greatest difficulty. Therefore, in every case 
of vague stomach disease the diagnosis of cancer of the 
stomach can be improved only if in such cases a de- 
cision for a diagnostic laparotomy is made. 
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Of 425 laparotomies performed in the clinic for 
suspected cancer of the stomach between 1955 and 
1961, the diagnosis was not confirmed in 38 cases. 
Twenty-eight of these were in males and 10 in fe- 
males. The average age was 56 years. The result of 
the roentgenographic examination served as a guide 
in the decision to operate. Gastroscopy and suction 
biopsy are valuable but are limited. In view of the 
urgency and accuracy of establishing a diagnosis of 
carcinoma of the stomach, diagnostic laparotomy with 
biopsy is superior to gastroscopy and all other mul- 
tiple examinations. Although the number of patients 
surviving 5 years after the operation without recur- 
rence of a stomach cancer is still rather small, it indi- 
cates that, basically, cure of a gastric cancer is possible. 
There is no great risk involved in diagnostic laparot- 
omy. Even in a patient of advanced age with normal 
findings an uneventful recovery usually takes place. 
Of 38 patients with normal findings at laparotomy, 
normal healing took place in 28. Seven patients had 
superficial healing disturbances, and more severe dis- 
turbances occurred in 3 but all survived. 

—Lydia Walkowiak. 


An Operative Technic for the Management of Acute 
and Chronic Lateral Duodenal Fistulas. Ear F. 
Wo.rMaNn, JR., GuitterMo Trevino, Davin K. 
Heaps, and Georce D. Zuipema. Ann. Surg., 1964, 
159: 563. 


AN EXPERIMENTAL APPROACH to the repair of acute 
and chronic lateral duodenal fistulas is reported from 
the department of surgery, University of Michigan 
Medical School, Ann Arbor, Michigan. The failure 
of many lateral duodenal fistulas to close is docu- 
mented. Suggested factors responsible for this ten- 
dency are: increased intraduodenal pressure during 
peristalsis and the propensity of the duodenal mucosa 
to extrude and grow outside the intestinal lumen. The 
use of a serosal patch was investigated in covering 
acute and chronic lateral duodenal defects and gastric 
defects. A Roux-en-Y duodenojejunostomy was also 
studied in the repair of lateral duodenal defects. 

In 12 mongrel dogs a 2 by 3 cm. duodenal defect 
was created opposite the level of the pancreatic duct. 
The defect was then closed by anastomosing an intact 
loop of jejunum (serosal patch) about the opening. 
The animals were sacrificed from 28 to 159 days post- 
operatively and the site of the repaired fistulas was 
examined grossly and histologically. 

In 3 dogs a lateral duodenostomy was created 7.5 
cm. from the pylorus by suturing a No. 18 Robinson 
catheter into the duodenum. On the fourth post- 
operative day the defect was closed by anastomosing 
an intact loop of jejunum (serosal patch) about the 
fistula. These animals were sacrificed 100 to 110 
days after the second operation. 

In 4 animals an operative duodenal defect was 
closed by a Roux-en-Y duodenojejunostomy. One 
dog died on the third postoperative day from an 
anastomotic leak. The remaining dogs were sacrificed 
at 111 to 134 days. 

In 3 dogs a 2 by 3 cm. gastric defect was closed 
utilizing an intact jejunal loop (serosal patch). These 
animals were sacrificed between 118 and 150 days. 

All animals treated with a serosal patch survived 


without sequelae. Roentgenograms of the upper 
gastrointestinal tract and autopsy findings revealed no 
evidence of leakage, obstruction, or digestion of the 
serosal patch. At 28 days partial mucosal spread over 
the jejunal surface was noted. At 7 weeks the defect 
was covered by duodenal mucosa. Infiltration of 
duodenal and jejunal mucosa by plasma cells was 
noted. In the animals treated with a Roux-en-Y 
limb there was no evidence of peptic digestion in the 
jejunum adjacent to the suture line. Examination of 
gastric defects covered with a serosal patch revealed 
the defects to be covered by gastric epithelium. No 
digestion of jejunal serosa was noted but an infiltra- 
tion of chronic inflammatory cells was noted under- 
lying the muscularis propria of the jejunum. 

The authors suggest the serosal patch as the opera- 
tion of choice in the repair of duodenal defects in 
which one-half to two-thirds of the duodenal wall 
remain. Where less duodenum remains a Roux-en-Y 
anastomosis is preferred to prevent stenosis. If the 
Roux-en-Y is used, it should be at or below the level 
of the ampulla of Vater. 

The operative management of a patient with 
chronic duodenal fistula treated with a serosal patch 
is also presented. —Courtland M. Schmidt. 


Gastrocolic and Gastrojejunocolic Fistulas. James A. 
AMLICKE and JosepH L. Ponxa. Am. 7. Surg., 1964, 
107: 744. 


THE AUTHORS report 16 cases of either gastrocolic or 
gastrojejunocolic fistula in detail. Seven of these cases 
followed operation for peptic ulcer, and 6 were 
secondary to malignancy. In the malignant cases the 
primary tumor was found in the colon in 3, in the 
stomach in 2, and in the pancreas in 1. 

An additional 3 cases resulted from benign in- 
flammatory conditions such as ileitis, or after ab- 
dominal radiation. 

In this series new etiologic factors for gastrocolic or 
gastrojejunocolic fistula are reported, including ab- 
dominal radiation and, according to the authors, 
pyloroplasty and gastrotomy for partial pyloric 
stenosis. 

In the patients surveyed, diarrhea and weight loss 
were present in 75 per cent of 68 per cent, respectively 
Fecal breath and/or fecal vomiting were found in 56 
per cent. Other symptoms were abdominal pain, 
anorexia, foul smelling stools, edema, hematemesis, 
and melena. When the fistula is secondary to malig- 
nant lesions, abdominal pain, anorexia, weight loss, 
and weakness tend to be more profound. 

The usual laboratory findings are slight anemia, 
leukocytosis, hypoproteinemia, and perhaps hyper- 
chloremic acidosis. 

In general, surgical treatment is preferred. Pre- 
operatively, fluid and electrolyte balance, low blood 
volume, and nutritional defects should be corrected 
by appropriate measures. An important part of the 
surgical procedure is diversion of the fecal stream 
proximal to the fistula site in the colon. This is usually 
managed by a transverse colostomy. Another choice 
is a proximal defunctioning ileosigmoidostomy as the 
first stage. With adequate intestinal preparation, one 
stage resections are also possible. 

In the group of 6 patients with malignant lesions, 
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surgical treatment was possible in only 2. One pa- 
tient had adenocarcinoma of the colon, and the other 
had adenocarcinoma of the stomach. Both patients 
had extensive resection of the stomach and colon, 
and both have enjoyed 5 year survivals. One of these 
patients is remarkable both for the extent of the large 
primary invasive tumor of the greater curvature of 
the stomach, and for the extent of the surgical resec- 
tion for malignancy which included subtotal gas- 
trectomy, splenectomy, transverse colectomy, removal 
of two-thirds of the pancreas, and esophagoduo- 
denostomy. This patient is well 9 years after surgery. 
—Carl H. Calman. 


The Long Term Effect of Vagotomy on the Maximal 
Acid Response to Histamine in Man. P. R. F. Bett. 
Gastroenterology, 1964, 46: 387. 


THE AUTHOR studied 43 male patients who had been 
submitted to vagotomy with either gastrojejunostomy 
or pyloroplasty 1 to 3 years previously. The augmented 
histamine test was performed on 43 patients and a 
Hollander insulin test was performed on 41 patients. 
In each instance the immediate effect of vagotomy on 
the augmented histamine response as well as the 
result of the insulin test was already known as the test 
had been carried out preoperatively and 10 days after 
operation. He was interested in studying the long 
term effects of vagotomy as measured by the tests 
used. The augmented histamine test was performed 
according to the technique of Kay using 100 mm. of 
mepyramine and histamine acid phosphate, 0.04 
mm./kgm. of body weight. 

Those patients studied 1 year after vagotomy 
showed no significant change. Six of the 15 showed 
evidence of some increase and of these 6, 2 gave an 
early positive insulin response suggesting an incom- 
plete vagotomy. One gave a late positive response and 
3 were insulin negative. In the group studied 2 years 
following vagotomy, there was no significant change. 
Four patients showed evidence of an increase of acid 
secretion and of this latter group, 1 gave an early 
positive insulin response, 2 gave late positive re- 
sponses, and 1 was insulin negative. In those studied 
3 years after vagotomy, there was no significant 
change. In 3 patients the acid response to histamine 
after 3 years was increased above the level achieved 
immediately after operation. In 1 the insulin response 
was early positive, and in a second it was late positive, 
and in the third it was negative. 

There was no major difference in the initial acid 
secretory behavior of these 3 groups and this is shown 
by the early postoperative reductions in augmented 
histamine response. The author concluded that the 
results suggest that there is no apparent tendency for 
the augmented histamine response to return to pre- 
operative levels with the passage of time. The author 
suggests that at first consideration all patients with a 
positive insulin response are liable to vagal regenera- 
tion, a restoration of acid secretion, and subject to a 
risk of recurrent ulceration. He points out, however, 
it is possible that patients with a postoperative insulin 
response form 2 groups as suggested by Ross and 
Kay, and those patients giving a late positive response 
behave in the same way as those giving a negative 
response. He indicates, also that a late positive re- 
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sponse is indicative of an adequate, if not a complete, 
vagotomy. —Paul A. Kennedy. 


Vagotomy in the Treatment of Gastrojejunal Ulcera- 
tion After Adequate Partial Gastrectomy. D. J. 
Scotr and A. W. Harrison. Canad. J. Surg., 1964, 
ree 8 


THE sUCCEss OF vagotomy for the relief of stomal ul- 
ceration in patients who have had an adequate (24) 
Polva gastrectomy is the subject of inquiry in 19 pa- 
tients. The average time of postgastrectomy ulceration 
was 3.6 years. It could be demonstrated by gastro- 
intestinal series in 12, 2 were observed through the 
gastroscope, and spasm combined with clinical criteria 
suggested the diagnosis in the remaining 5. All but 1 
complained of pain. Eleven had bleeding and 4 per- 
foration. Free acid was found in 18 of 19. The follow- 
up ranged from 9 months to 9 years; most patients 
were followed up over 3 years. All but 2 of the vagot- 
omies had been performed transthoracically. Recur- 
rent stomal ulcer occurred in 3 and all within 2 years 
of vagotomy. Postoperative Hollander tests were re- 
peatedly negative in 10. Seven became positive after 
an initial negative interval; and in 1 of these a recur- 
rence ultimately developed. One had persistent posi- 
tive results in the Hollander examination; he had a 
postoperative stomal ulcer. The remaining patient was 
presumed to have become positive since a gastrojejuno- 
colic fistula formed. Detailed case histories of the re- 
currences are included; none of these were associated 
with an islet tumor of the pancreas. Foul breath and 
odiferous diarrhea were the main consequences of 
vagotomy; in most these were transient and said to be 
the result of stasis and bacterial putrefaction. Despite 
the discouragingly high incidence of positive Hollander 
tests only some of these patients eventually have ul- 
ceration. The authors believe vagotomy is still the 
treatment of choice for stomal ulcers in patients who 
have had previous adequate subtotal gastrectomy. 
— Thomas F..Tarnay. 


Selective Nerve Section in the Prevention of Post- 
vagotomy Diarrhea. Harotp Burce, J. S. F. Hurcu- 
ison, C. J. Loncianp, I. McLennan, and Others. 
Lancet, Lond., 1964, 1: 577. 


DiarRuHEA is a recognized complication of the stan- 
dard operation of total abdominal vagotomy, in which 
the anterior vagus is divided above its hepatic 
branches and the posterior above its celiac branches. 
There is no effective treatment for postvagotomy 
diarrhea. Disability arises not so much from frequency 
as from urgency. 

The authors present diagrams and an account of the 
technique that they use to preserve the hepatic 
branches of the vagus nerve. A further study in their 
investigations has been introduced. They report 2 
series in which the posterior vagus was completely 
divided and only the hepatic plexus preserved. Each 
series consisted of 100 consecutive cases, the drainage 
procedure being pyloroplasty in 1 series and posterior 
gastrojejunostomy in the other. In the first series of 
cases with anterior selective vagotomy and gastro- 
enterostomy, only 3 per cent of the patients had any 
persistent diarrhea, and in each of these it was mild. 
This result is to be contrasted with a similar series 
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with total vagotomy and gastroenterostomy in which 
26 per cent of the patients had troublesome diarrhea. 
In the series with anterior selective vagotomy and 
pyloroplasty, only 2 per cent had persistent diarrhea 
and in similar cases with total vagotomy approxi- 
mately 30 per cent had this complication. 

It was formerly thought that the hepatic innerva- 
tion was supplied from a single branch of the vagus 
nerve; it is now believed that 2 or more branches 
carry these fibers to the biliary system. These authors 
believe that there is no need to preserve the celiac 
division of the posterior trunk of the vagus nerve by 
posterior selective section. — Matthew H. Evoy. 


The Insulin Test After Vagotomy. Bryan Ross and 
AnpreEw W. Kay. Gastroenterology, 1964, 46: 379. 


THE INSULIN TEST has gained general acceptance as the 
most reliable means of determining postoperatively 
the completeness of vagal nerve section. The test is 
based upon the fact that insulin induced hypoglycemia 
regularly evokes gastric acid secretion when vagal 
pathways to the stomach are intact but fails to do so 
after complete division of the vagal nerves. The au- 
thors carried out studies to compare the effect of 
vagotomy with drainage on the insulin test and on the 
augmented histamine test. As a result of these studies 
the authors have modified their interpretation of the 
Hollander insulin test when used to assess adequacy 
of vagal nerve section. 

The authors noted evidence, although proof was 
incomplete, that a positive response to insulin after 
vagotomy need not necessarily reflect a clinically in- 
adequate operation. They noted that patients show- 
ing a positive response to insulin within 45 minutes 
have had an inadequate vagotomy and would seem 
to be particularly liable to stomal ulcer. In contrast, 
patients showing a positive insulin response after 45 
minutes may have had an adequate, although in- 
complete, vagotomy. —Gordon F. Madding. 


Gastric Freezing for Peptic Ulceration in Man; a 
Note of Caution. DonaLtp C. Nassetu, Jutes M. 
SELETz, Sipney GentTIN, LEONARD S. GorTT.Lies, and 
Norman ZaAmcueEcK. NV. England J. M., 1964, 270: 603. 


Sx PATIENTs with peptic ulceration in whom surgical 
intervention was contraindicated by coexistent disease 
were treated by gastric freezing. Two suffered from 
acute duodenal ulcer, 2 from chronic duodenal ulcer, 
1 from chronic duodenal and healed gastric ulcer, 
and 1 from marginal ulcer at the site of a previous 
gastrojejunostomy. All 6 suffered moderate to severe 
epigastric pain in spite of a strict ulcer regimen 
immediately before gastric freezing, and 5 had a past 
history of massive upper gastrointestinal bleeding. 
After gastric freezing, symptoms were completely 
relieved in all 6. The 2 patients with demonstrable 
duodenal ulcers showed complete healing by roent- 
genographic examination 12 and 14 days after 
freezing, but 1 experienced recurrent hemorrhage 2 
months later, and the other a recurrent duodenal 
ulcer 7 months later. A third patient had a recurrent 
gastric ulcer 6 months later. The patient with the 
marginal ulcer had an episode of melena 9 days after 
gastric freezing; however, this ceased after a second 
treatment, and he continued to be asymptomatic 


with the marginal ulcer still demonstrable on a 
roentgenogram. 

Gastric acidity studies performed before and after 
gastric freezing by the augmented histamine test 
showed significant decrease in only 1 patient. Five of 
8 postfreeze biopsies showed congestion and hemor. 
rhage. Inflammatory infiltration was most pro. 
nounced in the regions of the gastric glands. The most 
striking change consisted of cystic dilatation of the 
superficial parts of some gastric glands, the lumens of 
which were filled with cells. 

The authors suggest that the clinical improvement 
from gastric freezing in patients with peptic ulcer 
disease is temporary and may not be related to a 
depression of gastric acid production. Caution is 
advised in the application of gastric freezing. 

— Darryl Carter. 


Clinical Evaluation of Gastric Freezing for Duodenal 
Ulcer. Craupe R. Hitcucock, James E. Birrer, and 
R. Duncan SuTHERLAND. 7. Am. M. Ass., 1964, 188: 
409. 


THE AUTHORS report their experience with gastric 
freezing in the treatment of duodenal ulcer. Since 
November of 1962, 168 patients with duodenal ulcer 
were treated at the Minneapolis General Hospital by 
a single gastric freeze and 42 have had a second freeze 
for persistent ulcer symptoms. The physiology of gas- 
tric freezing is discussed, together with indications for 
and against the procedure. Indications for gastric 
freezing included (1) roentgenographic evidence of 
duodenal ulcer, (2) a strong clinical history of ulcer 
symptoms, and (3) a high titer of free hydrochloric 
acid on gastric analysis. 

The method of gastric freezing is described in detail 
by the authors. Freezing time is kept constant at 50 
minutes with an inflow temperature through the 
gastric balloon of —18 degrees C. and an outflow tem- 
perature of —11 degrees C. 

The results of freezing in 168 patients were as fol- 
lows. Aimost all patients were relieved of ulcer pain 
following freezing. Symptoms recurred in 6 weeks in 
27.5 per cent of 153 patients, at 3 months in 39.2 per 
cent of 146 patients, at 6 months in 60.2 per cent of 98 
patients, and at 9 months in 86.2 per cent of 29 pa- 
tients. Of the 42 patients subjected to a second freeze, 
almost 50 per cent had a recurrence of symptoms in 
12 weeks. There were 98 patients in the group fol- 
lowed up after freezing for 6 months. Thirty-nine were 
asymptomatic and of these the previous ulcer crater 
seen on the roentgenogram had disappeared in the 
majority. 

Major complications of gastric freezing include 
melena, hematemesis, pancreatitis, gastric ulcer, and 1 
death. Acid peptic secretion, although decreased by 
freezing, returned to prefreeze levels in almost all 
patients treated and there was no correlation between 
the return of symptoms and the level of free hydro- 
chloric acid. 

Excluding “personal factors” which influence re- 
sults, the authors are of the opinion that at best gas- 
tric freezing provides only short term relief from ulcer 
symptoms. In fact the 9 month results revealed only 
13 per cent of the group to be symptom free. In ad- 
dition, an inherent danger is introduced into the 
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tfreeze analysis with the discovery that concomi- 
tant with the disappearance of clinical symptoms the 
acid peptic titers returned to prefreeze levels. 
—Paul T. Carroll. 


Obstruction of the Small Bowel by Orange in the 
Postgastrectomy Patient. H. A. Scuianc and L. E. 
eae. Ann. Surg., 1964, 150: 611. 


THE AUTHORS report 2 cases of small intestinal ob- 
struction due to ingested orange in postgastrectomy 
patients. A review of the literature revealed 82 
previously reported cases. The clinical features of 
these 84 cases are presented in tabular form. In only 
1 case were adhesions believed to play a part in the 
obstruction. The small intestine was the obstructed 
segment in 74 of 84 cases. 

Operative therapy consisted of simple enterotomy 
in 51 instances. In 26 cases the bolus was simply 
milked into the colon. Seventy-nine of 84 patients 
recovered. A search for other obstructing collections 
of food is recommended as in 1 patient a second bolus 
caused postoperative obstruction. 

A discussion of the major factors of causation in- 
cludes (1) the fibrous pulpy nature of the orange, (2) 
inadequate chewing mechanism, and (3) inadequate 
gastric digestion of the orange and absence of pyloric 
regulation of size of food mass ejected from the 
stomach. 

The authors conclude that food obstruction in 
gastrectomized patients should be largely prevented 
by instructing the patients on the necessity of avoiding 
fibrous foods such as the orange unless these foods can 
be finely chewed or minced prior to ingestion. 

—Courtland M. Schmidt. 


Ileostomy; Construction and Management. Joun E. 
Ray, Patrick H. HANLey, and Merrit O. Hines. 
South. M. F., 1964, 57: 243. 


THE AUTHORS discuss advances in the construction 
and management of ileostomies, and report their re- 
cent experience. The older method of loop ileostomy 
has been abandoned, as has the skin-grafted ileostomy. 
The usual site chosen for a terminal ileostomy is in the 
right lower quadrant, at approximately the level of the 
anterosuperior spine. The circular disk of skin 1.5 to 
2.0 cm. in diameter together with the underlying sub- 
cutaneous tissue is excised. A cruciate incision is made 
in the anterior rectus sheath or the sheath of the ex- 
ternal oblique. The underlying muscle fibers are split 
and the transversalis fascia is incised. 

The proximal end of the divided ileum is brought 
out to the opening described above, and 4 to 5 cm. 
of ileum is left above the skin level. The mesentery is 
fixed at the site of its emergence from the peritoneum. 
Fixation of the mesentery to the anterior parietal wall 
eliminates the complications of prolapse, volvulus, and 
internal herniation. The stoma is everted by passing 
Allis’s forceps into the end of the ileum, grasping the 
mucosa and lifting it upward. Four quadrant sutures 
are inserted in the edge of the skin, the mesentery at 
the level of the skin, and the full thickness of the 
turned back ileum. 

Early postoperative management utilizes the trans- 
parent plastic bag glued around the stoma. These can 
now be obtained ready-made with an adhesive square 
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on one side. Exposed skin between the edge of the 
stoma and the opening of the bag is protected by a 
layer of karaya gum powder. This bag is changed 
every day, or whenever leakage occurs. A minor 
cutaneous irritation is treated with tincture of benzoin, 
or more karaya gum. —Carl H. Calman. 


Regional Enteritis (Enteritis regionalis). Pu. Gross, 
ngenbecks Arch. klin. Chir., 1963, 303: 547. 


REGIONAL ENTERITIS is still of significance since there 
is no definite opinion as to its pathogenesis and also 
therapy is not uniformly well established. The patho- 
logical anatomy indicates considerable thickening of 
the affected ileum. There is a sudden change to nor- 
mal colonic tissue at the ileocecal valve. It is assumed 
that alteration and damage of the epithelial lining of 
the ileum with formation of granulomas and lymphoid 
hyperplasia are responsible for the disease. 

The clinical course, complications, and differential 
diagnosis are described. An acute and a chronic form 
of the disease are distinguished. Often appendicitis is a 
diagnostic problem and a high percentage of patients 
have been operated on for acute appendicitis. Two- 
thirds of all patients have diarrhea. Considerable loss 
of weight is experienced in the chronic form of the 
disease. A tumor may be palpable and occasionally 
there is occult blood in the stool. Advanced fibrosis 
of the terminal ileum leads to obstruction, which oc- 
curs in approximately 10 per cent. The roentgeno- 
graphic findings of filling defects in the area of the 
terminal ileum and contour changes of the ileum, as 
well as dilatation of the proximal ileum and the 
“string sign” are mentioned. 

Therapy is divided into conservative medical man- 
agement and active surgical management. Roentgeno- 
therapy is mentioned. 

The author discusses the case histories of 16 patients 
at the University Hospital, Frankfurt, who were 
treated during the last 10 years for this illness. Pre- 
dominantly the age groups between 20 and 30 and 40 
and 50 were afflicted. Four patients had exploratory 
operations because of signs of an acute abdominal con- 
dition and 4 times an appendectomy was carried out. 
One patient, 86 years of age, had an intestinal perfora- 
tion and died in spite of immediate surgical manage- 
ment. Six patients had intestinal resections. Four pa- 
tients were treated conservatively and did not show 
any progression of their illness. A 16 year old patient 
had a persistent anal fistula. In general, surgical 
therapy is indicated when complications develop in a 
previously uncomplicated case of regional enteritis. 
The resection of the diseased segment of intestine, 
whenever possible, is preferred. Conservative manage- 
ment should be tried first. Occasionally, bypassing the 
diseased segment may be necessary in critically ill 
patients. — Rudolph W. Roesel. 


Incidental Appendectomy with Regional Enteritis. 
Freprick W. Marx, JR. Arch. Surg., 1964, 88: 546. 


OccasIONALLY, patients with previously undiagnosed 
regional enteritis present with abdominal signs in- 
distinguishable from acute appendicitis. The advisa- 
bility of incidental appendectomy at the time of 
laparotomy in such cases has been a subject of con- 
siderable dispute. Those opposing appendectomy cite 
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with total vagotomy and gastroenterostomy in which 
26 per cent of the patients had troublesome diarrhea. 
In the series with anterior selective vagotomy and 
pyloroplasty, only 2 per cent had persistent diarrhea 
and in similar cases with total vagotomy approxi- 
mately 30 per cent had this complication. 

It was formerly thought that the hepatic innerva- 
tion was supplied from a single branch of the vagus 
nerve; it is now believed that 2 or more branches 
carry these fibers to the biliary system. These authors 
believe that there is no need to preserve the celiac 
division of the posterior trunk of the vagus nerve by 
posterior selective section. — Matthew H. Evoy. 


The Insulin Test After Vagotomy. Bryan Ross and 
AnpREw W. Kay. Gastroenterology, 1964, 46: 379. 


THE INSULIN TEST has gained general acceptance as the 
most reliable means of determining postoperatively 
the completeness of vagal nerve section. The test is 
based upon the fact that insulin induced hypoglycemia 
regularly evokes gastric acid secretion when vagal 
pathways to the stomach are intact but fails to do so 
after complete division of the vagal nerves. The au- 
thors carried out studies to compare the effect of 
vagotomy with drainage on the insulin test and on the 
augmented histamine test. As a result of these studies 
the authors have modified their interpretation of the 
Hollander insulin test when used to assess adequacy 
of vagal nerve section. 

The authors noted evidence, although proof was 
incomplete, that a positive response to insulin after 
vagotomy need not necessarily reflect a clinically in- 
adequate operation. They noted that patients show- 
ing a positive response to insulin within 45 minutes 
have had an inadequate vagotomy and would seem 
to be particularly liable to stomal ulcer. In contrast, 
patients showing a positive insulin response after 45 
minutes may have had an adequate, although in- 
complete, vagotomy. —Gordon F. Madding. 


Gastric Freezing for Peptic Ulceration in Man; a 
Note of Caution. Donatp C. Nassetu, JuLtes M. 
SeELetz, Sipney GeENTIN, LEONARD S. GOTT Lies, and 
Norman ZamMcueECK. NV. England J. M., 1964, 270: 603. 


Six PATIENTs with peptic ulceration in whom surgical 
intervention was contraindicated by coexistent disease 
were treated by gastric freezing. Two suffered from 
acute duodenal ulcer, 2 from chronic duodenal ulcer, 
1 from chronic duodenal and healed gastric ulcer, 
and 1 from marginal ulcer at the site of a previous 
gastrojejunostomy. All 6 suffered moderate to severe 
epigastric pain in spite of a strict ulcer regimen 
immediately before gastric freezing, and 5 had a past 
history of massive upper gastrointestinal bleeding. 
After gastric freezing, symptoms were completely 
relieved in all 6. The 2 patients with demonstrable 
duodenal ulcers showed complete healing by roent- 
genographic examination 12 and 14 days after 
freezing, but 1 experienced recurrent hemorrhage 2 
months later, and the other a recurrent duodenal 
ulcer 7 months later. A third patient had a recurrent 
gastric ulcer 6 months later. The patient with the 
marginal ulcer had an episode of melena 9 days after 
gastric freezing; however, this ceased after a second 
treatment, and he continued to be asymptomatic 


with the marginal ulcer still demonstrable on g 
roentgenogram. 

Gastric acidity studies performed before and after 
gastric freezing by the augmented histamine test 
showed significant decrease in only 1 patient. Five of 
8 postfreeze biopsies showed congestion and hemor. 
rhage. Inflammatory infiltration was most pro. 
nounced in the regions of the gastric glands. The most 
striking change consisted of cystic dilatation of the 
superficial parts of some gastric glands, the lumens of 
which were filled with cells. 

The authors suggest that the clinical improvement 
from gastric freezing in patients with peptic ulcer 
disease is temporary and may not be related to a 
depression of gastric acid production. Caution js 
advised in the application of gastric freezing. 

—Darryl Carter, 


Clinical Evaluation of Gastric Freezing for Duodenal 
Ulcer. CLraupe R. Hitcucock, James E. Bitter, and 
R. Duncan SuTHERLAND. 7. Am. M. Ass., 1964, 188: 
409. 


THE AUTHORS report their experience with gastric 
freezing in the treatment of duodenal ulcer. Since 
November of 1962, 168 patients with duodenal ulcer 
were treated at the Minneapolis General Hospital by 
a single gastric freeze and 42 have had a second freeze 
for persistent ulcer symptoms. The physiology of gas- 
tric freezing is discussed, together with indications for 
and against the procedure. Indications for gastric 
freezing included (1) roentgenographic evidence of 
duodenal ulcer, (2) a strong clinical history of ulcer 
symptoms, and (3) a high titer of free hydrochloric 
acid on gastric analysis. 

The method of gastric freezing is described in detail 
by the authors. Freezing time is kept constant at 50 
minutes with an inflow temperature through the 
gastric balloon of —18 degrees C. and an outflow tem- 
perature of —11 degrees C. 

The results of freezing in 168 patients were as fol- 
lows. Almost all patients were relieved of ulcer pain 
following freezing. Symptoms recurred in 6 weeks in 
27.5 per cent of 153 patients, at 3 months in 39.2 per 
cent of 146 patients, at 6 months in 60.2 per cent of 98 
patients, and at 9 months in 86.2 per cent of 29 pa- 
tients. Of the 42 patients subjected to a second freeze, 
almost 50 per cent had a recurrence of symptoms in 
12 weeks. There were 98 patients in the group fol- 
lowed up after freezing for 6 months. Thirty-nine were 
asymptomatic and of these the previous ulcer crater 
seen on the roentgenogram had disappeared in the 
majority. 

Major complications of gastric freezing include 
melena, hematemesis, pancreatitis, gastric ulcer, and 1 
death. Acid peptic secretion, although decreased by 
freezing, returned to prefreeze levels in almost all 
patients treated and there was no correlation between 
the return of symptoms and the level of free hydro- 
chloric acid. 

Excluding “ personal factors” which influence re- 
sults, the authors are of the opinion that at best gas- 
tric freezing provides only short term relief from ulcer 
symptoms. In fact the 9 month results revealed only 
13 per cent of the group to be symptom free. In ad- 
dition, an inherent danger is introduced into the 
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tfreeze analysis with the discovery that concomi- 
tant with the disappearance of clinical symptoms the 
acid peptic titers returned to prefreeze levels. 
—Paul T. Carroll. 


Obstruction of the Small Bowel by Orange in the 
Postgastrectomy Patient. H. A. Scuianc and L. E. 
McHenry. Ann. Surg., 1964, 150: 611. 


THE AUTHORS report 2 cases of small intestinal ob- 
struction due to ingested orange in postgastrectomy 
patients. A review of the literature revealed 82 
previously reported cases. The clinical features of 
these 84 cases are presented in tabular form. In only 
1 case were adhesions believed to play a part in the 
obstruction. The small intestine was the obstructed 
segment in 74 of 84 cases. 

Operative therapy consisted of simple enterotomy 
in 51 instances. In 26 cases the bolus was simply 
milked into the colon. Seventy-nine of 84 patients 
recovered. A search for other obstructing collections 
of food is recommended as in 1 patient a second bolus 
caused postoperative obstruction. 

A discussion of the major factors of causation in- 
cludes (1) the fibrous pulpy nature of the orange, (2) 
inadequate chewing mechanism, and (3) inadequate 
gastric digestion of the orange and absence of pyloric 
regulation of size of food mass ejected from the 
stomach. 

The authors conclude that food obstruction in 
gastrectomized patients should be largely prevented 
by instructing the patients on the necessity of avoiding 
fibrous foods such as the orange unless these foods can 
be finely chewed or minced prior to ingestion. 

—Courtland M. Schmidt. 


Ileostomy; Construction and Management. Joun E. 
Ray, Patrick H. HANLEy, and Merritt O. Hines. 
South. M. F., 1964, 57: 243. 


THE AUTHORS discuss advances in the construction 
and management of ileostomies, and report their re- 
cent experience. The older method of loop ileostomy 
has been abandoned, as has the skin-grafted ileostomy. 
The usual site chosen for a terminal ileostomy is in the 
right lower quadrant, at approximately the level of the 
anterosuperior spine. The circular disk of skin 1.5 to 
2.0 cm. in diameter together with the underlying sub- 
cutaneous tissue is excised. A cruciate incision is made 
in the anterior rectus sheath or the sheath of the ex- 
ternal oblique. The underlying muscle fibers are split 
and the transversalis fascia is incised. 

The proximal end of the divided ileum is brought 
out to the opening described above, and 4 to 5 cm. 
of ileum is left above the skin level. The mesentery is 
fixed at the site of its emergence from the peritoneum. 
Fixation of the mesentery to the anterior parietal wall 
eliminates the complications of prolapse, volvulus, and 
internal herniation. The stoma is everted by passing 
Allis’s forceps into the end of the ileum, grasping the 
mucosa and lifting it upward. Four quadrant sutures 
are inserted in the edge of the skin, the mesentery at 
the level of the skin, and the full thickness of the 
turned back ileum. 

Early postoperative management utilizes the trans- 
parent plastic bag glued around the stoma. These can 
now be obtained ready-made with an adhesive square 
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on one side. Exposed skin between the edge of the 
stoma and the opening of the bag is protected by a 
layer of karaya gum powder. This bag is changed 
every day, or whenever leakage occurs. A minor 
cutaneous irritation is treated with tincture of benzoin, 
or more karaya gum. —Carl H. Calman. 


Regional Enteritis (Enteritis regionalis). Pu. Gross, 
ngenbecks Arch. klin. Chir., 1963, 303: 547. 


REGIONAL ENTERITIS is still of significance since there 
is no definite opinion as to its pathogenesis and also 
therapy is not uniformly well established. The patho- 
logical anatomy indicates considerable thickening of 
the affected ileum. There is a sudden change to nor- 
mal colonic tissue at the ileocecal valve. It is assumed 
that alteration and damage of the epithelial lining of 
the ileum with formation of granulomas and lymphoid 
hyperplasia are responsible for the disease. 

The clinical course, complications, and differential 
diagnosis are described. An acute and a chronic form 
of the disease are distinguished. Often appendicitis is a 
diagnostic problem and a high percentage of patients 
have been operated on for acute appendicitis. Two- 
thirds of all patients have diarrhea. Considerable loss 
of weight is experienced in the chronic form of the 
disease. A tumor may be palpable and occasionally 
there is occult blood in the stool. Advanced fibrosis 
of the terminal ileum leads to obstruction, which oc- 
curs in approximately 10 per cent. The roentgeno- 
graphic findings of filling defects in the area of the 
terminal ileum and contour changes of the ileum, as 
well as dilatation of the proximal ileum and the 
“string sign” are mentioned. 

Therapy is divided into conservative medical man- 
agement and active surgical management. Roentgeno- 
therapy is mentioned. 

The author discusses the case histories of 16 patients 
at the University Hospital, Frankfurt, who were 
treated during the last 10 years for this illness. Pre- 
dominantly the age groups between 20 and 30 and 40 
and 50 were afflicted. Four patients had exploratory 
operations because of signs of an acute abdominal con- 
dition and 4 times an appendectomy was carried out. 
One patient, 86 years of age, had an intestinal perfora- 
tion and died in spite of immediate surgical manage- 
ment. Six. patients had intestinal resections. Four pa- 
tients were treated conservatively and did not show 
any progression of their illness. A 16 year old patient 
had a persistent anal fistula. In general, surgical 
therapy is indicated when complications develop in a 
previously uncomplicated case of regional enteritis. 
The resection of the diseased segment of intestine, 
whenever possible, is preferred. Conservative manage- 
ment should be tried first. Occasionally, bypassing the 
diseased segment may be necessary in critically ill 
patients. — Rudolph W. Roesel. 


Incidental Appendectomy with Regional Enteritis. 
Freprick W. Marx, JR. Arch. Surg., 1964, 88: 546. 


OccasIONALLY, patients with previously undiagnosed 
regional enteritis present with abdominal signs in- 
distinguishable from acute appendicitis. The advisa- 
bility of incidental appendectomy at the time of 
laparotomy in such cases has been a subject of con- 
siderable dispute. Those opposing appendectomy cite 
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an incidence of 25 to 36 per cent of fecal fistula follow- 
ing incidental appendectomy in patients sent to the 
larger referral clinics. Those favoring appendectomy 
can personally recall no such high incidence or believe 
that fistulas occur postoperatively with or without 
appendectomy. 

The author has studied all cases of regional enteritis 
seen at the University of California Medical Center 
and the Wadsworth Veterans Administration Hos- 
pital, Los Angeles, over a 10 year period. Nine cases 
presented as acute appendicitis, and in 7 of them, an 
incidental appendectomy was performed. No post- 
operative fistulas or intra-abdominal abscesses de- 
veloped. Twelve other patients were referred because 
of postoperative complications following exploration 
elsewhere. All but 1 had undergone an appendectomy. 
Nine of them had internal or fecal fistulas or intra- 
abdominal abscesses. Re-exploration was carried out 
in all 12 patients and the site of their intestinal disease 
studied at the operating table and in the surgical 
pathology laboratory. In every instance, except 
possibly 1, the source of the fistula or abscesses was 
found to arise from the diseased small intestine rather 
than the appendicular stump. 

Incidental appendectomy in the presence of 
regional enteritis is recommended unless the cecum 
is also involved in the disease. The risk of fistula is 
much less than current figures in the surgical litera- 
ture would indicate, and incidental appendectomy 
has the advantage of removing future doubt as to 
whether recurrent abdominal pain is due to the 
primary disease or to acute appendicitis. 


Fluorinated Pyrimidine Therapy of Advanced Gas- 
trointestinal Cancer. CHARLEs G. MOERTEL, RICHARD 
J. Rerremerer, and Ricuarp G. Haun. Gastroenter- 
ology, 1964, 46: 371. 


THIS REPORT concerns the treatment with either 5- 
fluorouracil or 5-FupDR (5-fluoro-2’-desoxyuridine) of 
304 patients who had histologically confirmed ad- 
vanced malignant disease of the adenocarcinoma type 
that was either known or presumed to have originated 
in the gastrointestinal tract. When administered by a 
rapid-injection technique, 5-fluorouracil proved to be 
more effective and more toxic than when administered 
by a slow-infusion technique. Toxicity of the 2 agents 
proved to be comparable, with certain exceptions: 
5-FUDR produced somewhat more esophagopharyngitis 
and decidedly more dermatitis; 5-fluorouracil pro- 
duced more alopecia and somewhat more severe 
leukopenia. In a subgroup of 104 cases in which treat- 
ment with the 2 drugs was compared, treatment with 
5-FUDR showed a somewhat greater incidence of re- 
gression (27 per cent of 49 cases) than did treatment 
with 5-fluorouracil (15 per cent of 55 cases). Since this 
regression response for 5-fluorouracil is smaller than 
was obtained in their previous treatment with the 
same agent (20 per cent of 45 cases), the authors ad- 
vise that the data be interpreted with caution. 


Immediate Factors Precipitating Rupture of Portal 
Varices. Davip Roos and Ben EtseMan. Am. 
Surgeon, 1964, 30: 221. 


PRECIPITATING FACTORS which may cause bleeding 
from esophageal varices include (1) sudden increase 


in portal pressure; (2) acid pepsin erosion; and (3) 
mechanical abrasion. 

The authors report the case of a 48 year old male 
who underwent colectomy and ileostomy for chronic 
ulcerative colitis with severe hepatitis. Frequent 
bleeding from the ileostomy stoma was controlled by 
suture until 3 years postoperatively when, following 
a blow to the abdomen, an acute abdominal condi. 
tion developed. At operation the patient was found to 
have hemoperitoneum, a cirrhotic liver, and enlarged 
extraesophageal intra-abdominal collateral vessels, 
Active venous bleeding arose from a large vein in an 
adhesion between the mesentery and the posterior 
peritoneal wall. The authors found only 1 other report 
illustrating variceal rupture in a site remote from acid 
pepsin secretions, but such cases support the surge- 
pressure factor as a primary cause of variceal rupture. 

Review of 48 cases of bleeding esophageal varices 
seen at the Denver Veterans Administration Hospital 
from 1951 to 1960 revealed that physical exertion or 
esophageal intubation was associated with the onset 
of bleeding in many episodes of hemorrhage. The 
following measures are advised in the patient with 
portal hypertension to minimize the risk of rupture of 
varices: An upright position will decrease reflux if the 
gastroesophageal sphincter is incompetent and de- 
crease hydrostatic pressure in veins of the lower 
esophagus. Intubation should be avoided, unless re- 
quired for balloon tamponade, because of its erosive 
effect as well as its tendency to promote reflux. Diet 
should be liquid or soft during periods of maximum 
risk of bleeding such as immediately after rupture. 
Sudden physical exertion, such as straining, lifting, 
or coughing, should be minimized since it produces 
marked elevation of portal hydrostatic pressure. 
Antacid therapy should be administered to minimize 
acid pepsin erosion of thinned out mucosa over 
varices. —Lionel Schour. 


A Study of 15 Cases of Intestinal Perforation in 
Enteric Fever. P. N. Vyas. Ind. 7. Surg., 1964, 26: 1. 


FIFTEEN cases of perforation due to enteric fever are 
evaluated. Salmonella typhosa was the causative 
organism in 7. One patient had a paratyphoid infec- 
tion and in 4 others the result of the Widal test was 
negative. The most important diagnostic sign en- 
countered was sudden intense abdominal pain; 
nausea, tenderness, and abdominal rigidity were also 
highly significant. Distention and loss of intestinal 
sounds occurred rather late. In most cases the pa- 
tients appeared emaciated and toxic with weak and 
thready pulses. Despite perforation the total white 
cell count was ordinarily below 8,500. Of the 5 pa- 
tients examined roentgenographically, all demon- 
strated free air under the diaphragm. 

Treatment consisted of preoperative hydration, 
gastric intubation, antibiotics, blood, and sedation. 
At laparotomy the perforation was closed with a 
linen purse-string suture and reinforced with omen- 
tum; a rubber catheter was left in the abdomen as a 
route of antibiotic administration—penicillin and 
streptomycin. Postoperatively, gastric aspiration was 
continued for several days; the cornerstone of therapy 
was chloramphenicol at first given intravenously, 
later orally. Vitamins and blood were also given. 
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Wound infection was an almost universal complica- 
tion developing in all but 1 of those patients surviving 
Jong enough; the drainage catheter from the lower 
end of the incision was cited as a contributing factor. 
The wound dehisced in 1 patient and a fecal fistula 
resulted. At least 2 patients had a second perforation. 


Jaundice and renal failure occurred in 1. All 15 had 


basal pneumonia and 10 had thrombophlebitis. In 
the group there were 8 survivors; one died within 
half an hour of admission. Four of 7 with typhoid 
lived and 4 of 5 with other enteric infections were 
cured. The survival rate was best in those patients 
operated on soonest after perforation. The 42 per cent 
mortality rate compares favorably with that of other 
series. — Thomas 7. Tarnay. 


Isotopic Identification of Strangulation Obstruction. 
R. E. Geurxink, M. Garsenstein, and M. C. ANDER- 
son. Arch. Surg., 1964, 88: 533. 


Durinc intestinal strangulation venous outflow ob- 
struction leads to increased capillary permeability. 
Injection of tagged serum albumin results in a locula- 
tion of this substance in the mesentery and intestine 
involved. With the use of a scintillation probe this 
concentration of radioactive material can be demon- 
strated. This phenomenon has been demonstrated 
consistently in a standard canine preparation. 

Three groups of patients were subjected to this 
procedure and given 5 to 25 yc. of radioactive io- 
dinated serum albumin. The control group of 5 
patients had similar abdominal patterns. ‘Twelve pa- 
tients with the clinical diagnosis of intestinal obstruc- 
tion were tested. In most cases, isotopic concentration 
occurred. There were no false negative results. 

Limitations of the procedure were enumerated: (1) 
when the involved loop lies high in the abdomen 
where the liver and spleen will obscure the counting, 
(2) when strangulation is complete at the time of the 
test, and (3) when the strangulated loop is too small 
to accumulate enough isotope to be detectable with 
the probe. 

The technique is believed to be useful in the earlier 
recognition of intestinal strangulation. 


Intestinal Obstruction During the Neonatal Period 
(Les occlusions néo-natales). D. PELLERIN. Ann. chir. 
inf., 1963, 4: 227. 


Tue AUTHOR has had experience with 177 cases of 
intestinal obstruction in infants at the surgical clinics 
for sick children in Paris, and from his private prac- 
tice during the 10 year period, 1951 to 1961. Among 
these there were 89 cases classified as intrinsic 
lesions of the intestine producing mechanical obstruc- 
tion and 52 cases of extrinsic causes of mechanical 
obstruction. Thirty-six patients had functional in- 
testinal obstruction without a mechanical cause being 
demonstrated. Examples of this latter category are 
meconium ileus and the aganglionic dystonias. Under 
intrinsic mechanical occlusions were 59 cases of in- 
testinal atresia and 30 cases of rectal atresia. There 
were 18 patients with atresia of the duodenum, 10 
of whom died. There were 5 patients with jejunal 
atresia, 4 of whom died. There were 31 patients with 
atresia of the ileum, 18 of whom died, and 4 with 
atresia of the ascending colon, 1 of whom died. 
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There was 1 patient with atresia of the transverse 
colon who survived. Twelve of the 30 patients with 
atresia of the rectum died. ; 

In the present series 11 of the atresias were mul- 
tiple. Most of the postoperative deaths occurred in 
the first 4 days of the infant’s life from shock, ex- 
haustion, or respiratory complications. 

Among the causes of extrinsic occlusion were an- 
nular pancreas, 6 cases with 2 deaths; meconium 
peritonitis, 3 cases with 2 deaths; occlusive peritonitis, 
6 cases with 2 deaths; anomalies of the peritoneum, 
31 cases with 5 deaths; and miscellaneous causes, 6 
cases with 2 deaths. 

Of the 36 cases in which the occlusion was func- 
tional, there were 12 cases of meconium ileus with 3 
immediate deaths and 4 late deaths. There were 24 
cases of Hirschsprung’s disease with 13 deaths. 

— Frederick W. Preston. 


Intestinal Obstruction During the Early Postopera- 
tive Period. Larry Coetti and Perer A. Bossarr. 
Arch. Surg., 1964, 88: 774. 


THE AUTHORS reviewed a series of 90 patients in whom 
mechanical or paralytic obstruction developed within 
3 weeks of intra-abdominal surgery during a 10 year 
period. One-half of the patients had mechanical ob- 
struction—mortality rate 22 per cent—and one-half 
had paralytic ileas—mortality rate 0 per cent. Symp- 
toms are nonspecific in the postoperative period. The 
presence of crampy abdominal pain associated with 
peristaltic rushes was a useful sign in the diagnosis of 
mechanical obstruction and was present in over three- 
fourths of the patients with this diagnosis. Roent- 
genographic examinations were diagnostic in a large 
proportion of patients. The authors note that in their 
series there was a higher incidence of postoperative 
obstruction following colonic surgery than was noted 
after other types of abdominal surgery. Delay of 
diagnosis significantly affects the mortality rate. 
—Roy R. Vetto. 


Carcinoid Tumors of the Appendix in Childhood. 
Sruart W. Wiitox. Brit. 7. Surg., 1964, 51: 110. 


IN THE INTESTINAL TRACT of vertebrates, lying close to 
the basement membrane and most numerous in the 
terminal ileum and appendix, are argentaffin cells. 
Tumors arising from these cells, most frequently 
found at the latter sites, were called carcinoids in 1907 
by Oberndorfer. Carcinoids are usually firm, cir- 
cumscribed nodules which in the appendix present as* 
yellowish tumors up to 1 cm. or more in diameter. 
They lie in the submucosa, are not truly encapsulated, 
and grow slowly to involve muscle and peritoneal 
coats. Solitary tumors are more common in the 
appendix than in the ileum where around one-third 
of the tumors have multiple primary foci. Argentaffin 
cells and tumors arising from them produce 5- 
hydroxytryptamine, also known as serotonin. Sero- 
tonin increases the frequency of contractions in the 
intestinal tract as well as the volume of fluid trans- 
ported along intestinal loops. 

Carcinoids of the appendix are discovered in an 
earlier age group than those in other sites, are pre- 
dominantly benign, and are more common in 
females. They will metastasize in time. In any large 
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series of surgically removed appendices about 0.5 per 
cent contain carcinoids and it might be expected that 
some of these tumors would start in childhood. How- 
ever, it has been noted that appendicular carcinoids 
are rare in pediatric practice. At all ages, carcinoids 
of the appendix fall into 3 categories: (1) those dis- 
covered in appendices removed in the course of some 
other procedure, (2) those found at appendectomy for 
acute appendicitis, and (3) those removed from pa- 
tients with symptoms suggestive of appendicitis who 
are found to have a carcinoid as the only significant 
abnormality, and who have no further symptoms 
postoperatively. Carcinoid tumors of the appendix, 
although they usually present with appendicular ob- 
struction or inflammation, probably also cause 
symptoms arising from the liberation of serotonin. 
There are at least 10 reported cases of carcinoids of 
the appendix in children up to and including the age 
of 12 years. The Pediatric Tumor Register in Scotland 
contains 3 additional cases and the author has re- 
cently treated 2 other patients. He describes the cases 
in detail in this article. — James H. Holman. 


Current Mortality in Appendicitis. Richarp H. Ec- 
DAHL. Am. 7. Surg., 1964, 107: 757. 


THE AUTHOR points out that recent reports indicate 
that the mortality in acute appendicitis is very low, 
but that the mortality in patients with rupture and 
generalized peritonitis is still excessively high. He 
reviewed 837 cases of acute appendicitis without 
rupture and 329 cases with perforation with the 
finding that the mortality rate in the former was 0.12 
per cent while in the latter the mortality rate was 6.0 
per cent. In both groups of patients operation was 
carried out relatively soon after admission to the 
hospital. Only 1 of the patients had peritoneal lavage 
at operation and none received intermittent broad- 
spectrum antibiotics in the peritoneal cavity post- 
operatively, although all surgical patients received 
systemic penicillin and streptomycin. The author 
concludes that in very sick patients with generalized 
peritonitis due to a perforated appendix conservative 
treatment should be utilized until toxemia at least 
partly abates. When such patients are operated upon, 
the use of peritoneal lavage and intermittent intra- 
peritoneal administration of broad spectrum anti- 
biotics postoperatively should be seriously considered 
in the hope that it will improve the excessive mortality. 
—E. Meredith Alrich. 


Clinical Report on 3,055 Cases of Acute Appendicitis 
(Statistica clinica di 3,055 casi di appendicite acuta). 
G. Fatin1, G. GALLENGA, and G. Buscioni-FRANCAL- 
ANCI. Osp. ital. chir., Firenze, 1963, 9: 179. 


In THIs stupy the authors analyzed all the cases of 
acute appendicitis observed on one service in a 20 
year period. These cases represent one line of surgical 
thinking and an evaluation of the results is considered 
worth while. 

They divided the cases according to the use of anti- 
biotics and so they have 4 periods of 5 years each. 
The first one, 1933 to 1937, is the period before anti- 
biotics were introduced; the second, 1946 to 1950, is 
the antibiotic period; the third, 1951 to 1955, is the 
period of broad-spectrum antibiotics; and the last, 


1956 to 1960, is a period of more effective therapy in 
cases with shock. From the pathological point of view 
the authors consider 5 types of acute appendicitis: 
simple inflammation, inflammation with pus forma. 
tion, gangrenous type, complicated with abscess, and 
rupture. There were 1,296 males and 1,759 females, 

The mortality rate progressively decreased through 
the periods, as can be easily understood from the 
actual methods of treatment. There were no cases in 
children, for these were treated on a different service. 
The treatment of choice was appendectomy per. 
formed as soon as possible. 

Ruptured appendix is still associated with an jn. 
creased mortality rate and requires very energetic 
treatment in the postoperative period. 

Complications of acute appendicitis have been: 
pelvic abscess, subphrenic abscess, and, less often, 
bronchial pneumonia and pulmonary embolism. 

— Jose F. Pulido, 


Hirschsprung’s Disease; a New Surgical Technique, 
F. Soave. Arch. Dis. Childh., Lond., 1964, 39: 116, 


THE AUTHOR describes an operative procedure for 
pulling down the colon and passing it through the 
rectal canal, the structure of which is preserved intact. 
This procedure results in mobilization of the recto- 
sigmoid segment, mobilization and removal of the 
narrowed rectosigmoid segment, and colon anas- 
tomosis following extramucosal mobilization so that 
normal physiologic intestinal peristalsis and function 
is preserved. This procedure does not cause disorders 
of the bladder, genital organs, or internal and external 
sphincters because it spares pelvic innervation. The 
operative technique is described and supplemented by 
pictorial representation of the stages of the procedure. 
The author concludes that the proposed technique is 
a radical one and not a palliative treatment of 
Hirschsprung’s disease which may be used in new- 
borns, older infants, and children. 
—E. Meredith Alrich. 


Medical-Surgical Management of Ulcerative Colitis, 
Marvin H. SLEIsENGER and Tuomas P. Atmy. Am. 
J. Digest. Dis., 1964, 9: 306. 


THE AUTHORS outline a guide to the physicians who 
are initially involved in the treatment of patients with 
ulcerative colitis as to when surgical intervention is 
indicated. Surgery is recommended if the disease is 
fulminant because of massive hemorrhage—defined as 
inability to replace blood adequately or if bleeding 
fails to cease in 24 to 36 hours; excessive fluid electro- 
lyte loss secondary to severe diarrhea; or “‘ acute toxic 
dilatation of the colon,” either singly or in combina- 
tion. The patient with the syndrome“ toxic dilatation” 
is described as profoundly ill with high fever, enor- 
mous abdominal distention, diminished to absent in- 
testinal sounds, and, in a short time, prostration. Vig- 
orous medical therapy with acTH, plasma, and elec- 
trolytes is advised initially but, if the patient fails to 
respond in 4 to 5 days, a subtotal colectomy is advised 
because of the danger of perforation. 

Intractability of the disease covers a broad category 
of surgical indications for colectomy. The authors con- 
sider such objective findings as continued symptoms 
despite prolonged, high doses of steroids, unrelenting 
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anemia requiring frequent transfusions, chronic mal- 
nutrition with hypoproteinemia and edema, repeated 
infections, cirrhosis, disabling arthritis, or unremitting 

yodermia, retardation of growth and development in 
children, or persistence of diarrhea and/or pain, fever, 
bleeding without great physical incapacitation but 
with great social and economic inconvenience—all as 
indications for operation. Although the authors favor 
cortisone therapy for ulcerative colitis, they warn 
against continued use of high doses, defined as over 
20 mgm. of prednisone per day, for fear of cushingoid 
side effects, severe hypoadrenocorticism on withdrawal 
of the hormones, or masking of intra-abdominal sepsis 
secondary to a perforation. 

Carcinoma superimposed on ulcerative colitis is 
another indication for operation and often hemorrhage 
in a long standing case of colitis is the first clue the 
physician may have of its presence. Granulomatous 
colitis which is segmental and resembles regional 
enteritis responds poorly to steroids and when compli- 
cations such as fistula formation or stricture occur, 
resection of the involved segment is recommended. 
Colon resection is advised in patients with hepatic dis- 
ease, the rationale being that the intestine is the source 
of an infection affecting the liver. Finally severe, 
chronic perirectal and rectal disease not adequately 
managed by local measures is an indication for colec- 
tomy. — Fredrick W. Marx, jr. 


Primary Resection in Acute Fulminating Ulcerative 
Colitis. ARNOLD G. DiETHELM, Marvin H. SLEISENGER, 
and Witu1aM F. Nick , JR. Arch. Surg., 1964, 88: 389. 


CerTaAIN cAsEs of diffuse ulcerative colitis progress 
rapidly and may often terminate in perforation. The 
most significant clinical feature is rapid relentless 
progression of the symptoms. When these patients are 
not controlled by intensive medical management, a 
primary colectomy is required. Primary colectomy 
was performed in 14 such instances in the authors’ 
series. 

All patients received the maximum possible benefit 
of medical management before surgery became 
necessary. All received steroids. Transfusions were 
given as indicated. Antibiotics were given preopera- 
tively to all but 1 patient. Serum albumin, plasma, 
and protein hydrolysates were also frequently used. 
Indications for surgery were colon perforation, sus- 
pected perforation, and toxic megacolon syndrome. 
The usual signs and symptoms of a perforated colon 
were somewhat masked by steroid therapy. 

Surgical treatment consisted of total colectomy 
with permanent ileostomy in 3 cases. No patient with 
colonic perforation was treated in this manner. 
Colectomy with ileoproctostomy was performed in 2 
cases. One patient has subsequently required ileostomy 
and removal of the rectal segment. Subtotal colectomy 
and ileostomy were performed in 9 cases. Most of 
these patients were more seriously ill and required 
emergency surgery. 

There were 22 complications in 12 of the 14 patients 
undergoing surgery for acute fulminating colitis. 
the complications were varied—the most serious 
included intestinal obstruction, intra-abdominal 
abscess, and enterocutaneous fistulas. It was gratifying 
that there were no deaths in this profoundly ill group 
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of patients. The follow-up has averaged 3 years—6 
months to 9 years. The results in 12 of the 14 cases 
have been very good. 

Ileostomy alone is insufficient to restore the patient 
to better condition for elective surgery. In the New 
York Hospital, the mortality rate was 19 per cent 
when ileostomy was the sole initial procedure for un- 
selected cases of ulcerative colitis. Lleoproctostomy 
should not be used as a compromise procedure except 
in certain cases when the rectum is free of disease. 

—Charles W. Snook. 


Surgical Management of Chronic Ulcerative Colitis. 
Joun M. Waucu, Donatp A. Peck, Otiver H. 
Beaurs, and WitiiAM G. Sauer. Arch. Surg., 1964, 
88: 556. 


DurinG THE 6 YEAR period ending 31 December 
1959, 205 of 1,230 hospitalized Mayo Clinic patients 
with chronic ulcerative colitis were treated surgically. 
Indications for operation included specific complica- 
tions in 100 patients, suspected malignant disease in 
64, and intractability to medical treatment in 41. 
There were 18 hospital deaths or 8.8 per cent of pa- 
tients treated surgically. Ninety-three per cent of the 
187 survivors were traced after 2 to 8 years. After 
total proctocolectomy, 94 per cent of the surviving 
traced patients had good or excellent results; after 
subtotal colectomy, 74 per cent had good or excellent 
results; and after partial colectomy, 77 per cent had 
good or excellent results. Thirty-four patients were 
treated for carcinoma complicating ulcerative colitis. 
Resection for cure was carried out in 25 of these cases, 
and 13 of the patients survived for an average of 4.7 
years. 


Papillary (Villous) Adenomas. Witus G. Dirren- 
BAUGH, E. Lee StrrowL, RaymMonp E. ANDERSON, and 
Neit Woopwarp. Arch. Surg., 1964, 88: 577. 


THIS COMPREHENSIVE REVIEW from the department of 
surgery, University of Illinois and Cook County Hospi- 
tals, Chicago, deals with the peculiarities and unusual 
characteristics of papillary (villous) adenomas of the 
colon and rectum. 

Three case reports are added to the 25 cases of 
electrolyte imbalance in the literature. The literature 
is extensively reviewed—58 references—and the fol- 
lowing aspects are emphasized: 

1. Nomenclature, histopathologic characteristics, 
and symptoms are given. 

2. Suggestive findings and difficulties in physical, 
proctoscopic, and radiologic examination are dis- 
cussed. 

3. Reports of the relationship to malignancy are 
variable but significant: 22 to 76 per cent of the 
villous tumors showed malignancy, 30 to 70 per cent 
of the malignant tumors showed invasion, and 9.3 to 
30 per cent of the malignant tumors showed metastasis. 

4. Marked increase in the finding of malignancy in 
resected specimens is the rule when compared to 
biopsy material. 

5. The remarkable severity of the depletion syn- 
drome involving sodium, potassium, protein, and fluid 
with associated azotemia is documented. Death re- 
sulted in 3 patients. 

6. The principles of treatment include: rapid cor- 
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rection of electrolyte imbalance and wide local but 
conservative excision. Colostomy is worthless, and 
electro-desiccation is difficult because of mucous pro- 
duction, extensive fronds of tissue, and large tumor size. 

The discussion of this article includes mention of an 
interesting finding on output studies. Hydration 
regimens may cause twofold to threefold increases in 
mucoid discharge which when coupled with serum 
dilution lead to severe underestimation of deficits. 

— Hubert M. Radke. 


Epidermoid Carcinoma of the Perianal Skin and Anal 
Canal. Paut G. Kueun, Ronatp Beckett, HENRY 
E1sENBERG, and Joun F. Reep. NV. England J. M., 1964, 
270: 614, 


EPIDERMOID CARCINOMA of the perianal skin and anal 
canal is a rare lesion. The authors made a study of 
157 such cases, using the available material of the 
Connecticut State Tumor Registry, covering a period 
of 25 years. Of these 157 cases, 149 were of squamous 


cell carcinoma, 7 of the mixed basosquamous type, . 


and 1 of carcinoma in situ. In 10 cases a previous 
fistulectomy or hemorrhoidectomy had been per- 
formed. In 37 cases the diagnosis was unsuspected by 
the local physician or surgeon for 6 months or longer. 

Operative specimens and autopsy material were 
analyzed for size of lesion, anatomic location, presence 
of local infiltration, and lymphatic and hematogenous 
metastases. Lymphatic spread, that is, perirectal, 
mesenteric, and inguinal, was the most important, 
occurring in 47 per cent of the cases; local infiltration 
to involve the vagina and bladder was seen in 16 per 
cent; and hematogenous spread was found in 8 per 
cent. 

Treatment included radiation, local excisions, and 
abdominoperineal resections. The over-all 5 year 
survival rate regardless of treatment method was 38 
per cent. After review of 157 cases, the authors con- 
cluded that: wide local excisions should be performed 
on small perianal or low anal canal lesions if the lesion 
is low grade and noninfiltrating. If the lesion is large 
or anaplastic or involves the upper anal canal or 
pectinate line, abdominoperineal resection with wide 
excision of the perianal skin should be performed. If 
the inguinal areas become involved with cancer 
secondarily, then radical groin dissections should also 
be performed. —Donald M. Clough. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Surgery of Liver Abscesses. M. A. Brock, B. M. 
Scuuman, W. R. Eyzer, J. P. Truant, and L. A. 
DuSautt. Arch. Surg., 1964, 88: 602. 


Tue 40 YEAR EXPERIENCE with liver abscesses at the 
Henry Ford Hospital, Detroit, is reviewed. There were 
76 patients and of these 48 had pyogenic abscess not 
associated with malignancy or cholangitis. Prior to 
1962 the mortality rate due to pyogenic abscess was 
70 per cent, approximating previous reports. No pa- 
tient has died since. 

Increased survival has been attributed to 2 tech- 
niques: ability to make early diagnosis using radio- 
active hepatic photoscan and ability to culture and 
identify fastidious etiologic organisms, especially an- 
aerobes. Classifications are offered, based on the ana- 


tomic source of infection and the infective organism, 
Problems in management include early recognition, 
adequacy of drainage, recognition of the infecting 
organism and its source, recognition of multiplicity, 
complications of drainage, and masking of symptoms 
by antibiotics. Abscesses associated with malignancy 
and cholangitis are separate problems. Surgical ap. 
proach is dictated by the abscess location on photoscan 
and in diagnostic uncertainty the abdominal approach 
is preferred. — Hubert M. Radke. 


Hemihepatectomy and Resection of the Liver (Hemi- 
hepatektomien und Leberresektionen). K. Srucke, 
Deut. med. Wschr., 1963, 88: 2426. 


DuRING RECENT YEARS 38 hemihepatectomies and 
liver resections were carried out at the University 
Clinic in Wiirzburg, with a primary mortality rate 
of 9.7 per cent. The total mortality rate, including the 
cases with en-bloc resections, was 13.2 per cent. Seven 
operations were carried out by hilar ligation as so- 
called typical resections, and 31 operations were 
carried out in an atypical or peripheral fashion. 
Present knowledge of the anatomy of the intra- 
hepatic vasculature and knowledge of the so-called 
dangerous and less dangerous zones of the liver permit 
a broad-minded attitude toward liver resection. A 
“typical” liver resection, including a preliminary 
ligation of the major blood vessels in the first and 
second hilus, can be performed only infrequently. 
The following indications for liver resections are 
listed: as a radical operation for the removal of benign 
and malignant tumors of the liver, including isolated 
metastases; palliative resection in cases of advanced 
malignant tumors for decompression of the porta 
hepatica; for the removal of posttraumatic intra- 
hepatic cysts of echinococcus cysts; for reduction of 
hepatomegaly in congenital deformations, diaphrag- 
matic hernias, and traumatic prolaps; as a bilio- 
digestive shunt operation, one-sided or bilateral, in 
cases of tumor obstruction of the porta hepatica and 
in atresia of the bile ducts and scar formation; as 
hepatostomy for decompression when choledochotomy 
is not feasible; as an extended liver biopsy for diag- 
nosis and treatment of localized disease of the liver; 
and to stimulate potential regeneration of the liver, 
for example, in cirrhosis. —Rudolph W. Roesel. 


Hepaticojejunostomy; Choledochojejunostomy. Rop- 
NEY Situ. Brit. 7. Surg., 1964, 51: 183. 


A METHOD oF choledochojejunostomy is described. 
Since cholangitis is now believed to be due to stricture, 
a biliointestinal anastomosis must be as large as 
possible. Similarly, in order to discourage healing 
with excess granulation tissue, mucosa-to-mucosa ap- 
proximation is paramount. Lack of tension is impor- 
tant to minimize separation. The technique meets 
these criteria; it is applicable in cases where 7 to 10 
mm. of duct is accessible and the individual is not 
greatly obese. With a Roux-en-Y of jejunum an 
opening is made in the side of the free segment near 
the open proximal end. By means of 4 everting mat- 
tress sutures placed through the duct serosa and 
terminated within the lumen of the segment, the 
mucosal junction area is brought into view through 
the prolapsed open end of jejunum; these sutures are 
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brought out through the center of a metal ring with a 
handle similar to an external vein stripper. This 
maneuver allows further eversion of the anastomotic 
area. The repair is accomplished with about 4 to 6 
mattress sutures of fine chromic catgut as a single 
laver. The open jejunal end is then closed. No 
peritoneal drains are employed. Gratifying results in 
4 patients are reported. — Thomas 7. Tarnay. 


Hepaticojejunostomy with Transhepatic Intubation. 
Ropney Situ. Brit. 7. Surg., 1964, 51: 186. 


WirH THE ASSUMPTION that, if a biliary anastomosis is 
splinted with a tube for 3 to 12 months, then, even 
though this area is heavily scarred, the lumen will 
continue patent after tube removal, a new operation 
for high biliary stricture was conceived. A means of 
allowing guaranteed tube position has been devised. 
Asharply angled gallstone forceps is inserted into the 
duct remnant, directed toward the anterior ab- 
dominal wall, and brought out through the liver 
substance. A fenestrated tube is threaded out the 
proximal duct with the forceps. The duct stump is 
anastomosed to a Roux-en-Y loop and the distal end 
allowed to lie free in the jejunal segment. The proxi- 
mal end is brought out through the abdominal wall 
and the fenestrations are arranged for maximum 
drainage of the biliary radicals before ultimate 
fixation to the skin. The subhepatic space is separately 
drained. The splint tube is attached to suction ap- 
paratus for several days then allowed to drain by 
gravity; by the tenth day if cholangiography reveals 
no leakage irrigations are started. If only the hepatic 
ducts are available, a tube is brought out through 
each lobe of the liver. If a previous hepaticoje- 
junostomy opening has become narrowed, the clamp 
is passed through the stricture by means of a stab 
wound in the intestine within a centimeter of the old 
anastomosis. No hesitancy is encountered in using 
scarred duct for the junctional area. The tube should 
remain in position for at least 3 to 6 months, longer 
in some cases. Reports of 5 successful multiprocedure 
cases are included. Ultimate usefulness of the tech- 
nique will await long term follow-up. 
— Thomas 7. Tarnay. 


The Role of Thrombocytopenia in the Hemorrhages 
of Cirrhosis of the Liver (Le réle de la thrombopénie 
dans les hémorragies des cirrhoses du foie; incidences, 
thérapeutiques). M. Levrar and R. Trucnor. Lyon 
chir., 1963, 59: 801. 


HEMORRHAGE into the digestive tract is the most seri- 
ous complication of cirrhosis of the liver and is at- 
tended by a mortality rate of 40 to 60 per cent when 
the first hemorrhage occurs and an additional 30 per 
cent if subsequent hemorrhages occur. The authors 
have observed 119 patients with alcoholic cirrhosis, 
and have found that thrombocytopenia is the most im- 
portant cause of hemorrhage in some patients just as 
in other cases hypoprothrombinemia seems to be the 
most important cause. There is a relationship between 
the thrombocyte count and the frequency of hemor- 
thage. Eighty-three per cent of the patients with cir- 
thosis who had a thrombocyte count below 50,000 
had hemorrhages, whereas only 32 per cent of those 
who did not have thrombocytopenia had hemor- 
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rhages. This thrombocytopenic factor seems to be 
independent of hepatic insufficiency and the degree of 
portal hypertension, and it ranks with hypothrombi- 
nemia and portal hypertension as contributing factors 
to hemorrhage in the course of cirrhosis. 

Splenectomy is remarkably effective in reversing the 
thrombocytopenia, and in each of the author’s cases 
when splenectomy was performed there was an im- 
mediate rise in the platelet count. 

The authors have not encountered a patient with 
portal hypertension without thrombocytopenia. Por- 
tacaval anastomosis by itself in these patients would 
suffice. Most frequently, however, there is portal 
hypertension associated with thrombocytopenia, and 
in these patients splenectomy by itself or splenectomy 
associated with a splenorenal shunt or splenectomy 
plus portacaval anastomosis would give a satisfactory 
result. It seems important in all patients with cirrhosis 
to realize that thrombocytopenia is an indication for 
surgery and must be corrected if the patient is to 
achieve a good therapeutic result. 

—Frederick W. Preston. 


Control of Fibrinolysis During Portacaval Shunts. 
Caro E. Grosst, Louts M. RoussELor, and WILLIAM 
F. Panxe. 7. Am. M. Ass., 1964, 187: 1005. 


Hicu pxasma fibrinolytic activity was demonstrated 
in 37 per cent of a series of 240 patients with cirrhosis 
of the liver. One hundred and two patients underwent 
portacaval shunt and the fibrinolytic activity was 
found to increase markedly during operation, usually 
in direct proportion to the amount of blood trans- 
fusion required. Clinically significant operative bleed- 
ing situations, in which ligatures could not control a 
generalized ozzing, were only present in 13 patients 
who had marked fibrinolysis accompanied by 
hypofibrinogenemia. 

In these 13 patients fresh whole blood transfusion 
failed to improve the coagulation problems. Epsilon 
aminocaproic acid was given to 12 patients with ex- 
cellent result in 11 cases. This fibrinolytic inhibitor 
was also successful in controlling postoperative bleed- 
ing from multiple sites in cirrhotic patients. Routine 
use of epsilon aminocaproic acid was not advised in 
bleeding problems in cirrhotics, but when increased 
fibrinolysis is combined with low fibrinogen levels, the 
drug may be an important therapeutic adjunct. 

— james H. Foster. 


Resistance to Flow Through the Common Bile Duct 
in Man. G. W. Scott, D. O. Ferris, G. A. HALLEN- 
Beck, E. S. Jupp, and E. J. Batpes. Bull. Soc. internat. 
chir., 1964, 22: 509. 


THE RESISTANCE to flow through the common bile 
duct was studied in 24 patients after cholecystectomy 
and exploratory choledochostomy. Saline was ad- 
ministered, under controlled pressure, through T tubes 
in these patients, and the rates of the resulting flow of 
saline were measured. Results indicated that the 
choledochal sphincter was closed in the majority of 
fasting patients whose T tubes were unclamped, but 
that it opened and dilated maximally over a range of 
applied pressure of 2 to 4 cm. of water. ‘The resistance 
to the flow of saline differed greatly in different pa- 
tients. 
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Retrograde Injection of Wirsung’s Duct During Pre- 
operative Cholangiography (Sulla iniezione retro- 
grada del dotto di Wirsung durante la colangiografia 
intra-operatoria). P. Serre and R. Barsato. Arch. 
ital. mal. app. diger., 1963, 30: 422. 


Common embryologic origin of duodenum, common 
duct, and Wirsung’s duct can explain their close 
relationship but does not impede different anatomic 
arrangements. These are primarily of 3 types: (1) the 
common bile duct and Wirsung’s duct have a com- 
mon opening into the ampulla of Vater, (2) the ducts 
open separately into one ampulla, and (3) both ducts 
enter through different ampullas into the duodenum. 

The physiology of both ducts and the ampulla are 
carefully reviewed, the main fact being contraction 
and relaxation of the muscles in the Oddi sphincter. 
A real “erection” of the ampulla is due to the 
longitudinal fibers. The different anatomic arrange- 
ments and physiologic changes at this level can cause 
the retrograde injection of the main pancreatic duct 
during preoperative cholangiography. Several factors 
can change this situation: organic and/or functional 
resistances during injection, for example, a stenosis of 
the sphincter of Oddi due to inflammation or in- 
sufficiency of the sphincter of the duct of Wirsung. 

Technical factors during the procedure could also 
produce the reflux. The pressure used under injection 
may be the main factor. In 185 cases of preoperative 
cholangiography Wirsung’s duct was demonstrated 
in 34. In conclusion, visualization of the pancreatic 
duct during cholangiography does not indicate 
disease. An uncommon complication of this phenome- 
non could be acute pancreatitis. A detailed anatomic 
review of Vater’s ampulla is presented. 


— Jose F. Pulido. 


On 89 Sphincterotomies of the Sphincter of Oddi in 
Cases of Biliary Tract Disease (A propos de 89 
sphinctérotomies oddiennes d’indication biliaire). J. 
LatasTE, P. Vayre, and R. Giut. Presse méd., 1964, 
72: 1053. 


Wuereas in the past division of the sphincter of Oddi 
was reserved for organic stenoses and certain types of 
stones embedded in the ampulla of Vater, indications 
and those who favor limited indications for the opera- 
tion, there is a place for the partisans of a rational 
sphincterotomy performed only for necessity. 

The 89 sphincterotomies performed in cases of 
biliary tract disease reported in this article may be 
subdivided into the following 3 groups: 47 necessary 
sphincterotomies, 20 tactical sphincterotomies, and 
22 sphincterotomies of security. The postoperative 
course was simple and uneventful in 86.5 per cent of 
the cases, but there were transient complications in 
5.6 per cent. There was a total of 8 deaths, 3 from 
acute pancreatitis. 

Results after 2 years permit a better prognosis in 
cases of necessary sphincterotomy. 

— Jean-Yves McGraw. 


Increased Longevity in Congenital Biliary Atresia. 
Juuian A. STERLING and Harry Lowensure. Ann. N. 
York Acad. Sc., 1963, 111: 483. 


THIS REPORT concerns 72 infants with congenital 
biliary atresia born without extrahepatic ducts in 


whom artificial bile ducts were used to establish 
hepatic fistulas. The authors concluded from their 
studies that the use of bile duct prostheses had not 
significantly altered the natural history of biliary 
atresia. More study is needed of artificial bile ducts as 
internal hepatic fistulas in babies with biliary atresia 
before their widespread use can be recommended. 
—Gordon F. Madding, 


Etiology of Biliary Tract Disease in Southwestern 
American Indians. Rosert E. Kraverz. Gastro. 
enterology, 1964, 46: 392. 


IN AN EFFORT to determine more specifically what the 
etiologic factors are which cause an increase in biliary 
tract disease in the Southwestern American Indians 
the author studied all patients admitted to the hospital 
for cholecystectomy between September 1961 and 
February 1963. There was a total of 105 patients, 
Each patient was given a personal interview. Height 
and weight were recorded and compared to standard 
tables. Complete blood counts, fasting blood sugar, 
serum cholesterol, and, in most cases, electrocardio- 
grams, were performed on each patient. 

Seventy-six per cent were female and 24 per cent 
were male. The age range was from 18 to 79 years, 
Sixteen per cent were younger than 25, and 38 per 
cent were younger than 35 years of age. Only 9 per 
cent of the patients were over 60 years old. Seventy- 
seven per cent of the group were overweight. Extreme 
cases of obesity were noted in the female patients. 

Of the 93 patients in whom cholesterol determina- 
tions were performed, only 4 showed readings at 300 
mgm./ml. or above. Multiparity was a common 
finding. There were a total of 406 pregnancies for the 
80 female patients. Thirty-nine patients or 49 per cent 
had 5 or more pregnancies. . 

Diabetes mellitus was the most common disease 
which was present in 21 patients. Eighty patients of 
the group had evidence of chronic cholecystitis at the 
time of surgery. In only 1 case was acute cholecystitis 
noted. Calculi were present in 93 per cent of the pa- 
tients. The author suggested that obesity, multiparity, 
diabetes mellitus, increased alcohol consumption, a 
possible genetic predisposition, and infected bile 
seemed to be significant factors in the group. He 
could not correlate serum cholesterol levels or cardiac 
disease with the incidence of gallbladder disease. 

— Paul A. Kennedy. 


Therapy of Choledochus Cysts (Zur Klinik und 
Therapie der Choledochuscyste ). R. Scuaurz. Chirurg, 
1964, 35: 19. 


Untit 1959 approximately 500 cases of choledochus 
cysts have been reported in the world literature. 
Predominantly the female sex is afflicted. Symptoms 
include icterus, pain, and a palpable tumor in the 
right upper quadrant of the abdomen. At operation 
rather typical findings are observed. The cystic defor- 
mation of the common duct is located within the 
ligamentum hepatoduodenale and displaces the duo- 
denum downward and anteriorly. The stomach is 
also displaced anteriorly and to the left. The correct 
diagnosis is made in only 10 per cent of the cases pre- 
operatively. Two case reports from the University 
Hospital of Wiirzburg are presented concerning a 6 





montl 

tien 
Perfor 
a prel 

Tw 
literat 
is not 
surgic 
create 
is assu 
of the 
On th 
ascent 
even i 
Furth 
decre: 

At 
opera 
hepat 
made 


Biliat 
age 
Jr. 

THRE 

gical 

of the 
hepa 
tions 

duct 

whicl 
auth 
vent 

other 
unev 
whic! 
phre: 
expe’ 
of th 
drair 


Acut 
(P. 
V: 
chi 


Acu’ 
of 5( 
ogou 
prep 
Wir: 
to h: 
outr 
effus 
feste 
puls 
trea 


ablish 
their 
d not 
iliary 
Cts as 
tresia 
ed, 
ng. 


stern 
“ 
astro. 


at the 
iliary 
dians 
spital 

and 
ients, 
leight 
adard 
jugar, 
ardio- 


- cent 
years, 
8 per 
9 per 
renty- 
treme 
ts. 

mina- 
it 300 
nmon 
or the 
r cent 


isease 
nts of 
at the 
ystitis 
le pa- 
arity, 
ion, a 
| bile 
>. He 
urdiac 


edy. 
; und 
‘hirurg, 


ochus 
ature. 
ptoms 
in the 
ration 
defor- 
in the 
> duo- 
ach is 
orrect 
-$ pre- 
yersity 
ig ab 





month old male infant and a 14 year old female 

tient. In both cases several operations had to be 
performed and in each case a cystoduodenostomy as 
a preliminary procedure was not satisfactory. 

Twelve more cases were collected from the German 
literature of the last 5 years. Opinion as to treatment 
js not uniform. The obstruction has to be overcome 
surgically, and thereby an internal fistula must be 
created. Regression of the cyst after decompression 
js assumed by several investigators. Total extirpation 
of the cyst is considered too difficult in many cases. 
On the other hand, as shown in the 2 reported cases, 
ascending cholangitis and secondary liver damage 
even after decompression call for removal of the cyst. 
Furthermore, a cyst with a rigid wall will hardly ever 
decrease in size or fibrose completely. 

A third patient, 6 months of age, was successfully 
operated upon by primary excision of the cyst and a 
hepatoduodenostomy. The infant gained weight and 
made an uneventful recovery. 

— Rudolph W. Roesel. 


Biliary Decompression Without Other External Drain- 
age in Treatment of Liver Injuries. Joun F. Perry, 
Jr., and James W. LaFave. Surgery, 1964, 55: 351. 


TurEE CASES of traumatic liver injury treated by sur- 
gical repair and T-tube drainage are reported. A repair 
of the injured liver was accomplished by partial left 
hepatectomy in 1 case and by suture of liver lacera- 
tions in the other 2 cases. In all patients the common 
duct was decompressed with a rubber T tube upon 
which suction was applied postoperatively. The 
authors believed this maneuver was sufficient to pre- 
vent leakage of bile from the injured liver surface. No 
other drains were used and the 3 patients recovered 
uneventfully. Other series of cases were quoted in 
which external drains were used and subsequent sub- 
phrenic abscesses occurred. On the basis of this limited 
experience, the authors recommend T-tube drainage 
of the biliary tree without the use of other external 
drains in cases of hepatic injury. 
— Jeremiah G. Turcotte. 


Acute Hemorrhagic and Necrotizing Pancreatitis 
(Pancréatite aigué hémorragique et nécrosante). P. 
VayreE, J. Hureau, and M. Roux. Bull. Soc. internat. 
chir., 1963, 22: 541. 


ACUTE PANCREATITIS was regularly induced in a series 
of 50 dogs following the injection of 10 ml. of homol- 
ogous bile mixed with 250 mgm. of a commercial 
preparation of pancreatic enzymes into the duct of 
Wirsung. Within minutes the pancreas was observed 
to have become edematous and hemorrhagic with an 
outpouring into the abdominal cavity of a large 
effusion of serosanguineous fluid. Shock was mani- 
fested by rapid, shallow respirations, a thready, rapid 
pulse, and collapsed vena cava. Nine out of 10 un- 
treated dogs died 24 to 48 hours after induction of the 
pancreatitis. At autopsy, the principal findings were 
abundant hemorrhagic fluid in the abdominal cavity 
and total infarction of the pancreas, omentum, and 
mesentery with scattered calcific plaques; the adrenals 
often showed centromedullary necrosis. Micro- 
scopically, the major ducts were patent, the acini 
were necrosed, and hemorrhagic infarction was pres- 
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ent. Blood samples tested for lipid, calcium, amylase, 
and elastase complex revealed no correlation with the 
clinical course of the pancreatitis. 

One hour following induction of the pancreatitis, 
groups of 10 dogs were given therapeutic intravenous 
infusions. Saline containing atropine and novocain 
was ineffective. Hydrocortisone added to this mixture 
resulted in survival of 5 of the 10 dogs; and sub- 
stitution of a commercial preparation of peptidase 
inhibitor for hydrocortisone in the infusion given re- 
sulted in survival of 6 out of 10 dogs. Nine out of 10 
dogs survived when both peptidase inhibitor and 
hydrocortisone therapy were given. All survivors 
were sacrificed 3 to 6 months after the pancreatitis 
was induced. All showed cicatricial, atrophic sclero- 
sis of the pancreas. — Edwin 7. Pulaski. 


Treatment of Acute Pancreatitis with Adrenocortico- 
steroids. Marion C. ANDERSON, DELBERT L. BooueErR, 
and Tou Bin Lim. Surgery, 1964, 55: 551. 


NECROTIZING PANCREATITIS was produced in 86 mon- 
grel dogs by the intraductal injection of enzyme- 
digested autologous whole blood. In control animals 
this resulted in a mortality rate of 80 per cent. 

When dogs were pretreated with adrenocortico- 
steroids there was a mortality rate of 37.5 per cent. 
When treatment was begun at the same time the lesion 
was produced, or 1 hour after the injection of the 
digestate, similar survival rates were obtained: When 
steroids were withheld for 3 hours the mortality rate 
and pathologic appearance of the lesion were identical 
with those observed in control animals. 

Previous studies have demonstrated that the prote- 
olytic enzyme trypsin has potent vasoactive properties 
when injected into the interlobular spaces of the 
canine pancreas. The extent of the permeability 
change appears to be related to the local concentra- 
tion of enzyme. With low concentrations edema de- 
velops whereas high concentrations produce inter- 
lobular hemorrhage. This action of trypsin on local 
pancreatic vessels was prevented by pretreatment 
with adrenocorticosteroids. 

The present study indicates that steroids also block 
the development of extensive vascular necrosis which 
was the predominant pathologic finding when trypsin- 
digested autologous whole blood was injected into the 
interlobular spaces of the canine pancreas. 

The authors interpret these findings to indicate that 
adrenocorticosteroids should be administered early in 
the course of pancreatitis and not withheld until ir- 
reversible vascular injury has evolved. The duration of 
steroid therapy required to prevent acute vascular 
necrosis need not be prolonged. The deleterious ef- 
fects of extended steroid administration upon both 
human and animal pancreas must be kept in mind, 
but should not represent a serious problem when ther- 
apy is maintained for brief periods. 


Effects of Antienzymes on the Course of Acute Experi- 
mental Pancreatitis (Analyse de l’action des anti- 
enzymes sur l’évolution des pancréatites aigues expér- 
imentales). P. Martiet-Guy, C. Bosser, and 
MicuHou ier. Bull. Soc. internat. chir., 1963, 22: 531. 


PANCREATIC antienzyme preparations are widely used 
in Europe in the treatment of acute pancreatitis but 
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their efficacy is difficult to evaluate because of lack of 
homogeneity of the type and severity of the clinical 
syndrome. The authors have attempted to provide 
insight into the effects of antienzyme therapy in a 
reproducible severe acute pancreatitis in dogs. Pan- 
creatitis followed the injection under pressure of 
canine bile into the duct of Wirsung after ligation of 
the accessory ducts. Twenty-eight dogs had pancre- 
atitis induced by this technique. 

Fourteen animals served as untreated controls and 
14 received daily injections of antienzyme. Of the 14 
controls, 9 died during the 72 hour period of observa- 
tion and the 5 survivors were sacrificed, a 72 hour 
mortality of 64 per cent. At autopsy there was found 
500 ml. or more of hemorrhagic fluid with a high 
amylase content in the abdomen, numerous calcific 
plaques, and foci of pancreatic necrosis of varying size. 


Of the 14 antienzyme treated dogs, only 6 died 
during the first 72 hours—a mortality rate of 43 per 
cent—and the survivors showed striking clinical evi- 
dence of recuperation. The treated survivors showed 
only minor changes in blood trypsin and blood amy. 
lase levels from those of the controls. The most strikin 
changes were in the transaminase levels. The eleya. 
tions being more moderate in the treated animals 
Suggests a degree of protection against pancreatic 
necrosis. Anatomic observations were correlative, the 
treated animals showing less pronounced findings, 
Finally, sclerotic changes were strikingly milder in 
the treated than in the control dogs. 

It is concluded that the authors’ experiments con- 
firm the efficacy of the administration of antien- 
zymes in the therapy of acute pancreatitis. 

— Edwin 7. Pulaski. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Primary Echinococcal Cyst of the Uterus (Primacre 
Echinokokkuszyste des Uterus). W. SACKREUTHER and 
D. BuTTENBERG. Geburtsh. @ Frauenh., 1963, 23: 1021. 


THE AUTHORS report a case of echinococcal cyst of the 
uterus that occurred in a 27 year old Spanish woman, 
gravida 0, who was thought to have myomata uteri 
with menometrorrhagia. The patient was severely 
anemic and complained of lower abdominal pain. A 
complete hysterectomy was performed; the post- 
operative course was uneventful. The gross and 
histologic diagnoses were reported as primary uterine 
echinococcal cyst. 

To date only 14 such cases are known in the world 
literature. Treatment consists of hysterectomy. The 
cyst must be left intact; otherwise, spilling of the 
hydatid fluid into the peritoneal cavity could cause 
anaphylactic shock and the formation of secondary 
cysts. Echinococcus should be considered especially 
in individuals from southern Europe where the disease 
is fairly widespread. — Warren R. Lang. 


Revision of the Subject of Hysterosalpingography on 
the Basis of 3,000 Explorations (Revisién de histero- 
salpingografia en base a 3000 exploraciones). P. 
Ecur, E. Serrier, and R. pe Lépez. Rev. obst. gin., 
Caracas, 1963, 23: 657. 


THE HYSTEROSALPINGOGRAPHIG EXAMINATION has 
been in use at the sterility clinic of the Hospital 
Carlos J. Bello, in Caracas, Venezuela, for the past 
6 years, 1957 to 1962. During this period, 3,000 ex- 
aminations were performed with normal findings in 
17 per cent and pathologic findings in 83 per cent of 
the patients. 

In the effort to render the technique of this exami- 
nation as safe and expeditious as possible, the authors 
have utilized a simple syringe of 20 c.c. capacity, and 
have omitted the use of the fluoroscopic screen for 
controlling the rate of injection. 

They have been partial to the oleaginous form of 
contrast medium and used it in 2,689 examinations; 
the hydrosoluble form has been restricted to a rela- 
tively small number of patients, 311, in whom a more 
exact determination of the disease of the uterus itself 
was desired. About 7 roentgenographic exposures are 
employed in the authors’ work; these have been 
spaced to elucidate each phase of the filling of the 
uterine and tubal lumina and their subsequent 
emptying. A selection of these roentgenograms has 
been included in the original text. 

— John W. Brennan. 


Insufflation in 200 Cases of Hydrosalpinx (Insuflacién 
en 200 casos de hidrosalpinx). PEpRo PAo.ini1, PEDRO 


Ecur, and Froino GarTNER. Rev. obst. gin., Caracas, 
1963, 23: 649. 


TuBaL INSUFFLATIONS in 200 cases of hydrosalpinx 
were studied at the sterility clinic of the Hospital 
arlos J. Bello at Caracas, Venezuela. The apparatus 
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used was that designed by Louis Bonnet, which de- 
livers 300 c.c./min. of the insufflation gas. The hys- 
terosalpingography examination was then carried out 
a few days later. 

With this method of examination it was found that 
the diagnosis of hydrosalpinx as established by the 
technique of hysterosalpingography was also sub- 
stantiated by the method of insufflation in 57 per cent 
of the patients. This figure of conformance with the 2 
tests, when considered from the additional aspects of 
the low cost and easy applicability of the insufflation 
test, would seem to justify its use as a supplemental 
method in association with that of hysterosalpingog- 
raphy. On the whole, however, the authors consider 
that the insufflation test is at present only a comple- 
ment of hysterosalpingography and is by no means to 
be regarded as a substitute. — John W. Brennan. 


Treatment of Hydatidiform Mole. D. Cuun, C. Braca, 
C. Cuow, and L. Lox. 7. Obst. Gyn. Brit. Common- 
wealth, 1964, 71: 185. 


Durinc 4A period of 814 years, from 1953 to 1961, 265 
patients were admitted to the University of Hong 
Kong for the treatment of hydatidiform mole. 

When conservation of the uterus was desirable and 
induction was required, pitocin or syntocinon drip 
followed by evacuation was better than other con- 
servative methods, such as dilatation of an unripe 
cervix, laminaria tents, induction, or hysterotomy. 
Of the 166 benign moles treated conservatively in 
6.6 per cent or 11 cases infiltrative mole subsequently 
developed and chorioepithelioma in 8.4 per cent or 
14 cases. Of the 69 patients treated by hysterectomy, 
chorioepithelioma developed in 2. 

In order to reduce the subsequent complications of 
infiltrative mole or chorioepithelioma, hysterectomy 
should be the treatment of choice in elderly patients 
irrespective of whether or not they have children, or 
in young patients who have 2 or more living children 
irrespective of age, because of the higher incidence of 
chorioepithelioma in older patients and in those of 
higher parity. There were no deaths in the cases of 
benign or infiltrative mole. 

Methotrexate was effective in bringing about retro- 
gression of metastases in the chest and genital tract, 
but metastases in the central nervous system were 
usually resistant to this type of treatment. 

—Alan Rubin. 


Clinical Observations on Some Aspects of Hydatidi- 
form Moles. D. Cuun, C. Braca, C. Cuow, and L. 
Lox. 7. Obst. Gyn. Brit. Commonwealth, 1964, 71: 180. 


HypDATIDIFORM MOLES occurred more frequently in 
older patients and those of high parity. Three patients 
who had recurrent hydatidiform moles all had full 
term living children between their 2 molar preg- 
nancies; there were no consecutive molar pregnancies 
in this series. There is evidence of an increased in- 
cidence of hydatidiform moles in Hong Kong. The 
incidence of this series of 269 patients was 1 to 242 
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deliveries, as compared to 1 to 530 in a previous 
series from the same unit. 

Undernutrition appears to be an important factor 
in the causation of hydatidiform mole. It seems to be 
a disease of the poor, as all the patients treated in this 
series were of low social standing. 

The clinical and biologic features are discussed. 
Toxemia in patients with hydatidiform moles is re- 
lated to the size of the uterus; the bigger the uterus, 
the higher the incidence of toxemia. —Alan Rubin. 


Vaginal Hysterectomy for Carcinoma of the Fundus. 
Josepn H. Pratt, RicHarp E. Symmonps, and JOHN 
S. Wetcu. Am. 7. Obst. Gyn., 1964, 88: 1063. 


AT THE Mayo Cxuinic from 1946 to 1954, 659 car- 
cinomas of the uterine fundus were treated by opera- 
tion, and 100 or 15 per cent of these were treated by 
vaginal hysterectomy. The absolute 5 year survival 
rate was 84 per cent. Obesity was the major reason 
given for selection of this type of operation in 38 
cases and the poor condition of the patient in 6. 
Eight of these 44 patients died of a recurrent malig- 
nant tumor. There were no deaths among the 28 pa- 
tients whose lesions were small, were of low grade, or 
occurred in polyps. There were no solitary vaginal 
metastatic lesions in these 100 patients. 


The 10 Year Results of Individualized Treatment of 
Carcinoma of the Cervix Based on the Analysis of 
Serial Biopsies. ALFRED GLUCKSMANN, STANLEY Way, 
and Cora P. Cuerry. 7. Obst. Gyn. Brit. Common- 
wealth, 1964, 71: 198. 


FoUR HUNDRED AND FORTY-EIGHT CASES of clinical 
stages I and II cervical cancer were followed up dur- 
ing radium therapy by cervical biopsy to provide a 
histologic prognosis of radiation response. The biopsy 
was taken before treatment and again in about 7 days 
after radium therapy. Further radium was applied at 
this time. If a definite histologic prognosis or radiation 
response could not be given on the first postradiation 
sample, a third biopsy was taken on the fourteenth 
day. 

If the histologic response as seen in serial biopsy was 
not favorable, operation was carried out in all cases 
except those individuals rejected for surgery because 
of old age, gross obesity, or concomitant disease which 
was thought to make operation too hazardous. It was 
found that the best time for surgery was 6 to 8 weeks 
after the patient had received 2 doses of radium for a 
total of 7,000 mgm. hours. Radical hysterectomy and 
node dissection were then found to be easier, cleaner, 
more bloodless, and safer for the patient than the 
operation performed on an unirradiated tumor. 

In patients with favorably responding tumors a 
third application of radium was given 2 weeks after 
the second dose. 

Patients with death from intercurrent disease were 
excluded from the evaluation. The survival rate at 10 
years for stage I carcinoma in patients with an un- 
favorable prognosis from their serial biopsies was 12 
per cent for those treated only with radium. It was 
47 per cent for those who received additional surgery. 
In stage II the figures are 7 per cent for radium and 
36 per cent for radiation plus surgery. 

Toward the end of the first year of the study some 


favorably responding patients were found at auto 
to have tumor and lymph nodes outside the effective 
range of the radium treatment. Thereafter, all the 
favorably responding patients were subjected to 
transperitoneal iliac adenectomy to see whether or 
not this procedure would improve the cure rate. The 
operation was performed 8 weeks after completion of 
radium treatment. The 10 year rate with intercurrent 
deaths removed in stage I cancers treated by radium 
alone resulted in 62 per cent of 31 patients surviving, 
Radium plus adenectomy resulted in 83 per cent of 
30 patients being alive at 10 years. In stage II the 
figures were 35 and 52 per cent, respectively. 

Of the entire group, 58 per cent of those who died 
of cancer did so before the fifth year. Of 174 five year 
survivors, 12 per cent died of the disease between 
the sixth and tenth year inclusive. —Alan Rubin, 


Carcinoma in Situ of the Cervix and Related Lesions, 
MicuaeEt J. JorpAN, GENEVIEVE Mary Baper, and 
Emerson Day. Am. 7. Obst. Gyn., 1964, 89: 160. 


A CLINICAL and cytopathologic 11 year prospective 
study was made of 379 patients with cervical lesions, 
The incidence of carcinoma in situ in the asympto- 
matic group, with 50 per cent Jewish and 2 per cent 
Negro patients, was 0.26 per cent; the average age of 
the patients was 42.3 years. 

There were 180 patients with carcinoma in situ; 
142 were treated after periods of follow-up ranging 
from 1 month to 10 years. Eighty-eight had definitive 
treatment (cervix completely removed), and 54 had 
diagnostic treatment (cervix remains). Thirty-eight 
untreated patients were under observation for periods 
ranging from 3 months to 11 years. 

No patient in this study died of cancer of the cervix. 
Of the 379 patients in the study group, 376 are living 
and well, although 3 of them have been lost to clinical 
and cytologic follow-up. Three patients died—2 of 
heart disease and 1 of a second primary cancer of the 
cecum. 

Carcinoma in situ can be a slowly progressing 
lesion that requires 15 months to 5 years to progress 
to invasion. In 3 patients in situ lesions progressed to 
invasion. The lesion may remain static or stationary 
for as long as 11 years. It may regress as a result of 
extrinsic factors, but not spontaneously. This regres- 
sion appears to be limited to the early stages of the 
lesion when it involves only the surface epithelium, 
not the gland ducts. The presence of chronic infection 
may speed up the development of in situ carcinoma. 

Carcinoma in situ does have a pattern of develop- 
ment represented by an ascending curve—major 
atypia to borderline lesion to in situ carcinoma to 
advanced carcinoma in situ (sometimes accompanied 
by gland duct extension) to early invasive cancer. 
Major atypia progressed to in situ carcinoma in 8 
patients. Minor atypia has shown no tendency to 
progress. In situ carcinoma is the forerunner of all 
invasive cancer of the cervix. —Charles Baron. 


Endotoxic Shock with Septic Abortion (Endotoxin- 
schock bei septischem Abort). F. Kusii and L. HELLER. 
Geburtsh. & Frauenh., 1963, 23: 1053. 


ENDOTOXxIC SHOCK, also called septic shock and bac- 
terial shock, includes those shock states with infected 
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ABSTRACTS - 


abortion not explicable on the basis of blood loss. It 
js due to massive invasion of the organism by bacterial 
endotoxins, usually from gram-negative, coliform 
microorganisms and even occasionally from viruses, 
rickettsiae, and some gram-positive microorganisms. 
The endoxin is a lipoid-polysaccharide complex. 
When this is injected into experimental animals, a 
shocklike state is produced. 

The characteristic clinical symptoms in the human 
are: fever; tachycardia; hypotension; abdominal and 
extremity pains; disturbances of consciousness; acute 
renal depression; leukopenia and _ thrombopenia 
followed by leukocytosis with increased blood urea 
nitrogen, and hyperkalemia; Shwartzman’s phenom- 
enon with a decrease of fibrinogen, prothrombin, 
factor VII, and thrombocytes; and intravascular 
hemoloysis. Therapy consists of methods to combat 
shock, corticosteroids, antibiotics, uterine evacuation 
or hysterectomy, the management of oliguria, and the 
treatment of disturbances of coagulation. The prog- 
nosis is poor but can be improved if the diagnosis is 
made early and therapy is instituted rapidly. 

The authors report a case of septic shock in detail. 
The patient was a 19 year old with an infection 
following criminal abortion who went into a state of 
shock. Escherichia coli was cultured from the cervix 
and from the blood stream. The patient was managed 
successfully by the aforementioned principles, with 
evacuation of the uterus. — Warren R. Lang. 


Cancer of the Vulva (CAncer da vulva). A. FRANCIA 
Martins. An. brasil. gin., 1963, 56: 147, 187. 


Ninety cases of cancer of the vulva comprise the 
author’s statistical material. This material consisted of 
patients who were observed at the the Gynecologic 
Institute of the A. C. Camargo Central Hospital, Sao 
Paulo, Brasil. Of these 90 patients, only 59 underwent 
operation at the Institute; 18 had been operated upon 
elsewhere and later presented with recurrent disease. 
The remaining patients were either adjudged unfit for 
surgery or refused to submit to operation. 

The author holds that the treatment of choice for 
any kind of vulval cancer should include inguino- 
crural and iliac lymphadenectomy. This technique, 
even in instances of very small, single, carcinomatous 
neoplasms, should be carried out bilaterally and en 
bloc. It has been used in 54.5 per cent of the patients 
reported. It is thought that it might be better, in 
view of the high incidence and serious nature of the 
local complications, for the procedure to be performed 
in two stages. 

In the author’s opinion, any technique which is less 
radical than this is to be considered as a merely pallia- 
tive procedure. Simple vulvectomy is never held as 
indicated in any form of malignant neoplasm of the 
vulva. However, the simple vulvectomy may be re- 
garded as satisfactory in a prophylactic sense in cases 
of leukoplasia or kraurosis. Indeed, in these conditions 
vulvectomy is to be desired. In these 2 nonmalignant 
vulval lesions the classical rise of roentgen irradiation is 
never indicated. 

The inadequacy of anything less than the supra- 
radical operation, as proposed by Taussig and Way, in 
the presence of malignancy is reflected in the table of 
5 year survivals. In the group of patients who were 
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operated upon by the supraradical method, the 5 year 
survivals have comprised 54.6 per cent; for the less 
than radical methods it was 40.00 per cent, and for 
those undergoing simple vulvectomy it was 12 per cent. 
— John W. Brennan. 


Long Term Results of Simple Vulvectomy and of 
Vulvectomy Associated with Inguinal Lymphade- 
nectomy in Vulvar Carcinoma (Risultati a distanza 
della vulvectomia sola o associata a linfoadenectomia 
inguinale nel carcinoma vulvare). Renzo GrattTa- 
ROLA. Tumori, Milano, 1964, 50: 31. 


NINTY-NINE PATIENTS with vulvar carcinoma were 
treated in the Institute for the Study and Cure of 
Tumors, Milan, Italy, in the years 1942 to 1957. The 
ages of these patients ranged from 45 to 89 years, 
with an average of 60. 

Fifty-nine were treated by vulvectomy alone and 
the 5 year survival rate was 35.5 per cent. Thirty 
patients were treated by vulvectomy associated with 
a bilateral inguinal lymphadenectomy and the 5 year 
survival rate of these patients was 60.0 per cent. In 
10 instances vulvectomy was followed by inguinal 
lymphadenectomy performed on one side only, that 
is, on the side where the lymph nodes were palpable. 
Five of these last mentioned 10 subjects in whom 
evidence of metastatic extension to the removed 
nodes could not be uncovered histologically were 
living without evidence of metastatic involvement 5 
years later. 

The 99 cases were classified according to the stages 
suggested by Nolan. It was found that of the 30 pa- 
tients who had undergone lymph node surgery, 
metastatic involvement of the removed nodes was 
present only in those with stage II and III cancer, the 
total incidence being 40 per cent. 

The 5 year survival rate of the patients with stage 
I cancer, who were treated by vulvectomy alone, was 
69.2 per cent; 9 patients are still living out of 13. For 
those with stage II cancer, the incidence of survival 
was 42.1 per cent—8 out of 19—and for those with 
stage III disease, who were treated by vulvectomy 
and bilateral inguinal lymphadenectomy, the survival 
rate rose to 71.4 per cent—10 patients still living out 
of 14. — John W. Brennan. 


Extraovarian Mesonephric Carcinoma. Paut FLANA- 
GAN and Joun H. Liscke. Obst. Gyn., 1964, 23: 494. 


MESONEPHRIC REMNANTS are located in a course run- 
ning from the ovarian hilus, the base of the broad 
ligament, the lateral myometrial wall, the cervix, the 
anterolateral vaginal wall, to the level of the hymenal 
ring. To qualify as a mesonephric carcinoma, a tumor 
should arise from these mesonephric rests. In addi- 
tion, it should have a histologic appearance strongly 
suggestive of renal cell carcinoma. 

‘Twenty-four previously reported cases of extra- 
ovarian mesonephric carcinoma fulfill the aforemen- 
tioned criteria. To these, the authors add 4 additional 
cases from Walter Reed General Hospital, Washing- 
ton. This tumor occurs from infancy to senility, is 
occasionally multicentric, and is most commonly en- 
countered in the cervix. 

Grossly, it is usually gray-white or pink-gray. Fre- 
quently, it has a cauliflower or friable, papillary ap- 
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pearance. Microscopically, the pattern may be alve- 
olar, papillary, tubulocystic, perilocular, or infiltra- 
tive. Several patterns may be seen in the same tumor. 
Large, polyhedral clear cells predominate. The 
cytoplasm may be granular and eosinophilic or solid 
and amphophilic. The nucleus is dark staining. If the 
cell is flattened, as within a tubule or cyst, the nucleus 
tends to protrude into the lumen, producing a “‘hob- 
nail” appearance. 

Because the follow-up of these 28 patients is scanty 
and incomplete, it is not possible to evaluate the re- 
sults of treatment, particularly the effectiveness of 
combined surgery and irradiation. 

—Lester T. Hibbard. 


EXTERNAL GENITALIA 


Nickerson’s Medium in the Diagnosis of Vaginal 
Moniliasis. J. R. O’Brien. Canad. M. Ass. 7., 1964, 
90: 1073. 


OnE THOUSAND one hundred and eleven vaginal 
smears were obtained from 1,034 patients, and these 
were cultured on Nickerson’s medium, a bismuth 
hydroxysulphite on which Monilia grow in black or 
brown colonies. There is a 60 per cent diagnostic error 
when clinical impression and wet-smear techniques 
are used, 

The over-all incidence of moniliasis was 21.3 per 
cent. Women complaining of vaginal discharge had 
an incidence of 26 per cent positive cultures, while 
the normal clinic population was 14 per cent. It is 
concluded that Nickerson’s medium tube is extremely 
useful in the accurate diagnosis of vaginal moniliasis. 

—A. Stark Wolkoff. 


End Results of Treatment of Cancer of the Vagina. 
Howarp B. Latouretre and WiLut1AM LouireE. Ann. 
N. York Acad. Sc., 1964, 114: 1020. 


TUMOR REGISTRY DATA from 7 registry systems of the 
End Results Evaluation Group of the National 
Cancer Institute on 256 patients with primary vaginal 
cancer are presented and discussed. A 20 year time 
period was considered. The median age was between 
60 and 65 years. The staging information is limited, 
but 45 per cent of the patients were coded as having 
“localized” neoplasm. The factors involved in the 
decreasing proportion of “localized” lesions with 
time are discussed. Fifty-seven per cent of these pa- 
tients were treated with radiation and 34 per cent 
with either surgery alone or a combination of surgery 
and radiation. The proportion being treated with 
surgery is increasing with time. 

The over-all 5 year survival rate for the entire 
group was 28 per cent; for those with neoplasm 
classified as “‘localized’”’—41 per cent; and for those 
having “regional” spread—22 per cent. The survival 
experience has not improved over the past 15 years. 

—Alan Rubin. 


Congenital Absence of Vagina Treated by the Closed 
Inlay Skin Graft Technique. Ko Cu’1n-sHENG, KuE1 
Sun-jenc, and Lien Li-cuuan. Chin. M. 7., 1964, 83: 
211. 


MclInpor’s inlay skin grafting method for vaginal 
construction was modified by the use of gauze packs 


and temporary closure of the perineal or vaginal in- 
cision in the immediate postoperative period. Skin 
grafting was successful in all the 14 patients treated by 
this method. In the final results, the only failure was 
due to contraction of the graft after failure to carry 
out mold dilatation postoperatively with a glass 
mold. The modifications by the methods carried out 
solved the problems of pressure, immobilization, in. 
fection, and hemostasis. Measures for preventing 
contraction of the skin graft were stressed. Operation 
in one stage is considered preferable to that in two 
stages. —Charles Baron. 


Vaginal Plastic Surgery; Operative and Immediate 
Postoperative Complications and Difficulties, Ar. 
THUR Moon. Med. 7. Australia, 1964, 1: 352. 


SuccessFut and trouble free vaginal surgery depends 
on adherence to surgical principles, such as assess. 
ment of the patient and her pelvic condition, the 
decision for or against operation, and the choice of 
operation. An appreciable number of patients are not 
cured of their symptoms because surgery should not 
have been performed or because the choice of opera- 
tion was faulty. Backache and dragging pain of ortho- 
pedic origin are not relieved by colporrhaphy for as- 
sociated vaginal relaxation. Asymptomatic cystoceles 
and/or rectoceles do not necessarily call for active 
treatment. Stress incontinence needs careful appraisal 
for the exclusion of urgency incontinence, overflow in- 
continence, or neurologic conditions. Urinary infec- 
tion or any pathologic condition of the urinary tract 
may exclude vaginal plastic operations. When one is 
beginning a hysterectomy, by either the abdominal 
or the vaginal route, the state of the pelvic floor should 
be assessed and treated if necessary. 

During the last decade a mortality rate of 1 to 5 
per 1,000 has been noted in large reported series of 
colporrhaphies, Manchester repairs, and vaginal 
hysterectomy-colporrhaphies. 

Vaginal plastic surgery may account for the fol- 
lowing complications and difficulties: morbidity; 
operation and anesthetic risks; postoperative pain; 
hemorrhage—primary, reactionary, and secondary; 
infection—urinary and wound; and visceral injuries— 
ureter, bladder, urethra, and intestine. Miscellaneous 
complications may be thrombophlebitis, pulmonary 
embolism, pyelonephritis, ileus, intestinal obstruction, 
fecal impaction, vaginal granulations, and unsuspected 
cancer. Late complications and sequelae are: failure 
of operation, recurrent prolapse, persistence of symp- 
toms, stress incontinence, recurrent or de novo lesions, 
enterocele, constricted vagina, dyspareunia or apare- 
unia. —Charles Baron. 


PREGNANCY AND COMPLICATIONS 


Blood Volume Studies in Normal Pregnancy, Tox- 
emia, and Gynecologic Patients. C. J. RomInGER. 
Am. Surgeon, 1964, 30: 357. 


THE AUTHOR concluded that I'*!-labeled human 
serum albumin, as supplied by American pharma- 
ceutical firms, is safe to use in normal pregnancy and 
toxemic patients in single or multiple 5 uc. doses (up to 
a total of 25 uc.) provided that Lugol’s solution is ad- 
ministered _until the time of delivery. 
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ABSTRACTS - 


Seventeen blood volume determinations were per- 

formed in 15 normal pregnant patients from 28 weeks 
estation to 6 days post partum. This study indicated 

that the blood volume increases in pregnancy in all 
trimesters. The greatest percentage increases were 
noted in the last 4 to 5 weeks, and even at term the 
blood volume remains 35 per cent higher than the pre- 
dicted nonpregnant volume in the same patients. 

Blood volume determinations were then studied in 
patients who had 1 or more of the signs or symptoms 
of toxemia of pregnancy. Nineteen determinations 
were performed on 10 patients. The percentage in- 
crease in blood volume in these patients was greater 
than in the uncomplicated pregnancies. The average 
increase above the predicted normal was 29 per cent 
in the toxemia group compared to an average of 17 
per cent in the normal pregnancies. Individual blood 
volume values were quite high in some of the patients 
with toxemia, and in 1 patient it was 8.9 liters. 

The blood volume changes at delivery and in the 
immediate postpartum period the volume is quite dif- 
ferent in these groups. In the toxemic patients the 
blood volume did not return to normal up to the sixth 
day post partum. The healthy pregnant group had 
completely equilibrated at 18 hours post partum. 

The usefulness of blood volume study in gynecology 
was also presented. Nine hundred and twenty-one de- 
terminations were performed in 511 patients. Hypo- 
tension was the most frequent situation in which blood 
volume measurements were performed. Where there 
was massive hemorrhage, the blood volume was an 
extremely valuable guide in replacing blood. 

—AHarry Fields. 


Placenta Localization Using Radioactive I''- Tagged 
Human Serum Albumin. James H. THApIGsMAN 
and Haroitp Scuutman. Obst. Gyn., 1964, 23: 757. 


RapioacTIve ['3! in human serum albumin (rts) 
when given intravenously will become rapidly diluted 
in the bloodstream; the highest scans of radioactivity 
will occur in areas of high blood volume such as the 
heart, liver, and spleen. In the uterus the intervillous 
space will have the greatest radioactivity and this can 
be used to locate the placenta. The radioactive dose of 
5 uc. or less is 10 to 1 per cent of that of a single 
abdominal roentgenogram. To protect the thyroid of 
mother and fetus inorganic iodine must be given be- 
fore the injection and continued for 1 week afterward. 
Such a preparation can be given intravenously in 
emergency situations. The half life of the isotope is 8 
days. The scan is made with a portable transistorized 
scintillator detector which weighs only 10 pounds. 
Readings are repeated 3 times, each being standard- 
ized against the sternal reading from the cardiac 
blood pool. Counts are taken from each of 9 uterine 
segments. 

In 9 months 60 such scans were taken on 55 patients 
at the department of obstetrics and gynecology of 
Temple University Hospital, Philadelphia. Bleeding 
in late pregnancy was the indication in 42 patients, 
abnormal position in 5, and 8 scans were performed 
for investigation. Localization of the placenta was 
confirmed at cesarean section or by manual explora- 
tion after vaginal delivery in all but 7 patients. In 
these placenta previa could be excluded by the course 
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of labor and examination of the membranes. Upper 
uterine segment implantation was confirmed in all 
the 45 patients in whom this had been predicted. 
Placenta previa was confirmed in 7 patients in whom 
it had been predicted; in 2 cases in which placenta 
was predicted it was found; and 1 case of low implan- 
tation was missed. This accuracy of over 90 per cent 
compared to one of less than 80 per cent in 29 patients 
who also had a comparative placentogram. The scan 
proved accurate as early as the twenty-second week of 
gestation. The authors stress the safety, accuracy, 
speed, and economy of this procedure which is of great 
value in the management of patients suspected of 
having placenta previa. — Jan Schneider. 


Spontaneous Intraperitoneal Hemorrhage During 
Pregnancy. W. A. Hanna and T. J. M. My es. 
Brit. M. F., 1964, 1: 1024. 


THREE Cases of intraperitoneal hemorrhage associated 
with pregnancy are described. The most common site 
of spontaneous hemorrhage in pregnancy is considered 
to be that from the spleen or splenic vessels, pelvic 
veins, and varicosities. Other sites include retro- 
peritoneal vessels associated with the kidneys and 
adrenals, which may allow blood to dissect into the 
peritoneal cavity after rupture. 

The confusion diagnosing this entity is generally 
attributed to the much more frequently ohserved 
abruptio placentae. However, when confronted with 
an obstetric patient suffering from a sudden onset of 
pain, shock, and signs of concealed hemorrhage, the 
possibility of spontaneous hemorrhage must be con- 
sidered. The 3 cases are reviewed and the etiologic 
factors were rupture of a uterine vein, rupture of an 
adrenal vein, and hemorrhage from a normal splenic 
artery. —A. Stark Wolkoff. 


Transverse Fetal Lie in Labor. Micuaet J. Yates. 7. 
Obst. Gyn. Brit. Commonwealth, 1964, 71: 245. 


In 1932 Eastman reported a fetal mortality rate of 
47.2 per cent in cases of transverse lie in labor. At the 
same time the fetal mortality rate from placenta previa 
was 59 per cent. Today, the latter has dropped to less 
than 10 per cent and the fetal mortality rate for 
transverse and oblique lie in labor remains alarm- 
ingly high. The incidence of oblique and transverse 
lie in labor is reported as 1 in 204 admissions. The 
cause of this complication is listed first of all under 
multiparity as laxity of the abdominal wall and 
uterus. This is considered to be the commonest cause of 
transverse fetal lie. Other etiologic factors include pre- 
maturity, placenta previa, hydramnios, congenital 
uterine abnormalities, disproportion, intrauterine fetal 
death, and uterine fibroids. The results of 50 consecu- 
tive cases are given. No attempt was made to dif- 
ferentiate between oblique and transverse fetal lies. 
There were 9 stillbirths and 3 neonatal deaths giving 
a perinatal mortality rate of 24 per cent. Of the 6 
cases of intrauterine asphyxia, 2 were caused by pro- 
lapse of the cord, 2 by placental infarction due to 
severe pre-eclamptic toxemia, 1 by placental infarc- 
tion associated with postmaturity, and 1 by a com- 
bination of diabetes and pre-eclamptic toxemia. In 
the 2 deaths attributed to trauma of delivery, internal 
podalic version and breech extraction were carried 
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out. In this series of 50 cases there were no maternal 
deaths. The maternal mortality rate in some larger 
series reported in the literature lies between 0.6 and 
3.0 per cent. 

There is no routine treatment for oblique or trans- 
verse fetal lie in labor. Each instance must be treated 
individually. If the membranes are intact the choice 
lies between immediate cesarean section or external 
version with the expectation of a later vaginal delivery. 
In the absence of any etiologic factors, external 
cephalic or podalic version should be attempted. If 
this fails, cesarean section is the safest treatment re- 
gardless of the parity of the patient. If the membranes 
are not intact when the patient is first seen in labor, 
and the baby is alive, external version is contra- 
indicated and cesarean section should be performed. 
If the baby is dead, then bipolar or internal version 
may be carried out, providing there is still some 
liquor present and the uterus is relaxing between 
contractions. It must be stressed, however, that such 
manipulations should never be undertaken in the 
presence of obstructed labor, for the uterus will be 
tightly contracted about the baby and likely to rup- 
ture. Under these circumstances decapitation and ex- 
traction is the safer procedure. —AHarry Fields. 


Etiology and Treatment of the Oblique Transverse 
and Unstable Lie of the Fetus with Particular 
Reference to Antenatal Care. W. G. MacGrecor. 
J. Obst. Gyn. Brit. Commonwealth, 1964, 71: 237. 


A SERIES OF 127 persistently unstable presentations in 
106 patients is described with a 13.5 per cent fetal 
mortality rate and no maternal mortality. The ante- 
natal care of the patient who has an unstable lie in 
the third trimester must include an attempt to deter- 
mine the cause and it must be realized that a signifi- 
cant proportion of these patients will have a low- 
lying placenta. Attempts at diagnosis should not be 
left later than the thirty-fourth week, and if correction 
is impossible the patient should be admitted to the 
hospital. 

Prolongation of pregnancy beyond term in the pa- 
tient with an unstable lie should only be contemplated 
in the hospital, and any associated indication fortifies 
the choice of elective cesarean section. Rupture of the 
membranes must be followed by immediate vaginal 
examination to exclude cord prolapse and, should the 
lie be uncorrected at term, it would appear to be un- 
justifiable to prolong the pregnancy, and elective 
cesarean section should be performed. If the lie is cor- 
rectable, a waiting policy courts disaster in that the 
fetus may continue to grow and the hazards of any 
form of vaginal delivery, other than spontaneous: 
delivery, are unacceptable. Breech delivery is hazard- 
ous because of the failure of the attendant to recog- 
nize the presence of the unusually large fetus, and un- 
less the size of the baby can be determined with cer- 
tainty and the pelvis be normal, cesarean section 
should be considered the desirable method of delivery. 
Transverse lie with a live mature fetus must be treated 
by cesarean section. 

A plea is made for more adequate and careful ante- 
natal supervision. Earlier resort to cesarean section is 
advised in the interest of the fetus, and a cesarean sec- 
tion rate of more than 70 per cent may be necessary. 


In the interests of both mother and child interna] 
version and breech extraction should never be per. 
formed with a mature fetus. In the presence of a 
premature, live, small fetus, vaginal delivery may be 
safe, easy, and preferable in the interests of the mother. 
With a dead fetus, decapitation and extraction for the 
neglected shoulder presentation is the treatment of 
choice in the absence of pelvic contraction or mon- 
ster, but it is recognized that for a relatively inex. 
perienced operator abdominal delivery may be pref- 
erable and less dangerously traumatic. 
— Harry Fields. 


The Treatment of Invasive Carcinoma of the Cervix 
During Pregnancy. Josepu H. Pratt and Georce D, 
Mavkxasian. Ann. N. York Acad. Sc., 1964, 114: 868. 


ConsIDERATION of the management of 36 cases of 
invasive cancer of the cervix, according to the tri- 
mester of pregnancy in which the diagnosis was made 
at the Mayo Clinic, showed that in the first trimester 
treatment was advised without regard to the fetus, If 
radiation was used, abortion occurred generally in 
about 1 month. 

During the second trimester, the fetus was con- 
sidered to be large enough to require hysterotomy 
before definitive therapy was begun. In the latter 
part of the second trimester and the first part of the 
third trimester, the difficult hurdle of whether or not 
to procrastinate to enable the fetus to reach viability 
had to be passed. 

In the third trimester, a classic cesarean section was 
the first step; then definitive treatment was in- 
stituted. 

In all trimesters, the primary Wertheim hysterec- 
tomy with dissection of pelvic nodes enables the 
surgeon to treat the patient with the least amount of 
manipulation and with minimal loss of time. Further- 
more, definitive treatment is accomplished with a 
single procedure. Such treatment offers certain 
physiologic advantages to these patients, most of 
whom are young. 


Fatalities Associated with Abortions. F. J. ScHoEneck. 
N. York State 7. M., 1964, 64: 1216. 


THE FATALITIES subsequent to abortions are reviewed 
from reports obtained by the Subcommittee on Ma- 
ternal and Child Welfare in New York State during 
the past 6 years. Forty-one of the deaths followed in- 
duced abortions; 25 were self-induced, 14 were in- 
duced by others. In 2 cases information was not given. 

The causes of death were studied and included 9 
perforations of the uterus, generalized sepsis and renal 
failure, emboli of various types, respiratory failure, 
drug-induced renal toxicity, hemorrhage, and toxic 
hepatitis. The methods of criminal induction were 
douches, insertion of catheters, and instrumentation. 
The predominant organisms cultured in septic cases 
were Escherichia coli, Clostridium welchii, and 
streptococcal staphylococcal, and gram-negative or- 
ganisms. 

The treatment was predominantly supportive in- 
cluding antibiotics, steroids, and oxytocics. Surgical 
management included dilatation and curettage and 
occasional hysterectomy. The types of abortions re- 
sulting in deaths in this series were: criminal, 70; 
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spontaneous, 30; missed, 5; therapeutic, 3; and 
threatened, 1. Postmortem examinations were per- 
formed in 64. The gestational age was under 20 
weeks in 91 per cent. The author concludes that abor- 
tion fatalities were a significant cause in maternal 
deaths and that supportive therapy appeared the 
better way of handling this type of complication. Sur- 
gery should be utilized in cases of hemorrhage, per- 
foration of intestine or uterus, and drainage of ab- 
scesses. —A. Stark Wolkoff. 


Congenital Anomalies Probably Induced by Cyclo- 
phosphamide. Lowett H. Greenserc and Kouicui 
R. Tanaka. 7. Am. M. Ass., 1964, 188: 423. 


A cuILD showing multiple congenital anomalies was 
born to a woman with Hodgkin’s disease who was 
treated with cyclophosphamide during pregnancy. It 
is probable that the alkylating agent administered 
during the first trimester played a significant terato- 
genic role. Alkylating agents act as teratogens in 
animals but have not been demonstrated previously as 
a cause of fetal abnormalities in humans. 

Women with Hodgkin’s disease, of childbearing age, 
are probably as likely to become pregnant as their 
contemporaries. With the introduction and wide- 
spread use of alkylating agents in treatment of Hodg- 
kin’s disease and related lymphoproliferative diseases, 
it is not surprising that an occasional pregnant patient 
will be given cytotoxic agents either inadvertently or 
knowingly as a calculated risk. 

In the case reported, cyclophosphamide therapy 
was begun at approximately the postulate date of 
conception and continued throughout the entire dura- 
tion of pregnancy. Its most intensive administration 
occurred during a 6 day period corresponding to the 
seventh or eighth week of fetal life. In the human 
embryo, limb buds first appear during the fourth week. 
Soon afterward the 3 divisions of the extremity, i.e., 
arm, forearm, and hand or thigh, leg, and foot, are 
marked off. Between the fifth and eighth weeks there 
is a gradual development of digits and the formation 
of definite condensations of mesenchyme presaging 
future bone formation. Since the cyclophosphamide 
was administered intravenously during the seventh or 
eighth week, one can possibly relate the administra- 
tion temporally with the embryonic development and 
the subsequent finding of skeletal anomalies of the 
feet and, to a lesser degree, of the hands. 

—AHarry Fields. 


Evaluation of Total Eclampsia Statistics for 1957 to 
1960 in 72 German Obstetric Hospitals (Austwer- 
tung der Eklampsie-Sammelstatistik der Jahre 1957 
bis 1960 aus 72 deutschen Frauenkliniken). H. KyAnxK, 
E. Scuusert, and A. Gy6énoydssy. Geburtsh. @& 
Frauenh., 1963, 23: 1961. 


A ToTaL oF 1,013 cases of eclamptic toxemia with 
seizures was observed at 72 German obstetric depart- 
ments from 1957 to 1960. The over-all maternal 
mortality rate was 5.3 per cent. The maternal mor- 
tality of those delivered by forceps, vacuum extrac- 
tion, and full extraction did not differ significantly 
from those delivered by vaginal or abdominal 
cesarean section. However, the perinatal mortality 
was lower with cesarean section. The over-all peri- 
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natal mortality rate was 19.9 per cent. The maternal 
mortality rate and the perinatal mortality rate were 
higher for older mothers. 

These German data are compared with similar 
cumulative data on eclampsia collected from 97 
Hungarian obstetric departments from 1959 to 1960. 
The latter group reported a maternal mortality rate 
of 3.7 per cent and a perinatal mortality rate of 16.8 
per cent in 510 cases of eclampsia. Cesarean section 
was performed more frequently than in the German 
series, but the cases of eclampsia were probably less 
severe. — Warren R. Lang. 


Repeated Cesarean Section (II taglio cesareo ripetuto). 
FrumarRa, Pavone, and PIETROPAOLO. 
Minerva gin., 1963, 15: 1109. 


RECENTLY the number of indications for cesarean 
section has increased. The present study is based on 
360 repeated cesarean sections performed at the 
Clinica Ostetrica e Ginecologica of the University of 
Rome from January 1957 to December 1962, in a 
series of 23,273 deliveries with 1,629 cesarean sections. 
A second section was performed in 235 cases, a third 
in 96 cases, a fourth in 27 cases, and a fifth in 2 cases. 
Indications included fetopelvic disproportion in 57 
per cent, fetal indications in 15 per cent, stubborn 
dyskinesia in 10.8 per cent, rupture of the uterus in 
3.6 per cent, anomalies of the presenting parts in 3.6 
per cent, total placenta previa in 2.7 per cent, and, 
less frequently, protracted pregnancy, prolapse of the 
cord, and hemorrhagic gestosis. The gross neonatal 
mortality rate included 10 deaths, 2.77 per cent. The 
maternal mortality rate was 1.38 per cent or 5 deaths. 

Neonatal mortality rate within the first 10 days after 
birth was very high in cases of rupture of the uterus, 
30.7 per cent. No infantile deaths following repeated 
cesarean section were due to fetal injury, and in the 
present series there was no case of stillborn fetus. 
Neonatal deaths included 60 per cent of infants born 
weighing less than 2,000 grams. The neonatal 
mortality rate was higher following induction with 
intravenous barbiturates, 3.9 per cent, than following 
cyclopropane, 0.78 per cent. 

Causes of neonatal death are rarely demonstrable, 
the most frequent being rupture of the uterus, 3.6 per 
cent. Prodromal symptoms are lacking in so-called 
silent rupture. In 7 cases rupture occurred at home, 
in 6 cases in patients admitted in labor. Patients 
having had previous cesarean sections receive better 
prophylactic and obstetric attention with early ad- 
mission and labor tests only in selected cases. Mater- 
nal morbidity is not much greater than following a 
first cesarean section. Factors rendering operation 
difficult may include tough adhesions between the 
omentum, lower segment of the uterus, and intestinal 
loops (30.4 per cent of cases) due to the first interven- 
tion; intercurrent debilitating disease; and constitu- 
tional factors. An imperfect technique employed in 
the previous cesarean section may also present diffi- 
culties. It is concluded that a previous cesarean section 
does not necessitate an additional cesarean delivery, 
unless the indications for the first operation persist. 
Patients having undergone previous cesarean section 
should always be delivered in a hospital to ensure 
prompt treatment of complications. Progress in 
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anesthesiology, surgery, and postoperative care has 
greatly reduced the risks of repeated cesarean section. 
Interventions for fetal protection are increasing, 
whereas those for fetopelvic disproportion are becom- 
ing less frequent. —Edith Schanche Moore. 


The Etiopathogenesis of Extrauterine Pregnancy (La 
etiopatogenesi della gravidanza extrauterina). P. E. 
Beotcuini and A. Vatseccut. Minerva gin., Tor., 1963, 
15: 1085. 


FoL.ow1nc a brief review of the literature, the authors 
present a study of 349 consecutive cases of extrauterine 
pregnancy in which operation was performed at the 
Provincial Hospital Maternity Institute of Milan. 
One hundred and eighty-three were located on the 
right side, 164 on the left side, and there were 2 
abdominal pregnancies. In 188 cases there was a 
history of inflammation or abdominal or pelvic in- 
tervention. The incidence of extrauterine pregnancy 
was 0.70 per cent. Whereas these cases have been 
traditionally attributed to adnexitis, preceding pelvic 
operations, and pelvic endometriosis, more emphasis 
is now placed on neuroendocrine functional factors. 
However, minor inflammations of the tubal mucosa 
following abortive infection or unrecognized tuber- 
culous infection may play a part. In the present series 
52 per cent of the extrauterine pregnancies were on 
the right side, 48 per cent on the left. There were 2 
abdominal pregnancies, both presenting a dead fetus. 

Preceding inflammatory conditions were found 10 
times more frequently in patients with extrauterine 
pregnancy. In 6 of 45 cases abdominal operation 
revealed tuberculous salpingitis, with contralateral 
hydrosalpinx in 19 cases. Operations on the adnexa 
had been performed in 2.8 per cent of cases of extra- 
uterine pregnancy as compared with 0.6 per cent in 
control cases. Operations for a previous extrauterine 
pregnancy had been performed in 28 cases or 8 per 
cent with only 0.5 per cent in controls. The incidence 
of uterine or adnexal surgery showed no difference 
from the controls. In 32 per cent of the patients with 
extrauterine pregnancies, preceding pregnancies had 
ended in abortion, as compared with only 14 per cent 
in the control group. Patients with extrauterine 
pregnancy showed longer periods of infertility than 
controls and a considerably higher incidence of ab- 
ortions. They had histories of twice as many preceding 
abortions as the controls. This finding may indicate 
that extrauterine pregnancy should be attributed to 
dysfunctional factors or to the microinflammatory 
changes in the tubes, which might also be responsible 
in those cases without apparent cause. 

— Edith Schanche Moore. 


LABOR AND COMPLICATIONS 


Maternal and Fetal Effects in 476 Applications of the 
Vacuum Extractor (La ventosa ostetrica—vacuum 
extractor—nelle sue indicazioni e nei suoi riflessi di 
patologia materna e fetale). Fitrppo Potvani, Gio- 
VANNI Di FRANCESCO, and RoBeERTO MOonpDINA. Ann. 
ostet. gin., 1963, 85: 799. 


THIs REPORT compares maternal and fetal effects in 
forceps, vacuum extractor, and spontaneous deliveries. 
As to maternal complications the vacuum extractor 


and spontaneous delivery rated well ahead of forceps, 
for example, hemorrhages 8 per cent with forceps, 3 
per cent with the extractor, and 1 per cent in the 
spontaneous deliveries. General anesthesia was used 
in 92 per cent of the forceps deliveries and in 2.5 per 
cent of the extractor deliveries. As for the infants, 
skin abrasions—20 per cent—and scalp hematomas— 
10 per cent—were more common with the extractor, 
since all the traction exerted by the vacuum extractor 
is on the galea. Forceps produced the same incidence 
of hematoma but somewhat fewer abrasions—14 
per cent. 

The neonatal mortality rate was 3 per cent with 
forceps, 0.8 per cent with the extractor, and 0.4 per 
cent in spontaneous deliveries. It is difficult to inter- 
pret this, however, because the indication for both 
forceps and extractor was some delay in the labor; 
the comparison here is certainly in favor of the ex- 
tractor. The indications were the same—dynamic 
anomalies of labor, 75 per cent; mechanical anomalies, 
7 per cent; previous cesarean section; maternal 
disease, such as cardiac disease, tuberculosis, and 
toxemia; and fetal indications, such as macrosomia. 

The extractor is particularly effective in assisting a 
patient with a previous cesarean section to deliver 
vaginally, when in the absence of malposition or feto- 
pelvic disproportion vaginal delivery is planned. The 
extractor can accelerate the labor and the expulsive 
period with the least possible contractile uterine 
activity. Forceps provoke a forced completion of labor 
with grave peril to the previously sectioned uterus. 

The extractor and forceps applications were 80 per 
cent at the midlevel. The extractor works well with 
complete flexion of the fetal head. 

Follow-up electroencephalography is being carried 
out in the postnatal period and through the second 
year of life and thus far no evidence of brain damage 
has been found in babies delivered with the aid of the 
extractor. The extractor has almost replaced the for- 
ceps in Milan since its introduction in 1960. 

— William B. Gallagher. 


The Vacuum Extractor—I, Indications and Results. 
Tace Ma.mstrOo. Acta obst. gyn. scand, 1964, 43: 11. 


THE VACUUM EXTRACTOR is studied in an attempt to 
elucidate its value in relation to forceps by comparison 
of 2 obstetric departments: one in which forceps and 
vacuum extractor respectively were used as the pre- 
ferred instrument of delivery, and the other in which 
forceps alone predominated. Analysis of the complica- 
tions of delivery and maternal morbidity revealed that 
in practically every respect they were higher in the 
department that used forceps predominantly. Par- 
ticularly frequent were: retained placenta, hemorrhage 
in connection with delivery, and infections. 

The perinatal mortality rate was 4.8 per cent in the 
forceps group and 4.6 per cent in the vacuum ex- 
tractor group. When reduced by deducting the num- 
ber of infants who had died antepartum, these values 
were 4.4 per cent and 3.6 per cent, respectively. The 
mortality rate among mature infants, alive when in- 
strumental delivery was started, was 1.8 per cent in 
the forceps group and 1.7 per cent in the vacuum ex- 
tractor group. The autopsy diagnoses show a higher 
incidence of cerebral hemorrhage in the forceps group 
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and of subgaleal hemorrhage in the vacuum extractor 
up. Mild as well as severe asphyxia was more com- 
mon in the forceps group. The same applied to signs 
of cerebral damage during the first days of life. It is 
concluded that the vacuum extraction is preferable to 
forceps in the interests of the mother and presumably 
also of the infant. —AHarry Fields. 


The Vacuum Extractor—II, Value in Relation to 
Forceps and Range of Indications. Per Lance. Acta 
obst. gyn. scand., 1964, 43: 57. 


TuIs ARTICLE deals with the range of indications for 
the vacuum extraction. The perinatal mortality rate 
in pure vacuum extractor deliveries was 4.2 per cent 
unreduced and 3.5 per cent reduced. With fetal dis- 
tress the perinatal mortality rate was 5.4 per cent 
compared to 7.8 per cent when forceps were used, and 
this condition was not considered to contraindicate 
the use of the vacuum extractor. 

Low forceps in 194 cases was compared with low 
vacuum extractor in 447 cases in delivering mature, 
live infants. The complications of delivery and the 
maternal morbidity were higher in the forceps cases, 
and the perinatal mortality rate was 2.6 per cent in 
the forceps as compared with 0.4 per cent in the 
vacuum extractor group. 

In 129 cases the vacuum extractor became detached. 
In this group the perinatal mortality rate was 11.6 per 
cent unreduced and 9.3 reduced. In 27 of these cases 
forceps were necessary, and in this subgroup the mor- 
tality rate was 29.6 per cent unreduced and 25.9 per 
cent reduced. The remaining 102 cases had a peri- 
natal mortality rate of 6.8 per cent unreduced and 5 
per cent reduced. 

The possibility of reducing the cesarean section rate 
by an extensive use of the vacuum extractor was as- 
sessed and it was concluded that the vacuum ex- 
tractor should not reduce the cesarean section rate. 
When the vacuum extractor was used, the perinatal 
mortality was highest in the presence of irregular 
presentations and also high in the event of fetal dis- 
tress and toxemia. 

It was concluded that the vacuum extractor has 
been accepted as part of the obstetric armamentarium 
and in the opinion of the author is preferred to forceps. 

—Harry Fields. 


Obstetrics in Adolescents; a Controlled Study of 
Deliveries by Mothers 15 Years of Age and Under. 
Jarostav F. Hutka and Joun T. Scuaar. Obst. Gyn., 
1964, 23: 678. 


BeTWEEN 1957 and 1962, there were 139 primigravidas 
aged 15 or less registered in the department of ob- 
stetrics and gynecology at the University of Pitts- 
burgh. This study compares their course through 
pregnancy and labor to that of a control group of 119 
primigravidas 19 to 21, chosen at random from the 
general clinic population but stratified to compare to 
the study group in racial proportions. It was found that 
the study group had fewer prenatal visits and were 
first seen at a later time in pregnancy than the con- 
trols. Although there was no difference in the duration 
of pregnancy, there was an increased incidence of pre- 
mature babies delivered to the study group and a sig- 
nificant increase in immature babies. The premature 
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babies in the study group weighed less than those in 
the control group. The neonatal mortality was sig- 
nificantly increased in the study group, the deaths all 
occurring in premature and immature babies. No 
death of a baby weighing more than 2,200 gm. oc- 
curred in either group. 

There was no difference in the incidence of pre- 
natal hypertension. Anemia during pregnancy was 
equal in the 2 groups but significantly more frequent 
in the controls after delivery. There was no difference 
noted in the duration of labor or of the second stage, 
even when premature deliveries were excluded. Opera- 
tive delivery and cesarean sections were equal in the 
2 groups. The incidence of roentgenographic pelvi- 
metry, indicated by clinical suspicion of small pelvis, 
was the same in the 2 groups, and there was no sig- 
nificant difference when anteroposterior diameters 
were compared in those roentgenographed from the 2 
groups. There was no difference in postpartum 
morbidity and no maternal death in either group. 

— Jan Schneider. 


PUERPERIUM AND COMPLICATIONS 


Microbiologic Investigations Concerning the Stabil- 
ity of Clinsuaghented in Breast Milk (Mikro- 
biologische Untersuchungen zur Frage der Chloram- 
phenicol-Stabilitaet in Frauenmilch). BeERNHARD 
Scumipt and Haratp Mopper. Geburtsh. & Frauenh., 
1963, 23: 1111. 


IT Is WELL KNOWN that antibiotics lose some of their 
activity in breast milk. It is thought that the failure of 
antibiotics in puerperal mastitis is due, among other 
factors, to their physical and chemical interaction 
with milk proteins. Since chloramphenicol is an 
excellent antibiotic for puerperal mastitis, including 
those cases due to hospital-acquired staphylococci, 
the authors sought to determine the loss of activity of 
this particular antibiotic. They developed a quantita- 
tive, in vitro method for the testing of activity in human 
milk obtained from the fifth to twenty-fifth days, the 
time interval when most mastidites occur. A strain 
of Staphylococcus aureus hemolyticus was used. Bouil- 
lon medium was utilized as a control. 

It was demonstrated that chloramphenicol does 
not lose biologic activity in fresh human milk. From 
the bacteriologic point of view, chloramphenicol is 
the drug of choice in all cases of puerperal mastitis re- 
quiring antibiotic therapy. — Warren R. Lang. 


Salt-Induced Vaginal Stenosis of Arabia. Betty M. L. 
UNDERHILL. 7. Obst. Gyn. Brit. Commonwealth, 1964, 71: 
293. 


THIs INTERESTING ARTICLE describes the aftermath and 
bizarre complications associated with the unique 
Arabian practice of packing the postpartum vagina 
with coarse rock salt. As described, the cervical canal 
becomes stenosed as well as the vagina with the 
sequelae of hematocolpos, hematocolpometra, and 
hemoperitoneum. The vaginal lesion scleroses down 
to a small canal which permits fertilization to take 
place but frequently results in dystocia during labor. 

Many of these cases are handled by the midwives 
who simply snip the softened fibrotic tissue during 
delivery. At times, however, the sclerosis is so extensive 
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that delivery cannot take place and the forces of 
labor tear through the vagina and rectum in an 
attempt to drive the fetus along the birth canal. 
Rupture of the uterus is also frequently observed. 
Several case histories are recorded describing com- 
plications such as uterine rupture, prolapse of the 
intestine through the rent, and subsequent slough- 
ing. Fistulas both vesical and rectal are common. 
The treatment of these stenosed vaginas has been 
the daily application for 10 days of a cortisone- 
covered acrylic mold inserted into the vagina after 
the fibrotic adhesions have been broken down by 
sharp dissection. —A. Stark Wolkoff. 


NEWBORN 


Perinatal Death. Cuarces F. Wricnt, Groria A. 
MEDENILLA, and SHELDON C. Sommers. California M., 
1964, 100: 336. 


THE RECORDS of perinatal mortality cases with autopsy 
examinations for a 10 year period from 1950 to 1959 


were analyzed at the departments of obstetrics and 
pathology, Scripps Memorial Hospital, La Jolla, by 
an obstetrician and a pathologist. The clinical his- 
tory, clinical diagnosis, autopsy, placental pathologic 
findings, and the combined usefulness of these items in 
substantiating or refuting the clinical diagnosis were 
considered. Records of 99 cases were available, and 
39 placentas were examined. 

Cardiovascular and pulmonary problems, partic- 
ularly hyaline membrane disease, atelectasis, and 
cardiac anomalies were most common. Asphyxia, 
heart failure, and premature placental separation 
were the most frequent cause of death. In slightly 
more than half of the cases a reasonable final diag- 
nosis was established by autopsy, and if the placenta 
was examined, nearly two-thirds could be properly 
classified. In the remaining 37 per cent of the cases, 
as previously reported in larger series, neither the 
autopsy nor the placental examinations disclosed a 
satisfactory explanation of the perinatal death. 

—Charles Baron. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Pelvic Angiography in Disease of the Prostate Gland 
(L’angiografia pelvica nella patologia prostatica). G. 
Maca.uso and A. Rasatorti. Arch. ital. urol., 1964, 
36: 337. 


SINCE THE YEAR 1957, on the authors’ service at the 
University of Parma, Italy, 82 patients have been 
subjected to an angiographic study of the prostate 
region. In 74 of these subjects the examination was 
carried out bilaterally. Six subjects with normal 
prostates were selected for control examinations. 

The technique chosen was that of the retrograde 
arterial iliography by means of transcutaneous 
puncture of the femoral artery. The procedure was 
applied under general anesthesia; a large needle was 
introduced as far as it would go into the artery. The 
contrast medium consisted of 30 c.c. of 78 per cent 
urografin, introduced in 4 or 5 seconds. The serial 
roentgenograms were exposed at intervals of approx- 
imately 214, 4, 544, 7, 9, and 11 seconds after the ini- 
tiation of the injection. 

In the original text a series of 28 roentgenographic 
reproductions illustrate the results to be expected; 
in the didactic section figures 1, 2, and 3 are taken 
from the work of Flocks in 7. Urol., Balt., 1937, 37: 
524, with whose autopsy findings the authors’ in vivo 
results tend to concur rather consistently. 

The arterial supply to the area of the prostate is 
divided by the authors into 2 parts: the blood supply 
to the capsule of the prostate gland is assigned to the 
capsular branch of the inferior vesical artery; the 
glandular parenchyma itself is supplied by the ure- 
thral branch of this same artery, itself preponderantly 
a branch of the hypogastric artery. On the whole, the 
angiograms indicate a relative meagerness of the 
arterial supply to the gland parenchyma; indeed, in 
cases of chronic prostatitis and of prostatic adenoma 
the arterial blood supply cannot be demonstrated by 
the angiographic method and is, at best, poverty 
stricken in comparison with that observed in the 
malignant neoplasms. The capsular blood supply also 
becomes quite insignificant in the adenomatous 
prostates, as a result of the pressure on the blood 
vessels by the expanding benign adenomatous process. 

In the detection of the early phases of prostatic 
carcinoma important advantages of the angiographic 
method lie in the well known chaotic arrangement of 
the arterial plexuses within the malignant tissues, 
the irregular, aneurysm-like dilatations of the arterial 
branches, the irregular clouding by the extravasated 
opacifying medium, and—not less important—the 
early initiation of the venous return-filling, that is, 
in prostatic cancer the venous phase may be initiated 
within a few seconds. 

All in all, the angiographic method in prostatic 
study is a harmless and easily applied procedure. It 
serves as a confirmative measure in that still con- 
siderable number of cases where, after all clinical and 
other laboratory methods have been applied, the 
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diagnosis, particularly the differential diagnosis with 
reference to prostatic carcinoma, is still in doubt. 
— john W. Brennan. 


Leiomyoma of Prostate. N. R. Amesur and S. Muxeryi. 
Ind. 7. Surg., 1964, 26: 16. 


Le1omyoma of the prostate is an exceedingly rare 
lesion. The 2 cases reported by the authors bring to 40 
the number recorded in the world literature. Prostatic 
leiomyoma is defined as a circumscribed or encap- 
sulated mass of smooth muscle 1 cm. or more in 
diameter, containing varying amounts of fibrous tissue 
but devoid of any glandular tissue, which is obviously 
prostatic or juxtaprostatic in origin and position. 
Theories as to its pathogenesis range from a belief 
that the leiomyoma is actually an adenoma from 
which glandular tissue has been abolished, to the sug- 
gestion that just as endocrine factors may initiate 
myomas of the uterus, so similar hormonal influences 
may produce leiomyoma of the prostate by stimulating 
tissue around the prostatic utricle. 

Symptoms vary with the site of the leiomyoma and 
in most cases are related to obstruction to urinary 
outflow, just as in prostate glandular hypertrophy. 
Occasionally, however, if the tumor arises posteriorly, 
symptoms may be referable chiefly to the rectum. 
Treatment consists of (1) myomectomy via the perine- 
al approach in cases where the tumor is posterior and 
pedunculated or (2) prostatectomy in cases where the 
leiomyoma is entirely intraprostatic. 

— Joseph C. Cerny. 


Trends in Prostatic Surgery. Joun L. McCormack, 
ALEXANDER W. Kretz, RONALD Tocantins, OLE A. 
Netson, and Lroyp H. Mouser. 7. Am. M. Ass., 
1964, 188: 103. 


THE AUTHORS have reviewed various types of prosta- 
tectomies used in their hospitals since the end of 
World War II. In 1946, 96 per cent of all prostatec- 
tomies were carried out by closed techniques, whereas 
in recent years two thirds of the prostatectomies per- 
formed were carried out by open techniques. They 
reviewed the techniques, mortality statistics, and mor- 
bidity and complications for both types of procedures 
and report that, in their hands, the mortality present- 
ly is less and the complications fewer with the open 
procedures. With regard to open prostatectomy, they 
noted no increase in mortality when prostatectomy 
was carried out in combination with other operative 
procedures. —RHarry Schoenberg. 


Statistical Results Concerning Thromboembolic Com- 
plications in Prostatic Surgery (Quelques résultats 
statistiques concernant les complications thrombo- 
emboliques en chirurgie prostatique). G. DucHEsne, 
P. Picarp, M. Morne, and P. RApDIGUET DE LA 
Bastaie. 7. urol. néphrol., Par., 1963, 69: 753. 


‘THROMBOEMBOLIC COMPLICATIONS in prostatic surgery 
are frequent and serious; the mortality rate is high. 
From 1955 to 1962 the authors treated 116 patients 
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with anticoagulant therapy from the third to the 
fifteenth postoperative day following prostatic enu- 
cleation. The prothrombin time was maintained at 
30 per cent. There were 167 patients during this 
period who did not receive anticoagulant therapy. 
‘The mean age for all patients was 73 years. 

Of the 167 patients who did not receive anticoag- 
ulants, there were 25 patients or 15 per cent with 
some form of thromboembolism; 6 or 3.6 per cent 
died. In the treated group there were 3 cases of 
thromboembolism or 2.6 per cent with no deaths. 
There were 2 cases of hematuria attributable to the 
anticoagulant therapy. —Donald Logan. 


PENIS 


Cure of Priapism by Cavernospongiosal Anastomosis 
(Cure d’un cas de priapisme par anastomose caver- 
nospongieuse). R. QuackeLs. Acta urol. belg., 1964, 
Se: os 


IN IDIOPATHIC PRIAPISM there exists a derangement 
in the vascular mechanism; the blood enters the 
corpora cavernosa without an avenue of exit. Anas- 
tomosis of the corpora cavernosa to the corpus 
spongiosa after excision of a fascial button allows this 
exit. In the reported case partial erectile ability was 
preserved postoperatively. — Donald Logan. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Kidney Function After Renal Revascularization for 
Hypertension. Norman M. Simon and FRANcEscO 
pEL Greco. Circulation, 1964, 29: 376. 


THE AUTHORS evaluated renal function before and 
after renal vascular reconstructive surgery in a group 
of 53 patients with renal vascular hypertension. The 
ages ranged from 12 to 63 years. Total renal function 
was assessed by determination of blood urea nitrogen 
and serum or plasma creatinine. The glomerular 
filtration rate was measured, and renal blood flow 
was determined by the sodium para-aminohippurate 
clearance method. 

Renal revascularization resulted in a reduction in 
blood urea nitrogen and serum creatinine levels. The 
glomerular filtration rate did not change since in most 
cases it was normal before surgery. The increases in 
renal blood flow were not statistically significant. 
Differential renal function was evaluated by urine 
flow, sodium concentration, urine osmolarity, glo- 
merular filtration rate, and renal blood flow. Follow- 
ing revascularization the glomerular filtration rate 
and renal blood flow increased significantly in the 
involved kidney and decreased significantly in the 
contralateral kidney. Urine flow generally increased. 
Urine sodium from the revascularized kidney in 13 
of 24 patients was 21 per cent greater than the con- 
tralateral kidney indicative of an increased natruresis. 
The difference in urine osmolarity before surgery was 
narrowed after revascularization. The concentration 
of nonreabsorbable urine solute improved in the 
direction of normal. After surgery the Howard test 
was negative in 15 of 19 patients studied. 

The tubular rejection fraction ratio of sodium be- 
came normal or suggestive of contralateral renal ar- 
terial disease. When renal revascularization reduced 
blood pressure, the renal blood flow and the glomeru- 
lar filtration rate in the involved kidney improved, 
but at the same time the renal blood flow and the 
glomerular filtration rate of the noninvolved kidney 
decreased proportionately so that the total renal func- 
tion was unchanged. —Peter Guida. 


Ileal Urinary Diversion in Renal Ectopia. Lowe. R. 
Kine and James M. Ho tanp. 7. Urol., Balt., 1964, 
91: 320. 


Case Histories of 2 patients in whom urinary diver- 
sion was necessary to preserve renal function are 
presented. Chronic urinary infection was secondary to 
a neurogenic bladder, both patients having menin- 
gomyeloceles and having failed to respond to specific 
treatment. In each of these patients abnormality of 
renal position dictated that the proximal end of an 
ileal conduit be anastomosed directly to the renal 
pelvis or to the uppermost ureter. Each patient was 
well postoperatively, which exemplifies the advan- 
tages of a pyeloileocutaneous anastomosis over the 
conventional ureteroileocutaneous anastomosis in 
cases with unusual renal location, and in the presence 
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of markedly hydronephrotic ureters. The importance 
of systematic long term postoperative follow-up study 
is emphasized. — Robert O. Beadles. 


Clinical and Roentgenologic Consideration Regard- 
ing the Cause and Pathologic Changes of Megalo- 
ureter (Klinische und roentgenologische Betracht- 
ungen zur Aetiologie und Pathologie des Megaureters ). 
W. Weser and G. Datue. Radiologe, 1964, 4: 50. 


THE AUTHORS discuss the various developmental 
theories regarding primary and secondary megalo- 
ureter. They conclude that all of the present explana- 
tions are not entirely satisfactory. Megaloureters are 
not atonic as shown on cinefluoroscopic examinations. 
Furthermore, the most caudal portion of the ureter 
shows the greatest muscular hypertrophy, although it 
is the most dilated segment in megaloureters. Usually 
there exists a narrow intramural ureteral segment as 
it traverses the bladder wall. Similar to megacolon 
in which an aganglionic suprarectal segment is 
thought to be the cause of the dilation, Swenson was 
able to demonstrate a lack of parasympathetic 
ganglion cells in the bladder wall and the area of the 
trigone. This finding is not entirely accepted by all 
authorities. Bischoff thought primary megaloureter 
(no ureteral reflux, no residual bladder urine) to be 
caused by faulty innervation of the lower ureter alone, 
while secondary megaloureter (residual urine and 
ureteral reflux) may be the result of faulty innervation 
of the trigone and vesical neck. The authors consider 
primary megaloureter a result of achalasia of the 
ureteral orifice in addition to neuromuscular dis- 
turbances of the lower ureter. 

Megaloureters tend to be symptomless until infec- 
tion occurs. In the diagnosis it is important to evaluate 
ureteral reflux and residual bladder urine. The 
authors’ diagnostic methods include the intravenous 
urogram with delayed films, a cystogram, and voiding 
cystourethrography. They also perform an endoscopy 
and determine the amount of residual urine. 

Therapy depends on the degree of decompensation 
of the upper urinary tract. In advanced situations 
nephrostomy is indicated. When the obstruction is 
limited to the vesical neck, a Y-plasty is performed. In 
cases of primary congenital megaloureter a uretero- 
neocystostomy is performed using the method of 
Boeminghaus. The optimum age for surgery is 
between 2 and 5 years. —F., Peter Kohler. 


Incidence and Management of Tuberculous Stric- 
tures of the Urinary Tract. G. L. Gate and W. K. 
Kerr. Canad. 7. Surg., 1964, 7: 111. 


AN ANALYsIS was made of tuberculous urinary tract 
strictures in 749 proved cases of tuberculosis treated 
at The Toronto Hospital for Tuberculosis between 
1932 and 1962. The authors report that there has been 
no reduction in the number of patients with genito- 
urinary tuberculosis admitted annually. They believe 
that this can be explained only by assuming that they 
are still admitting patients who contracted their orig- 
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inal tuberculous infection before the chemothera- 
peutic era. It is also apparent that most of these cases 
were in foreign born patients. 

Nineteen patients or 2.4 per cent had intrarenal 
strictures of sufficient degree to obstruct the drainage 
of urine and 8 of the 19 had a heminephrectomy. 
Twenty-three patients or 2.9 per cent had uretero- 
pelvic strictures. Strictures along the course of the 
ureter were most commonly found near the lower end 
where the ureter crosses the brim of the pelvis at the 
common iliac artery. The study indicates little change 
in the incidence of ureteral stricture since the advent 
of chemotherapy. Ureterovesical stricture proved to 
be the most common urinary tract location. Vesical 
contractures were found to have a decreasing inci- 
dence with the advent of chemotherapy. It was of 
interest to find a large number of cases of tuberculous 
cystitis which healed spontaneously before chemo- 
therapy and without any significant degree of vesical 
contracture. There were 10 cases with tuberculous 
urethral strictures, 1.1 per cent, and all were associat- 
ed with tuberculous prostatitis and seminal vesiculitis. 

Treatment consisted of chemotherapy with at least 
2 antituberculous drugs administered for more than 1 
year, nephrectomy, and reconstructive procedures. 
The sanatorium care period had been-reduced to an 
average of 3 months with the remainder of the chemo- 
therapy taken after the patient has returned home 
and is back at work. It is shown in this study, as well 
as in others, that long term chemotherapy hasa smaller 
relapse rate than the short term program. Nephrec- 
tomy was undertaken when there was an advanced 
stage of destruction and when serious mechanical 
obstruction to urinary drainage could not be satis- 
factorily corrected. Reconstructive procedures have 
been used successfully only with adequate long term 
chemotherapy. These procedures include hemi- 
nephrectomy (8 cases) under local hypothermia, 
endoscopic dilatation of ureter (14 successful cases), 
operative repair of stenosed ureter consisting of exci- 
sion of the stricture and reimplantation of the proxi- 
mal end of the ureter into the bladder (3 successful 
cases with the suture line protected by nephrostomy 
and indwelling catheter), and ileocystoplasty and 
colocystoplasty (10 patients with severe vesical con- 
tracture and ureteral reflux with progressive hydro- 
nephrosis). 

Before chemotherapy 50 per cent of the patients 
with genitourinary tuberculosis died within 10 years. 
With chemotherapy and reconstructive surgery, the 
relapse rate with adequate treatment is now only 1 
per cent over a 10 year period. —David S. Cristol. 


Results of Treatment of Ureteropelvic Junction Ob- 
struction. STEPHAN WeEsoLowski and TapDeEusz 
Krzeski. Brit. 7. Urol., 1964, 36: 1. 


OnE HUNDRED and twenty-one patients with uretero- 
pelvic junction obstruction and hydronephrosis under- 
went surgical treatment at the Medical Academy, 
Warsaw, Poland. The types of plastic repair most 
often utilized were the Anderson-Hynes procedure, 
the Foley Y-plasty, the intubated ureterotomy of 
Davis, and the unintubated ureterotomy of Casey. 
When ureteral obstruction was due to accessory ves- 
sels to the lower pole, the authors did not hesitate to 


ligate and divide the vessels, since they believe that 
the possibility of segmental renal ischemia and hyper- 
tension has been overrated. Where the accessory ves- 
sels were unusually large, however, a “disjoined” 
type of pyeloplasty was performed. 

Postoperative complications were urinary extravasa- 
tion, ureteral stricture, and renal pelvic calculus for- 
mation. The incidence of these complications was 
somewhat higher where postoperative ureteral intuba- 
tion was not employed. In 82 per cent of patients a 
good or improved result was obtained. Eighteen per 
cent of cases were judged to be failures, and 4 per 
cent of the patients with failures eventually under- 
went nephrectomy. — Joseph C. Cerny. 


The Ureterocele of Childhood (Urétérocéle de l’en- 
fant). J. CENpRoN and C. Bonnomme. Ann. chir. inf., 
1963, 4: 257. 


THE AUTHORS reviewed 24 cases of ureterocele in 
children, 75 per cent of whom were under age 3, 
From the points of view of pathogenesis, therapy, and 
prognosis there are 2 types of ureterocele. The first, a 
simple ureterocele, is strictly endovesical. Treatment 
is either endoscopic or transvesical meatotomy. The 
prognosis is excellent. 

The second, an ectopic ureterocele, is more frequent 
and almost always associated with malformations of 
the upper urinary tract. The treatment frequently 
compromises renal function and the prognosis is less 
optimistic for relief of both obstruction and pyuria. 
Often further surgical procedures either to remove 
the severely damaged upper portion of the tract or to 
combat reflux are necessary. — Donald Logan. 


BLADDER AND URETHRA 


Formation of a “Bladder” by a Plastic Shell After 
Total Cystectomy. A. Tsutukipze, D. Murvaninze, 
R. Dvaut, and G. Ivasucuenko. Brit. 7. Urol., 1964, 
36: 102. 


THE AUTHORS present unconvincing evidence that the 
implantation of a plastic bladder substitute for the 
cystectomized patient represents the “‘simplest and 
most effective” treatment. A study based on 28 cases 
essentially concerns rather casual reference to the use 
of a polyethylene shell following total cystectomy for 
bladder carcinoma. The shell has a capacity of 140 
to 161 ml. Ureteral catheters extending from the 
urethra, through the interior of the shell, are inserted 
into the ureters up to the renal pelvis. A urethral 
catheter drains the interior of the shell. 
Postoperatively, the lumens of all catheters as well 
as that of the shell are washed daily with colymycin. 
After 1 month, the ureteral catheters are removed. 
After 2 months, the plastic shell is removed trans- 
peritoneally. Three microphotographs of regenerated 
bladder are shown. — David S. Cristol. 


Report of a Follow-Up of Papillary Tumors of the 
Bladder. L. N. Pyran, F. P. Raper, and Gretta M. 
Tuomas. Brit. 7. Urol., 1964, 36: 14. 


FIVE HUNDRED AND FOUR CASES of tumor of the urinary 
bladder confined to the mucosa, i.e., stage I, were 
studied. Based in main upon the histologic diagnosis, 
but also taking into account the surgeon’s clinical 
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assessment, 365 cases were classified as papilloma 
and 139 as early carcinoma. Statistical analysis has 
yielded a number of interesting data with regard to 
prognosis and recurrence rate. 1. In both groups, 
papilloma and early carcinoma, the recurrence rate 
is 70 per cent, the recurrences behaving often over 
many years as benign, noninvasive tumors. 2. In 6 
per cent of cases where the original diagnosis was 
papilloma, frank carcinoma developed within 2 
years. 3. The death rate from invasive cancer of all 
cases originally diagnosed as papilloma is 6 per cent, 
and the death occurred at not less than 5 years nor 
more than 16 years following the initial diagnosis. On 
the other hand, the death rate from invasive cancer 
of all cases originally diagnosed as early carcinoma 
was 7.9 per cent, death frequently occurring in less 
than 3 years. 4. The recurrence rate and/or progres- 
sion to invasive carcinoma could not be related to the 
mode of treatment, e.g., diathermy versus resection 
versus irradiation. 5. Once a bladder has produced 
papillary tumors its subsequent behavior is unpredict- 
able, in that tumors may or may not recur, they may 
arise at irregular intervals, be single or multiple, 
benign or malignant. 6. “‘ Vigilance by regular follow- 
up cystoscopy and the effective treatment of recur- 
rences undoubtedly helps to control tumor growth, 
even though it cannot prevent new tumors from 
arising.” — Joseph C. Cerny. 


Carcinoma of the Bladder. D. M. Wattace. 7. R. 
Coll. Surgeons, Edinburgh, 1964, 9: 107. 


THE AUTHOR reviews the subject of carcinoma of the 
bladder with particular attention to the high inci- 
dence in England and Wales. He discusses the im- 
portance of exposure to naphthylamines in industrial 
workers in whom this exposure increases the risk of 
developing bladder cancer nineteenfold. He cites ex- 
perimental data indicating that it is the breakdown 
products of the dyes present in the urine in contact 
with the urothelium which produce the tumor. Ani- 
mal experimentation has shown that when patients 
given these carcinogens have the urine excluded from 
the bladder, tumors do not develop. 

The author discusses the clinical aspects of bladder 
cancer. He states that in 9 out of 10 bladder tumors, 
hematuria is the predominant presenting symptom. 
He emphasizes the role of the general practitioner in 
channeling patients with urinary complaints, particu- 
larly hematuria, to the proper specialists. He further 
outlines the role of the urologist in carrying out diag- 
nostic examinations of the urine and evaluation of 
intravenous pyelograms. He emphasizes the role of 
cystoscopy, biopsy, and bimanual examination under 
anesthesia in the diagnosis and evaluation of bladder 
carcinomas. The final portion of the article is devoted 
to a discussion of various modalities of therapy, in- 
cluding surgery, both open and endoscopic, radiation, 
and chemotherapy. —Harry Schoenberg. 


Bladder Dysfunction in Nontraumatic Paraplegia. 
J. Cospre Ross, N. O. K. Grspon, and M. DAMANSKI. 
Lancet, Lond., 1964, 1: 779. 


Many Types of nontraumatic paraplegia, e.g. trans- 
verse myelitis, extradural abscess, acute disc prolapse, 
tuberculosis of the spine and cord, and certain benign 


cord tumors, produce changes in bladder function 
comparable to those observed in traumatic para- 
plegia, and have been discussed by the authors in 
earlier communications. This report concerns itself 
chiefly with bladder dysfunction in patients with 
progressive disseminated sclerosis. 

Symptoms frequently encountered were related to 
loss of inhibition of the bladder reflex, difficulty 
emptying the bladder, and urinary retention with 
overflow incontinence. In all but 1 patient the 
urinary symptoms appeared after the diagnosis of 
disseminated sclerosis had been made; in 50 per cent 
of cases the interval was longer than 5 years. Later 
symptoms were related to urinary infection, calculus 
formation, and renal failure. 

Treatment was aimed at preventing the patient’s 
dying of urologic complications, and improving the 
act of micturition to reduce discomfort and incon- 
venience to a minimum. During the period of initial 
urinary retention indwelling catheter drainage was 
utilized. Later, when the extent of bladder involve- 
ment was apparent, the need for conservative versus 
operative treatment was assessed. Conservative 
measures consisted of use of a condom type urinal, 
posterior pituitary snuff, parasympathomimetric 
drugs, and antibiotics. The type of operation em- 
ployed was based upon the extrinsic and intrinsic 
ability of the bladder to expel urine. In cases of ob- 
struction at the bladder neck, transurethral resection 
was performed; spastic obstruction of the external 
sphincter was treated by bilateral pudendal neurec- 
tomy and/or division of the sphincter. In female pa- 
tients the urethra was transplanted to the anterior 
abdominal wall. 

The results of treatment of patients with dissemi- 
nated sclerosis are more disappointing than in other 
neurologic conditions, although no patient should be 
regarded as hopeless. In this series of 120 patients 
with bladder dysfunction resulting from various non- 
traumatic neurologic lesions, disseminated sclerosis 
included, 43 achieved efficient bladder function after 
a short period of catheterization. Of 44 patients sub- 
jected to operative treatment, 26 were significantly 
improved. — Joseph C. Cerny. 


Results of Operations for Stress Incontinence. BENT 
CoLtatz CHRISTENSEN and ERLING (Q@sTERGAARD. 
Acta obst. gyn. scand., 1964, 42: 367. 


Tue cause and pathogenesis of stress incontinence are 
mentioned, with emphasis on Enhorning’s theory. 
After describing the method of examination and the 
operative technique, the authors submit the results of 
149 operations for stress incontinence on 131 patients. 
Of 109 Kelly-Kennedy operations three-fourths were 
successful, whereas the results were not so favorable in 
the remainder. The Ingelman-Sundberg operation 
gave a good result in most cases. Out of a total of 131 
patients 121 were cured or improved by one or more 
operations, and 10 patients are still being followed up. 
There were no deaths or serious complications. 
Finally, the results are discussed, and on the basis 
of the experience from the follow-up study, conclu- 
sions are drawn regarding the ranges of indication for 
the Kelly-Kennedy, Ingelman-Sundberg, and Mar- 
shall-Marchetti operations. By these simple pro- 
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cedures, used according to the given criteria, most 
patients with stress incontinence may be cured or con- 


siderably improved. —Ely Elliott Lazarus. 

Indwelling Catheter and Postoperative Urinary Tract 
Infection. RicHarp J. HitpeBRANDT, HELEN WALsH, 
and Harry Prytowsky. Obst. Gyn., 1964, 23: 686. 


SIXTEEN PATIENTS were studied at the department of 
obstetrics and gynecology, University of Florida, 
Gainesville. All had vaginal hysterectomy and repair. 
Prior to surgery the vulva was cleansed and an initial 
sample of urine taken for culture. At operation a Foley 
catheter lubricated with antibiotic cream was inserted. 
Postoperatively, the bladder was irrigated every 2 
hours with 100 ml. of a solution containing 0.5 gm. of 
neomycin per liter of saline. The catheter remained in 
for 4 days. Cultures of urine were taken before the 
initial irrigation, each day while the catheter was in, 
and at every catheterization for residual urine there- 
after. Five patients were eliminated from the study 
because systemic antibiotics were given for another 
indication. The remaining 11 were followed up from 
6 weeks to 13 months. A total of 107 specimens of 
urine were cultured with colony count and gram 


smear. None of the initial urine samples showed bac- : 


teriuria. Of the 11 patients studied further, 7 never 
had bacteriuria but 4 did have infected urine. All had 
a history of previous urinary tract infections. 

The authors compare these results to previous 
studies. They believe that antibiotic cream on the 
catheter reduces the incidence of postoperative bac- 
teriuria from 100 per cent to 64 per cent, and that the 
11 patients in this series demonstrate that the addition 
of neomycin irrigations reduces the incidence yet 
further to 36 per cent. — Fan Schneider. 


Genitography in Intersexual States. Cuarirs Ff, 

SuHoprner. Radiology, 1964, 82: 664. 

GENITOGRAPHY is a method of obtaining roentgeno- 
graphic studies of the genital cavities, either by the 
flushing technique, which consists of insertion of a 
material directly into the opening and filling the 
cavities, or by the multiple catheter technique, which 
consists of inserting catheters into the various areas 
and injecting the opaque material. Roentgenograms 
are obtained which give some basis for study of the 
genital cavities. 

The anatomic changes are classified in terms of 
deviation from the normal female. Type 1 has normal 
female internal passages and clitoral hypertrophy, 
In type 2 the anatomy is that of female pseudoherma- 
phroditism in which there is an internal opening and 
a normal vagina and urethra enter the urogenital 
sinus. Type 3 represents more masculinization with 
most of the urogenital sinus gone into lengthening the 
urethra and there is no colliculus seminalis. In type 4 
the vagina is small. There is a rudimentary uterus. 
The urethra is definitely male with a colliculus 
seminalis. In type 5 the vagina remains at its original 
position and is known as the utriculus. The urethra is 
lengthened and has a colliculus seminalis; its orifice 
may be perineal or hypospadic. Type 6 represents 
hypospadias. 

It is not recommended that genitography replace 
any previously used diagnostic method; however, it 
should be employed in the intersex problem in con- 
junction with other known methods. It especially 
affirms the presence or absence of a vagina and shows 
the relationship of the urethra to it. Such information 
is vitally important in assigning a practical sex to an 
intersexual patient. —Robert O. Beadles. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Intraosseous Arteriovenous Fistula of the Limbs (Au 
sujet des communications artério-veineuses congéni- 
tales des membres, a siége intra-osseux). M. GuiLie- 
minET and J. Sautor. Rev. chir. orthop., Par., 1963, 49: 
659. 


THE AUTHORS present in intricate detail 3 well docu- 
mented instances of congenital arteriovenous fistulas 
localized in the first metatarsal, the tibia, and the 
femur. The signs and symptoms leading to the diag- 
nostic arteriogram varied from suspicion of painful, 
discolored warm foot through indolence of symptoms 
following minor trauma to the tibia to a full blown 
angiomatous femoral lesion. The latter had to be 
treated by amputation. If the fistula is diagnosed 
early, then less radical direct approaches may result in 
cure. 

The article is accompanied by illustrations of the 
arteriograms and tomograms. 

— Walter W. Silberman. 


Osteoarticular Deformities from Osteomyelitis (Le 
deformita osteoarticolari negli esiti di osteomielite). 
R. Venturi and D. Cutanpusst. Chir. org. movim., 
1963, 52: 209. 


IN THIS REPORT from the Rizzoli Orthopedic Institute 
of Bologna, Italy, the authors review 327 cases of old 
complicated osteomyelitis. Osteoarticular deformities 
from osteomyelitis occurred predominantly in males 
(two-thirds of the cases) in the second decade of life. 
Joints most commonly involved were the knee, ankle, 
and hip. Bones in order of frequency were the tibia 
and the femur. The causes were acute hematogenous 
osteomyelitis of infancy and adolescence, compound 
fractures, and septic wounds including gunshot 
wounds. The deformities appeared gradually, some- 
times taking years to develop. 

Treatment in the less severe cases consisted of 
manipulative reduction, traction, and plaster casts. In 
limbs with conspicuous axis deviation, loss of normal 
joint relationships, deformities, shortening, or loss of 
substance, operative measures were taken, such as 
open reductions of persistent dislocations, arthrodeses, 
corrective osteotomies, and bone grafts. Where they 
were indicated, tendon lengthening or shortening 
procedures, skin grafts, and musculotendon grafts 
were performed. 

Physiotherapy is indispensable for postoperative 
functional recovery, also for correction of small de- 
fects and as complementary treatment for the more 
serious deformities, in addition to surgical, medical, 
and orthopedic therapy. Two-thirds of the patients 
were treated surgically. 

Many of the patients had the initial hematogenous 
osteomyelitis or septic wound prior to the availability 
of antibiotics. However even today, in spite of prompt 
medical and orthopedic therapy, bone and joint de- 
formities supervene, making surgery mandatory. 

— William B. Gallagher. 
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Burkitt’s Tumor. D. H. Wricur. Brit. 7. Surg., 1964, 
51: 245. 

PosTMORTEM FINDINGS in 50 cases of this rather un- 
usual type of lymphoma found primarily in Africans 
are described. All organ systems are involved. Char- 
acteristic of this tumor is the high incidence involve- 
ment of the jaw and the high instance of involvement 
of both ovaries in female patients. In addition, a low 
incidence of involvement of superficial lymph nodes 
was noted, with these being involved in only 51 per 
cent of the cases. — Edward 7. Eyring. 


Identification of Neoplastic Cells by Multiple Bone 
Punctures (Recherche des cellules néoplasiques par 
ponctions osseusses multiples). M. Cavaroc, J. 
TerrasseE, J.-C. Marcnerx, M. Mornape, and 5. 
Rampon. Presse méd., 1964, 72: 743. 


ONE HUNDRED cases of multiple bone puncture have 
been reported. The reason for the development of 
this technique is to verify the absence of skeletal me- 
tastases before undertaking a major localized surgical 
intervention of presumptive curative benefit. The 
answer obtained may set the condition as te whether 
or not to perform surgery. 

The equipment utilized consists of varying sizes of 
stout lumbar puncture needles. The zones explored 
usually include: sternum, ribs (anterior axillary line), 
anterior and posterior iliac spines, and the vertebral 
spinous processes. Less commonly, the skull, jaws, 
clavicles, vertebral bodies, ischium, and bones of the 
extremities are also investigated. After smear and 
drying, staining with May-Griinwald-Giemsa stain 
is the ordinary method of preparation. 

The common finding in the patients studied was 
the possibility of bony metastases which could not 
otherwise be definitely identified. The authors state 
that frequently positive cytologic findings precede 
radiologic, hematologic, and other definite signs. 

An average of 3.6 bone punctures was performed 
per subject. An excellent and simple table indicates 
the areas which most frequently give a positive cell 
puncture. The ribs, sternum, ilia, and dorsal spinous 
processes, in that order, are followed in lesser degree 
by the long bones and iliac crest. 

Reference to the work of Kunsen and Sadeck of 
Stockholm in 1928 on the identification of neoplastic 
cells by sternal puncture, plus numerous other subse- 
quent references are included. 

The frequency of quiescent bony metastases is 
stressed. The number of positive results is in direct 
proportion to the number of punctures of various 
sites per subject. The technique is a simple and re- 
warding one. Success is based on the multiplicity of 
punctures—at least 5—and the judicious choice of 
sites. —Leo Markin. 


Fibrous Lesions of Bone in Childhood, I. R. S. Gor- 
pon. Brit. J. Radiol., 1964, 37: 253. 


THREE TyPEs of fibrous lesions of bone are analyzed 
from a radiologic standpoint. There are 44 cases 
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gleaned from the Bristol Bone Tumor Registry con- 
sisting of 12 cases of nonossifying fibroma, 13 cases of 
simple bone cyst, and 19 cases of localized fibrous 
dysplasia. 

Characteristically, nonossifying fibromas, including 
metaphysial cortical defects, are eccentrically located 
in the metaphysial area and involve the cortex. The 
cortex is slightly expanded and is thickened above 
the lesion. The medullary surface has a‘‘ soap bubble” 
appearance. Simple bone cysts are also metaphysial 
and central with expansion of the shaft and thinning 
of the cortex. There is no limiting reactive bone. 
Fibrous dysplasia occurs more frequently in the 
middle of the shaft and is usually eccentric with ex- 
panded thinned cortex. The edge of the lesion in the 
medullary cavity is sharply defined by new bone. 
There is new bone interspersed in the lesion. 

Comparison in regard to age shows that all lesions 
are commonest in the 8 to 15 year age group. Fibroma 
and bone cyst predominate in males 2 to 1, whereas 
fibrous dysplasia is distributed in the sexes equally. 

Roentgenographically, fibromas occur most com- 
monly in the femurs or tibias, cysts in the humerus, 
and dysplasia in the tibias. Cysts and fibromas are 
usually located at the ends of the bone while fibrous 
dysplasia is at the middle, but the latter varies with 
the age of the lesion. The fibromas are characteris- 
tically plate-shaped, whereas cysts and areas of 
dysplasia are spherical or oval. Thinning and ex- 
pansion of the cortex occurs in all 3 lesions. Areas of 
increased bone density occurred primarily in fibrous 
dysplasia and around the fibromas. 

Fibromas have a tendency to spontaneous oblitera- 
tion. Bone cysts increase in size as long as they are in 
contact with the epiphysis. Fibrous dysplasia pro- 
gresses and recurs in the growth period. 

Other lesions to be distinguished from these 3 are 
chondroma, benign chondroblastoma, osteoclastoma, 
aneurysmal bone cyst, reticulosis, osteoma, and 
inflammatory conditions. — Richard G. Saxon. 


Osteogenic Sarcoma. F. G. M. Ross. Brit. 7. Radiol., 1964, 
37: 259. 


THIS ARTICLE analyzes from a radiologic view 132 
osteogenic sarcomas recorded at the Bristol Bone 
Tumor Registry from 1946 to 1963. An ill-defined 
attempt is made to correlate the radiographic ap- 
pearance and the degree of malignancy. 

Osteogenic sarcomas are those arising in skeletal 
tissue and giving rise to osteoid and/or bone. Five 
categories of histologic types are evident—osteo- 
blastic, chondroblastic, fibroblastic, mixed, and 
anaplastic. These tumors are distinct from chondro- 
sarcoma and fibrosarcoma which do not directly 
produce osteoid or bone. 

The age distribution in this series was greatest in the 
second and sixth decades. The increase in the latter 
group was due to malignant degeneration of Paget’s 
disease. ‘Three-fourths of the cases arose in the femur, 
tibia, and humerus, the ilium being the next com- 
monest bone. Pain was the commonest symptom and 
the time lapse between onset and medical help was in 
direct proportion to the grade of malignancy, the 
shortest duration with the most malignant tumors. 
There were twice as many males affected. Sixty-seven 


per cent of the cases in juveniles arose about the knee. 

The initial roentgenograms revealed bone destruc- 
tion, production, soft tissue tumor, pathologic frac- 
ture, and metastases. Bone destruction involved the 
medullary cavity and/or the cortex by dissolution of 
the trabeculas either in a circumscribed or spotty 
manner. Eventually, the cortex is destroyed and the 
soft tissue tumor presents itself. New bone appears in 
the normal bone, in the tumor, and in the periosteum. 
There is considerable variation in the appearance of 
this new bone. Pathologic fracture usually occurs in 
the advanced stages. 

Malignant degeneration developed in Paget’s 
disease once in 650 cases or 0.15 per cent. The tumors 
were predominantly destructive, 90 per cent, and 
occurred in the open woven areas of Paget’s disease 
with infrequent evidence of periosteal new bone. 

Attempt at correlation of radiographic appearance 
of bone destruction and production to _ histologic 
types was unsuccessful. There was a definite relation- 
ship, however, between histologic grades and survival 
time. Price has graded the tumors into 3 types de- 
pending on the ratio of resting cell nuclei to cell 
nuclei in active mitosis. Grade 1 of low malignancy is 
370 to 1, grade 2 of average malignancy is between 
370 to 1 and 100 to 1, and grade 3 is less than 100 to 1. 
Eighty cases were so evaluated and in the osteo- 
blastic category average survival time in grade 1 was 
81 months; in grade 2, 20 months; and in grade 3, 8 
months. — Richard G. Saxon. 


Osteogenesis Imperfecta in the Adult. Emanuet J. 
Levin. Am. 7. Roentg., 1964, 91: 973. 


THE GLOOMY PROGNOsIs extended in cases of osteo- 
genesis imperfecta is not an accurate portrayal of the 
natural evolution of the disease. A considerable but 
unknown proportion of those affected will survive to 
an advanced age, living a useful and productive life. 
Many will have no obvious stigmas of the disease, and 
in some the disease may even escape detection. The 
number of fractures sustained may be numerous or 
there may never be a fracture. 

Osteogenesis imperfecta is a hereditary congenital 
abnormality characterized in its classic expression by 
fragile bones, blue scleras, and otosclerosis. At the 
present time there is no histologic or chemical pro- 
cedure by which a diagnosis of osteogenesis imperfecta 
can be established. 

Eleven detailed case reports with illustrative 
photographs are given. In adult osteogenesis im- 
perfecta the diagnosis was established in 10 of the pa- 
tients by the hereditary transmission of 1 or more 
elements of the 3 cardinal traits of the syndrome. 

Osteogenesis imperfecta in the adult has no patho- 
gnomonic roentgenographic findings but there are 
highly suggestive features. There may be a minimal 
to moderate degree of undermineralization. This is 
presumptive evidence for the diagnosis of osteo- 
genesis imperfecta. All fractures heal with the same 
degree of rapidity as in normal bones and without an 
increased incidence of complications. No hyperplastic 
callus formation was seen in adults. Platybasia is 
known to be a frequent occurrence in osteogenesis 
imperfecta and was found in 4 cases. A feature which 
is at least as frequent, but which has never been re- 
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ported, is the presence of unusually large paranasal 
and mastoid sinuses. Insofar as the pathologic changes 
are concerned, it is thought that the defective collagen 
supplies “inadequate” bone matrix resulting in 
fragile bone; ligaments and tendons are structurally 
weak resulting in sprains; the scleral tissues are thin 
and translucent allowing the blue coloration of the 
choroid to show; and scoliosis may develop either as a 
result of laxity of spinal ligaments or of vertebral 
fractures. —C. Fred Goeringer. 


Osteoid Osteoma. S. J. Fow es. Brit. 7. Radiol., 1964, 
37: 245. 


OsTEOID OSTEOMA, named by Jaffe in 1935, is es- 
sentially a disease of young people, the majority of 
cases presenting in the second and third decades, and 
rarely after the age of 30. Males are affected twice as 
frequently as females. The usual complaint is that of 
pain which increases in frequency and severity over a 
period of months or years until it may become con- 
stant. It is often worse at night, may awaken the pa- 
tient from sleep, is not usually affected by exercise, 
and is characteristically localized to the site of the 
lesion. It occurs most commonly in the tibia and the 
fibula. Radiologically, the lesion appears as a round 
or oval translucent area in the cortex or the medulla 
of the bone and may or may not contain a density 
within it that may or may not be surrounded by a 
visible zone of bony sclerosis. Grossly, the translucent 
area shown in the roentgenogram contains soft 
reddish vascular tissue which is often gritty. Micro- 
scopically, one sees osteoid tissue and atypical bone 
in an exceedingly vascular stroma. 

The author reported 9 cases and commented that 
in only 3 of the 9 was the provisional diagnosis of 
osteoid osteoma made on the patient’s first examina- 
tion and on the first hospital admission. One must 
differentiate osteoid osteoma from chronic bone 
abscess, and occasionally from bone cyst, enchon- 
droma, or osteochondritis dissecans if the osteoid 
osteoma is in a subarticular bone. 

The true nature of the lesion is not known. It may 
be an inflammatory lesion, a benign neoplasm, or a 
growth defect. All authorities agree that it is not 
traumatic in origin and there is no good evidence that 
it is an inflammatory lesion. Generally, therefore, it 
is classified as a benign neoplasm. 

It is definitely benign in nature; and even though 
the symptoms are protracted and sometimes dis- 
abling, it is self-healing. The time necessary for self- 
healing varies from 2 to 24 years in recorded cases. 
General agreement exists as to the treatment of 
choice. This treatment is wide excision, which supplies 
the surest and quickest way of relieving the patient’s 
symptoms. —Einer W. Johnson, jr. 


Gritti-Strokes Amputation for Obliterative Arterial 
Disease Associated with Gangrene. Jack NayMan. 
Med. 7. Australia, 1964, 1: 441. 


In 1857 Gritti first described his transcondylar 
amputation, whereby the patella was retained and 
opposed to the transected lower end of the femur. 
Displacement of the patella was prevented by securing 
the patellar tendon to the posterior aspect of the 
femur. Strokes later published reports of several 


successful cases and modified the technique so that 
the femur was transected at the level of the adductor 
tubercle and the articular cartilage of the patella was 
removed. 

The stump that results from such an amputation is 
not fit to take total end-bearing for long; because of 
this, the procedure was discarded. In recent years, 
however, with the development of the pylon type of 
prosthesis in which partial weight is borne by the 
ischium and only slight weight carried on the end of 
the stump, the Gritti-Strokes amputation has again 
come into common usage. It has been noted that 
elderly patients are able to manage an artificial limb 
fitted to the stump from a Gritti-Strokes amputation 
more satisfactorily than a prosthesis attached above 
the knee or to the middle of the thigh. 

The author reported 12 amputations performed on 
10 patients during the years 1961 and 1962 as the 
basis for his article. The cases are presented primarily 
to illustrate the usefulness of the Gritti-Strokes am- 
putation and to propound the thesis that, in the 
majority of elderly patients with atherosclerotic 
gangrene, the Gritti-Strokes amputation should be 
the amputation of choice. 

The placing of the skin flaps, the fitting of the 
prosthesis, the operative technique, and the important 
factors in the care of these patients are discussed. 

—Einer W. Johnson, jr. 


The Various Types of Treatment of Acromioclavic- 
ular Dislocations (Die Schultereckgelenksverren- 
kung und ihre verschiedenen Behandlungsmethoden ). 
Kart VIERNSTEIN and ALBERTO HIDALGO DE CAVIEDES. 
aschr. Orthop., 1964, 98: 129. 


THE ACROMIOCLAVICULAR and sternoclavicular joint 
is the only firm connection between the trunk and 
the upper extremities. The acromioclavicular joint 
supplies support and, at the same time, serves as a 
point of rotation of the shoulder blades. Anatomically, 
it consists of the acromioclavicular syndesmosis and 
the coracoclavicular ligaments. Dislocation of the 
acromioclavicular joint causes limitation of move- 
ments of the scapula. The scapula is displaced ante- 
riorly and inferiorly, causing dysfunction of the sur- 
rounding muscles, incapacity of the glenohumeral 
joint, and a decrease in strength of the upper 
extremity. 

Conservative treatment consists of various forms 
of strapping of the upper extremity as well as the 
shoulder. The results are unsatisfactory. The oper- 
ative treatment consists of arthrodesis of the acromio- 
clavicular joint, either by the insertion of Steinmann 
pins or by bone grafts. Some operations include the 
restoration or replacement of the coracoclavicular 
ligaments. The third group concerns itself with the 
entire shoulder joint. The author uses a method de- 
veloped by the orthopedic department in Munich, 
consisting of insertion of a screw to restore the coraco- 
clavicular ligaments, a plastic repair on the acromio- 
clavicular joint, and immobilization of the joints by 
means of a wire. Resection of the lateral one-third 
of the clavicle has not been performed at the clinic, 
since it appears to contradict the fundamental prin- 
ciples of orthopedic surgery. The author treated 24 
patients with dislocation of the shoulder conservatively 
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and 33 operatively. The conservative treatment ap- 
peared to be most satisfactory in partial dislocation 
of the acromioclavicular joint and the operative pro- 
cedure gave satisfactory results in complete dislocation 
of the acromioclavicular joint. —George I. Reiss. 


Fractures of the Scapula (Le fratture di scapola). 
C. Darnetiiand R. TIL... Acta chir. ital., 1963, 19: 661. 


SEVENTY-ONE FRACTURES of the scapula observed at 
the surgical clinic of the University of Florence, Italy, 
comprise the authors’ statistical material. This mate- 
rial, encountered during the 20 year period from 1943 
to 1963, consisted of 36 fractures of the articular 
process, 5 fractures of the spine of the scapula, 5 frac- 
tures of the acromion, and 3 fractures of the coracoid 
process. There were 10 fractures of the scapular mar- 
gin and 12 of the corpus. 

From this total material there were selected 20 of 
the most typical cases and these were briefly sum- 
mated and provided with adequate roentgenographic 
documentation. By means of this documentation the 
authors are able to demonstrate the good anatomic 
results of the principles of treatment here employed; 
however, this does not mean that the functional re- 
sults obtained are neglected. Indeed, the authors 
assure us that in no instance was there any evidence 
of limitation of the ultimate functional results other 
than in 3 cases in which there was a minor residual 
stiffness of the affected shoulder joint in the extreme 
grades of its movements. 

The principles of therapy in this material consisted 
of a bloodless reposition of any displaced fragments, 
followed by immobilization in a plaster cast for a 
period of 40 days, usually followed by a period of 
physiotherapy and exercises. Adhesive plaster dress- 
ings were used only in rare instances where there was 
no fragment dislocation. In only 1 instance was the 
displaced fragment surgically removed. 

Thus the authors agree with most writers on this 
subject that nonsurgical methods of fragment reposi- 
tion and contention will be the treatment of choice 
in nearly every instance of fracture of the scapula. 
The authors themselves express surprise and grati- 
fication at the excellent results, particularly the func- 
tional results, which are constantly obtained with the 
use of nonsurgical orthopedic methods alone. Even 
when the fragments could not be completely reduced 
to a normal position, the healing process has been 
perfectly solid; finally, even where the consolidation 
of the bone fragments has resulted in residual de- 
formities of the bone and marked distortion of its 
profile, such imperfections have not seemed to influ- 
ence markedly the ultimate reacquisition of articular 
function. — John W. Brennan. 


The Painful Shoulder. Lawrence E. Cerino and 
Paut R. Lipscoms. Minnesota M., 1964, 47: 365. 


AFTER indicating the need to remember that specific 
causes underlie the symptom of shoulder pain and 
that treatment of the symptom should be undertaken 
only after its cause has been determined, the authors 
considered various distant and local causes of shoulder 
pain. Distant causes may be cardiac, diaphragmatic, 
pulmonary, or spinal. Cardiac pain, referred to the 
shoulder through the spinal nerves, first to fourth 


thoracic level, is typically infraclavicular and on the 
medial aspect of the left arm. Pain of diaphragmatic, 
hepatic, biliary, and esophageal origin may be 
referred through the third, fourth, and fifth cervical 
level—phrenic nerve. It is usually felt supraclavicu- 
larly and along the trapezius ridge, but it may be 
subacromial. Severe shoulder pain may be the first 
symptom of a tumor in the thorax; usually pain re- 
sults from pressure on or involvement of the brachial 
plexus or the cervical sympathetic nerves. Apical 
tuberculosis and spontaneous pneumothorax also 
may cause shoulder pain. Many diseases of the cervj- 
cal spine—herniation of a cervical disc, osteoarthritis, 
cord tumor, ankylosing spondylitis, and so on— 
when they involve the region from the fifth to the 
seventh cervical vertebrae, may cause shoulder pain. 

Although many other local causes of shoulder pain 
were listed, the authors emphasized trapezius 
myositis, compression syndromes of the thoracic 
outlet, shoulder-hand syndrome, rotator-cuff de- 
rangement, bicipital syndrome, recurrent subluxation 
of the biceps tendon, rupture of the biceps tendon, 
calcium deposits in the musculotendinous cuff, 
bursitis, and frozen shoulder. 


The Treatment of Fresh Metacarpal and Phalangeal 
Fractures (Le traitement des fractures récentes des 
métacarpiens et des phalanges). R. MERLE D’ Ausicné 
and F, Iseuin. Rev. chir. orthop., Par., 1963, 49: 703. 


THE ARTICLE is a statement of the principles of treat- 
ment of metacarpal and phalangeal fractures based on 
183 cases. Starting with the principle that each finger 
contributes to the physiological equilibrium of the 
hand, the authors discuss each fracture in turn. For 
the stable digital fractures which are to be treated 
closed, immobilization is secured by means of a 
curved metal single finger splint incorporated within 
a plastic gauntlet. 

Kirschner wire fixation is employed when there is 
severe deformity or instability at the fracture site. 

Bennett’s fractures are treated by double pin fixa- 
tion of the first and second metacarpals in maximum 
abduction. 

In phalangeal fractures, the main problem is recon- 
struction of the grasping curve. Three types of frac- 
tures are emphasized. For intra-articular fractures 
arthrodesis is advocated. In open fractures skin 
coverage may be obtained by simple shortening of the 
bony fragments. In distal phalangeal fractures the 
authors stress the importance of saving and replacing 
the nail to ensure a painless end result. 

Joint stiffness is the most frequent complication. 

The pertinent features of the article are graphically 
illustrated. — Walter W. Silberman. 


Fractures and Dislocations Involving the Cervical 
Roots But Sparing the Cord (Fractures et luxations 
du rachis cervical sans lésion médullaire). J. O. 
Ramapier and M. Bompart. Rev. chir. orthop., Par., 
1963, 49: 741. 


Tuis ts a well written, extensively illustrated, statisti- 
cal analysis of 52 traumatic lesions of the atlas and 
the axis. The Benassy cervical brace is recommended 
for application by the ambulance aids. 

Twenty-five per cent of the patients older than 50 
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years of age died. The other great danger was missing 
the condition on the roentgenograms. 

Fractures of the odontoid occurred 22 times and in 
3 instances there was a dislocation of the atlas without 
odontoid fracture. The body and posterior arch of the 
axis were fractured 19 times. The atlas was fractured 
in 8 cases. 

Unselected conservative management of odontoid 
fractures may result in nonunion with late cord in- 
volvement supervening. In such cases the symptoms 
often disappeared following grafting and stainless 
steel wire fixation. 

Fractures through the pedicles of the axis do not 
usually involve the cord, unite regularly, and rarely 
require operative intervention. 

Fractures of the atlas are characterized by a 
divergence of the lateral masses. Skull traction must 
be employed. If there is secondary displacement, a 
grafting procedure which unites the occiput to the 
atlas is recommended by the authors. 

— Walter W. Silberman. 


Traumatic Lesions of the Spine in Children (Sulle 
Lesioni traumatiche del rachide nell’eta infantile). 
LAMBERTO PeruGiA and Ferruccio Ricci. Ortop. 
traumat. app. motore, 1963, 31: 331. 


FoLLOwING a review of pertinent literature on trau- 
matic lesions of the spine in children, the results of 
treatment obtained in 17 cases at the Institute of 
Orthopedics and Traumatology of the University of 
Rome are analyzed. These cases occurred in children 
from 4 to 13 years of age. The lesions included 4 
isolated subluxations of the first and second cervical 
vertebrae, 1 fracture of the anterior arch of the first 
cervical vertebra, 2 fractures of the posterior arch of 
the first cervical vertebra, 5 fractures of the dens and 
1 of the posterior arch of the second cervical vertebra, 
1 of the body of the third cervical vertebra, 1 of the 
body of the fifth cervical vertebra, 1 of the body of the 
sixth cervical vertebra and 1 fracture of the bodies of 
the first and second dorsal vertebrae with a disloca- 
tion of the first and second cervical vertebrae in 1 
case, isolated subluxation in 1 case, and subluxation 
of the first and second cervical vertebrae in 1 case. 
These cases are described in detail with roentgeno- 
grams taken on admission and following treatment. 
In adults the male sex is more frequently affected and 
the lumbar region is more often involved. The lower 
incidence of spinal injury in children is attributed to 
the greater elasticity of the spine, incomplete calcifica- 
tion rendering it less susceptible to injury. Indirect 
trauma occurs most frequently in the cervical region, 
the anatomic and functional composition and physio- 
pathology of which differ from those of the dorsal and 
lumbar spine. The mechanism of injury is described 
with illustrations in each case. Injuries to the spine in 
children frequently go unnoticed to later become 
sources of kyphoses and scolioses. Some spinal in- 
juries in children may be complicated by neurologic 
lesions with flaccid paralysis of the legs and sphincters. 
In some instances pre-existing lesions such as tumors, 
congenital deformity, or inflammatory or tuberculous 
processes may be discovered during treatment of 
the injury. Treatment is nonsurgical with a period of 
traction in bed followed by application of a plaster 


cast. Anatomic and functional restoration may be 
achieved within a relatively short time. There was 
only 1 exception—a case of fracture of the first 2 
dorsal vertebrae with neurologic complications. 
—Edith Schanche Moore. 


Back Injuries and the Status of the Intervertebral 
Disc. R. A. Money. Med. 7. Australia, 1964, 1: 313. 


Tue p1Acnosis of intervertebral disc lesions depends 
on the careful and exact exclusion of other injuries to 
the back, together with a consideration of the type of 
injury sustained and the symptoms and physical signs 
presented by the patient. 

Certain injuries are likely to cause disc lesions. Lift- 
ing heavy weights with the back in flexion or the sud- 
den taking of all of the weight when a helping person 
lets go are frequent causes. Twisting the back when in 
an awkward attitude or extreme hyperextension of the 
back when lifting a weight overhead may be factors. 
Falling backward or sideways, stumbling over a curb 
or step, and falling from a height are other mecha- 
nisms of injury. 

Symptoms include sudden severe pain in the back 
at the time of the injury, especially when it “‘roots the 
person to the spot” or causes him to collapse or fall. 
Often, the pain radiates to the buttock or down the 
thigh to the lateral part of the knee and then to the 
calf and the foot. Paresthesia may accompany the 
pain. Examination may reveal spasm of the back 
muscles, a flat fixed back, or a scoliosis with the con- 
cavity toward the affected side. Movements in the 
back may be limited and the “thumb sign” of Dandy 
may be present. The lower limbs often demonstrate 
limitation of straight leg raising, wasting or weakness 
of mucle groups, sensory changes, or diminution of 
reflexes. More exact aids in diagnosis are plain roent- 
genograms of the spine, myelography, and discogra- 
phy. Myelography should be performed only when 
operation is necessary and discography is best used 
when myelography has not resulted in a definite 
diagnosis. 

Operative therapy is advised only after conservative 
treatment has failed. In acute unilateral disc hernia- 
tion, a unilateral partial hemilaminectomy with re- 
moval of the herniated disc is adequate. In chronic 
persistent cases, total removal of the disc may not be 
enough and interbody fusion with 4 bone plugs should 
be used. —Donald C. Geist. 


Disc Infections and Abdominal Pain. C. Rocer Sut- 
LIVAN and Ricuarp E. Symmonps. 7. Am. M. Ass., 
1964, 188: 655. 


THREE PATIENTS who required abdominal exploration 
because of severe abdominal pain were found to have 
infection of the intervertebral disc. Clues to diagnosis 
of intervertebral infection are: backache which is 
spasmodic and referred to the lower abdominal quad- 
rants; an elevated erythrocyte sedimentation rate; 
narrowing of the involved intervertebral disc; erosion 
of the vertebral end plates; and bridging of the disc 
space by new bone formation. The presence of leuko- 
cytosis and fever is not required for diagnosis. Immo- 
bilization of the spinal column is the most effective 
treatment. Spontaneous fusion of the involved seg- 
ments of the spinal column is the rule and antibiotics 
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should be used only when the infection has extended 
from the interspace to surrounding soft tissues. 


A Study of the Results Following Rotatory Manipula- 
tion in the Lumbar Intervertebral-Disc Syndrome. 
O. Donatp CHRISMAN, ARTHUR MITTNACHT, and 
GrorceE A. Snook. 7. Bone Surg., 1964, 46-A: 517. 


CLINICAL RESULTs of rotatory manipulation under 
general anesthesia of symptomatic patients with and 
without myelographic evidence of disc herniation in 
the lumbar region are reported. Thirty-nine patients 
ranging from 19 to 62 years of age were included in this 
study. All patients had low back pain with sciatic 
radiation and at least 1 unequivocal objective neuro- 
logic sign, such as a diminished or absent deep tendon 
reflex, a difference in leg circumference of more than 
\ in., diminished tone or strength in the extensor 
muscles of the hip, ankle, or toes, and sensory impair- 
ment to light touch or pin prick in a dermatome 
distribution. The average time between the onset of 
symptoms and treatment was 6 years. The patients 
studied were seen consecutively over a 2 year period 
except for 5 who were excluded: 1 because of marked 
osteoporosis, 2 because of neural arch defects, and 2 
because of myelographic defects so large that the flow 
of contrast medium was practically obstructed. These 
conditions were considered contraindications to ma- 
nipulation. Moderate osteoarthritic changes did not 
appear to influence the results of treatment. Myelo- 
grams were taken of all patients just prior to manip- 
ulation. 

Manipulation consisted of rotation with pressure on 
the superior leg and superior shoulder in opposite 
directions, the shoulder backward and the pelvis for- 
ward. Two or 3 strong rotatory pushes were applied 
and frequently a slight snap or click was heard. The 
bottom limb was then flexed and the upper limb 
straightened and the rotation was carried out in the 
opposite manner. No complications were observed. 
The myelogram was repeated postoperatively and dye 
was removed. No change was reported in any myelo- 
gram as a result of the manipulation. However, over 
one-half of the patients declared that their sciatic 
symptoms were greatly improved within 24 hours. 
Objective findings improved over time in several pa- 
tients. At final follow-up, 5 to 10 months postopera- 
tively, there were 11 excellent, 10 good, and 4 fair 
results. All 14 failures eventually required operation. 
In the case of 12 patients with negative myelograms, 
no failures were reported. The authors offer no ex- 
planation for the clinical improvement noticed in 
these patients but are impressed, as was Mensor, with 
the results of manipulation under anesthesia. 

—Edward 7. Eyring. 


Variations in the Intra-Articular Pressure of the Hip 

— in Injury and Disease. Ratpu Soro-HA tt, 

ELAND H. JoHnson, and Rosert A. JoHNson. 7. 
Bone Surg., 1964, 46-A: 509. 


INTRA-ARTICULAR PRESSURES in the hip in a variety of 
different positions were measured in 9 cases, 7 using a 
spinal fluid manometer and 2 using a strain gauge. 
Maneuvers of traction, internal rotation, abduction, 
and extension were all found to increase intra-articu- 
lar pressure. Arthrograms performed in a similar sit- 


uation showed dye being forced into the region of the 
ligamentum teres and around the femoral head where 
previously it had been located in a sacular portion of 
capsule around the neck. In certain instances, pressure 
rises during the maneuvers required for reduction of 
an intracapsular fracture were considerable, exceed- 
ing 150 mm. Hg. On this basis, the authors believe 
that there is a distinct possibility that avascular necro- 
sis noted in certain of these cases may be due to ob- 
struction of the blood supply to the femoral head by 
the increased hydrostatic pressure applied to the ar- 
teries passing intracapsularly. —Edward 7. Eyring. 


Fracture of the Neck of the Femur in Children 
(Fracture du col du fémur chez lenfant). P. L. 
Cuicot and M. Viatas. Ann. chir. inf., 1963, 4: 209. 


THE AUTHORS report 6 cases of fracture of the neck of 
the femur in children under 14 years of age. They 
specifically omit from consideration the pure femoral 
capital epiphysiolysis. They define a specific intra- 
capsular zone proximal to the greater trochanteric 
epiphysis, thus excluding basal neck fractures. 

They comment on the therapeutic importance of 
the Pauwels classification, and lean toward ortho- 
pedic management if the angle is less than 50 degrees 
but consider surgery if the angle is greater than 50 
degrees. 

They cite the work of Trueta and other investiga- 
tors concerning the femoral cervicocephalic vascular 
system. They agree that up to about age 9 the head is 
nourished by extra-articular branches of the anterior 
and posterior circumflex arteries. Thus the pathologic 
anatomy of the fracture influences the rate of occur- 
rence of avascular necrosis, which they cite as 25 to 42 
per cent. 

Treatment in their 6 cases varied and included 
reduction of the fracture, cast immobilization alone, 
and screw fixation and osteotomy for failure to obtain 
reduction. 

Because of the multiplicity of the regimens em- 
ployed, the authors counsel that the therapeutic 
scheme proposed by Ratcliff should now be employed: 
Plaster immobilization should be used for undis- 
placed fractures, primary osteotomy for displaced 
fractures in children under 10 years or for fractures 
seen late, and reduction and internal fixation for dis- 
placed fractures in children over 10 years of age. 
For internal fixation, the authors prefer a small sharp 
Smith-Petersen nail, a small size screw, or Kirschner 
wires. 

If an osteotomy is employed, they advocate either a 
subtrochanteric osteotomy at the level of the lesser 
trochanter or the “‘ Y” intertrochanteric osteotomy as 
practiced by Pauwels in the treatment of epiphysioly- 
sis. — Walter W. Silberman. 


Prevention of Thromboembolic Phenomena Follow- 
ing Operations on the Neck of the Femur. Davin G. 
Facan. Lancet, Lond., 1964, 1: 846. 


To DETERMINE THE effectiveness of anticoagulation and 
early mobilization in the prevention of postoperative 
thromboembolic phenomena, the authors studied the 
results of early mobilization, anticoagulation, and a 
combination of these in 162 patients treated surgically 
for hip fractures. The patients averaged 79 years of age 
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In 20 patients treated with anticoagulants and early, 
continued mobilization, there were no deaths or 
thromboembolic events in the postoperative periods. 
Twenty-five patients mobilized on a comparable 
schedule but not given anticoagulants had the same 
fortunate course. Contrarily, the group of 43 patients 
not given anticoagulants and in whom mobilization 
was not attempted or failed, suffered a 49 per cent 
mortality. Thirty-five per cent had thromboembolic 
complications, and 3 patients had major wound hemor- 
rhage. Anticoagulation improved results in 75 non- 
mobilized patients, reducing the mortality rate to 20 
per cent and the thromboembolism rate to 5 per cent, 
but 4 patients suffered wound hemorrhage. 

It is clear from this study that emergency operation 
followed by mobilization on the second postoperative 
day with progressive exercises and early weight bearing 
results in a considerably reduced incidence of thrombo- 
embolic phenomena. Concurrent anticoagulation, 
maintaining a prothrombin time of 1.6 to 2.2 times 
normal, is adequate for the prevention of thrombo- 
embolic complications and prevents postoperative 
hemorrhage. —John E. Fesseph. 


A Study of Long Term Effects of Football Injury to 
the Knee. KENNETH L. RALt, GLENN L. McELRoy, 
and Tueopore E. Keats. Missouri M., 1964, 61: 435. 


Ir is A commonly known fact that approximately 50 
per cent of the average high school football squad will 
be benched for trauma incurred by contact on the 
football field. About 51 per cent of the players, have 
had knee injuries. In a survey conducted by the 
authors at the University of Missouri, 205 answered a 
questionnaire pertaining to the type of injuries sus- 
tained on the football field. The most common injuries 
of the knee were: ligamentous tears, 39; torn cartilage, 
25; cartilage and ligament tears, 26; and miscellaneous 
knee injuries, 15. ‘Their symptoms were recorded as 
pain in 50, stiffness in 47, giving away in 32, grating 
sensation in 23, swelling in 16, locking in 10, and 
generalized knee weakness in 3 cases. 

Roentgenographic findings among 44 players dis- 
closed; mild degeneration in 20, moderate degenera- 
tion in 8, marked degeneration in 9, chondromalacia 
patellae in 16, loose body in 4, ligamentous instability 
in 14, and soft tissue calcification including Pellegrini- 
Stieda disease in 3 cases. 

The authors make a plea to avail well trained medi- 
cal personnel to Little League groups, high schools, 
and colleges in order to avoid worsening knee injuries 
by neglect and improper treatment. 

— Samuel L. Governale. 


Injuries of the Meniscus (Meniskusverletzungen). G. 
UHNEL. Zbl. Chir., 1964, 89: 89. 


IN REVIEWING 452 meniscus operations, the author 
found that only 10 per cent were performed on 
females. The predominant age was between 20 and 
29 years. The lateral meniscus was injured in 12 per 
cent of all cases. Fifteen patients had operations on 
both knees, and in 10 cases the medial and the lateral 
meniscus on the same knee were operated upon. The 
increased mobility of the meniscus, which is caused 
by either a tear of the meniscus or separation of the 
meniscus from its peripheral attachment, causes the 


meniscus to slide over the edge of the tibia in ambula- 
tion and gives the patient a feeling of insecurity and 
pain. Symptoms disappeared after meniscectomy. 

The most important factor in making an accurate 
diagnosis is the careful taking of the history. Oc- 
casionally, roentgenograms of the knee joint filled 
with contrast medium aid in the diagnosis. Arthro- 
grams were used in 358 cases; 50 per cent indicated 
disease of the meniscus and, in all cases, a tear of one 
part of the meniscus was found at the time of opera- 
tion. An attempt was made to remove the entire 
meniscus even if only part of it was torn. In no case 
was there made a posterior incision to remove any 
remnants of the posterior horn of the meniscus. 

In 4 instances, degenerative arthritis was found in 
both knee joints, but an increased amount was found 
in the one that was operated on. However, the de- 
generative changes caused by a torn meniscus which 
was not removed appeared to be far greater. 

—George I. Reiss. 


Arthrogram of Knee Joints Following Meniscectomy 
(Die Kontrastdarstellung des Kniegelenkes nach 
Menisektomie). O. Fiscrepickx. Fortsch. Réntgenstrahl., 
1963, 99: 685. 


THE AUTHOR reviewed 1,300 arthrograms made be- 
tween 4 January 1958 and 8 January 1962. Pathologic 
changes were discovered in 60 per cent of the cases 
examined. These changes were confirmed in 97 per 
cent of the cases at the time of surgery. The author 
personally made 53 arthrograms of the knee joint in 
patients who had undergone prior knee surgery. The 
time between the arthrogram and the final operation 
was 4 months to 34 years. Most of the findings in- 
dicated a tear of the remnants of the meniscus or a 
tear of the meniscus formed after the removal of the 
original meniscus. 

The arthrogram appeared to have only limited 
value, as its evaluation largely depended upon the 
accuracy of the operative report and the uncertainty 
of whether or not regeneration of the meniscus had 
taken place. The arthrograms were carried out 
following the technique described by Lindbloom. 
Numerous reproductions of arthrograms are included. 

—George I. Reiss. 


A New Type of Forefoot Amputation, the Transcuboid 
Amputation (Une nouvelle amputation de l’avant- 
pied, la trans-cuboidienne). I. A. Kapanpji. Ann. 
chir., Par., 1964, 18: 149. 


A NEW TyPE of amputation of the forefoot, which 
preserves hindfoot function, is described. The plane 
of amputation is carried through the scaphoid-cunei- 
form joint space, and is continued directly across the 
midcuboid—just proximal to the tip of the fifth 
metatarsal styloid process. 

Bony tunnels are created in the scaphoid and 
cuboid. The extensor hallucis proprius tendon is 
joined to the short peroneal tendon. The tibialis an- 
terior tendon is fixed to the peroneus longus. All 4 
remaining common extensors are then fixed to the 
tibialis anterior-peroneus longus bloc. The plantar 
skin flap is sutured dorsally. This triple tenodesis 
aims at re-establishing the hindfoot in a normal 
position with normal mobilization. 
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A number of excellent operative suggestions are 
made, in a clear and instructive style. The 4 land- 
marks for locating the skin flaps are clearly defined: 
medially and proximally, the scaphoid tubercle; lat- 
erally and proximally, the styloid of the fifth meta- 
tarsal; distal and medial plantar, the head of the first 
metatarsal; and distal and lateral plantar, the head 
of the fifth metatarsal. 

The author frankly states that it is too early to 
evaluate the results of this technique and promises 
a follow-up report in the future. —Leo Markin. 


MUSCLES AND TENDONS 


Head and Neck Injuries in High School Football. 
Ricuarp H. Attey, JR. 7. Am. M. Ass., 1964, 188: 418. 


HEAD AND NECK INJURIES have become responsible for 
a higher proportion of deaths in football. Of 19,413 
high school football players who were studied, the 
incidences of head and neck injury were found to be 
1.0 per cent and 0.6 per cent, respectively. Two 
hundred and three players sustained a head injury, 
comprising 1.0 per cent of the total players studied, 
or 4.2 per cent of the boys injured. Neck injuries 
numbered 118, accounting for 0.6 per cent of the 
players, or 2.4 per cent of injured players. Combined 
head and neck injuries totaled 16 or 0.1 per cent of 
the players in the study group and 0.3 per cent of 
those boys injured. Comparison with results of a 
1948 study revealed a decrease in head injury in- 
cidence of 57 per cent since that time. This reduction 
corresponds with the more widespread use of the 
hard-shell plastic helmet and the double-bar face- 
guard. The vast majority of neck injuries were sus- 
tained in flexion, and the faceguard was found not 
culpable in the production of those injuries. 

Major faults in proper head protection were found 
in the fitting of the helmets. The author concluded 
that further improvements in headgear are not 
necessary. Other factors are of importance insofar as 
prevention of these injuries is concerned. One-third 
of the players had violated a fundamental of football 
play at the time of the injury—the majority of these 
having had their necks flexed and their heads down at 
the time of contact. In this position, they were unable 
to see the play around them, or to see their opponent 
in order to make their play properly. This violation 
also is very important in the pathogenesis of neck 
injuries. The practice of head-blocking and head- 
tackling known as “spearing” must be examined 
carefully. Almost 61 per cent of the players with head 
injuries, and 44.1 per cent of those with neck injuries 
were taught to spear. There is also a high incidence 
of neck injuries resulting from the head striking the 
trunk of the opponent. One must question the place 
of spearing in high school football. A man who plays 
football at a university is quite different from a boy 
playing at the high school level. The very nature of 
the game in large universities ensures that the man 
who makes the team is proficient at handling himself 
on the field. The high school player, on the other 
hand, has less experience and usually will not condi- 
tion himself as well as his university counterpart. 

As this study progressed. a pattern became quite 
clear in the pathogenesis of injury to the head and 


neck. The player was instructed to strike the body of 
his opponent with his forehead and faceguard— 
thereby keeping the head up. However, = the time of 
contact the player ducked his head and struck the 
opponent with the top of the helmet. 

Although headgear has been very prominent in 
this discussion, one must not minimize the importance 
of proper physical and mental conditioning in foot- 
ball. In schools where these concepts are stressed, the 
incidence of all types of injury is lower. Better teaching 
and drilling of fundamentals will reduce the number 
of injuries. —C. Fred Goeringer. 


Stenosing Tenosynovitis of the Thumb in Children, 
KenaTtuH H. Sponser. Minnesota M., 1964, 47: 399, 


SPONTANEOUS functional loss of the thumb in infants 
and children is generally due to a narrowed tendon 
sheath at the level of the head of the first metacarpal 
or to a fusiform enlargement of the flexor pollicis 
longus tendon. Both of these conditions can exist 
simultaneously. 

In 10 surgical cases, one of which was bilateral, 
incision of the sheath has restored normal function. 
No complications or recurrences have been observed. 

This condition has been called “trigger thumb” or 
“dislocating thumb.” The physical examination 
reveals that the distal phalanx of the thumb is usually 
in flexion. The child will be found to avoid active 
motion and resist passive extension because of dis- 
comfort. In infants the thumb may be clenched into 
the fingers. As the phalanx is forced into extension, a 
snapping sensation is observed along the thumb and 
an enlargement of the tissue at the flexor surface of 
the metacarpophalangeal joint may be evident. Be- 
cause of discomfort the patient will often pull the 
phalanx into flexion as soon as it is released from 
examination, although this maneuver is painful. 

The findings at operation reveal a disparity in the 
gliding mechanism of the flexor pollicis longus tendon. 
The flexor sheath is narrow between the tendon of the 
deep head and the tendon of the superficial head of 
the short flexor muscles. This is the level of the sesa- 
moid bones of the short flexor tendons in adult life. 
Most commonly the flexor pollicis longus tendon 
presents a fusiform enlargement over a distance of 
one-fourth inch. It is this enlargement which causes 
the snap as it glides distally to the tight sheath in 
extension and proximally to the sheath in flexion. 

The treatment of this condition is surgical. An 
incision is made on the radial side of the thumb mid- 
way between the flexor and the extensor surfaces. 
The muscle body of the short flexors is a guide to the 
plane of the tendon sheath. The radial nerve of the 
thumb is retracted volarward in order to avoid 
trauma. Cautious incision on the volar surface of the 
tendon sheath for approximately three-eighths of an 
inch at the level of the metacarpophalangeal joint 
releases the disparity in the gliding mechanism and 
provides the cure. After this is done, direct observa- 
tion reveals the tendon enlargement riding freely in 
the region of the former constricting sheath. Only 
on rare occasions is it necessary to remove a wedge of 
tendon in order to reduce its size. The skin is closed 
with sutures and a bandage is applied. 

—C. Fred Goeringer. 
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Tuberculous Tenosynovitis (Le tendovaginiti tuber- 
colari). C. BEpocni and F. M. De Pasquate. Chir. org. 
movim., 1964, 52: 484. 


THe AUTHORS report 45 cases of tuberculous tendo- 
vaginitis observed from 1939 to 1961, including 51 
localizations. Of these 42 involved the tendinous 
sheath and tendons of the upper limb and the other 9 
cases those of the foot. 

The question as to whether a primary or secondary 
involvement is concerned is discussed. The authors are 
of the opinion that in the great majority of cases the 
disease is attributable to a secondary invasion of the 
tendon sheath, the primary infection being frequently 
unrecognized. Active or past tuberculosis was found 
in 62 per cent of the present series. It has been con- 
sidered the most frequent chronic disease affecting 
the tendons and sheaths. Statistics differ concerning 
sex incidence. In the present series the male incidence 
was 53.3 per cent, the female incidence 46.6 per cent. 
Although it is generally agreed that the highest age 
incidence occurs between the ages of 20 and 40 
years, the disease may develop at any age. The young- 
est patient in the present series was 17 years, the 
oldest 70 years. The right hand is most frequently 
affected; in the present series 25 cases involved the 
right hand and 13 the left hand, the greater incidence 
in the right hand being attributed to the more exten- 
sive use of this hand and its more common exposure to 
minor and repeated injuries. Not all investigators 
agree concerning this connection. In 4 cases of the 
present series involvement was bilateral, although this 
localization is very rare. 

In cases involving the feet lateral incidence is 
purely casual. Tuberculous involvement of the 
tendons of the hand-far exceeds that of tendons of the 
feet. In the hand, the flexor regions are more fre- 
quently involved than the extensors, also because of 
being more frequently exposed to minor injuries. In 
the foot the peroneal tendons are more frequently 
involved. In the present series, the flexors of the toes 
were involved in 16 cases in the right foot, in 5 cases 
in the left foot, and in both feet in 1 case. The ex- 
tensors of the toes were involved in 8 cases in the right 
foot, in 7 cases of the left foot, and in both feet in 2. 
The peroneus was involved in 2 cases on the right 
side, in 2 on the left, and in 1 on both sides. ‘The 
posterior flexors of the foot were involved in 3 cases. 

Preceding trauma was reported in 11 cases or 24.4 
per cent, although this connection is frequently 
difficult to establish. Preceding pleurisy was recorded 
in 23 cases or 51.1 per cent. Extraskeletal and skeletal 
involvement was observed in 9 and 12 cases, re- 
spectively. In 10 patients tuberculosis developed 
following the tendovaginal localization. Preceding 
trauma apparently has some contributing etiologic 
significance as has been demonstrated in work with 
cattle or sheep for the bovine type of tuberculosis. The 
disease usually runs a gradually progressive course 
with occasional severe exacerbations, with impaired 
function, swelling, and pain. Fistulization is rare. 
Characteristic but not pathognomonic is the presence 
of “orizoid”’ bodies within the swelling. In differential 
diagnosis one has to consider particularly rheumatic 
tendovaginitis which usually has to be demonstrated 
histologically. 


Treatment in the present series differed according 
to the severity of the anatomicofunctional lesion. For 
less severe lesions the conservative, helioclimatic 
therapy was administered with antibiotics—strepto- 
mycin by the general and local route—and chemo- 
therapy—isoniazid and para-aminosalicylic acid—in 
repeated cycles in addition to vitamin therapy. In the 
more severe cases, an analogous antibiotic, chemo- 
therapeutic treatment was administered for many 
months followed by later surgical intervention. 
Removal of infected tissue must be complete and 
accurate, but preventive removal of the adjacent 
sheaths is unnecessary. In 36 cases managed in the 
antibiotic era, the authors obtained 22 anatomically 
and functionally optimal results and 5 good results. 
This high percentage of favorable results, 75 per cent, 
and the absence of recurrences would indicate this 
to be the treatment of choice for tuberculous tendo- 
vaginitis. — Edith Schanche Moore. 


The Treatment of Snapping Fingers (Der schnellende 
Finger und seine Behandlung). K. Janiscn. Chirurg, 
1963, 34: 546. 


THE CONDITION of snapping fingers is caused by re- 
peated, minor traumas to the palm of the hand. The 
diagnosis is based on the formation of a small mass, 
pain, and limitation of motion in the affected fingers. 
Occasionally, the pain radiates into the forearm. In 
90 per cent of the cases, a mass was found to be lo- 
cated opposite the volar aspect of the affected meta- 
carpal bone. Predominantly women are affected, and 
in the differential diagnosis, the presence of foreign 
bodies and tears of the joint capsule have to be 
considered. 

Stenosing tenosynovitis of the flexor tendon of the 
thumb in children is usually discovered in the first 
year. The thumb remains flexed at 130 to 150 degrees. 
The treatment of choice is a tenotomy of the tendon 
sheath which is carried out through skin incisions 
following the distal palmar crease. The excision of 
the mass itself should be avoided, and particular 
emphasis has to be placed on appropriate postoper- 
ative care. The postoperative results are considered 
to be most satisfactory. —George I. Reiss. 


Bursitis Lipocalcinogranulomatosa (La borsite lipo- 
calcinogranulomatosa). Gruseppe Grusti. Chir. pat. 
sper., 1962, 10: 1849. 


THE MORBID ENTITY known as lipocalcinogranuloma- 
tous bursitis typically affects the serous bursae, par- 
ticularly those contiguous to the large joints. It 
develops in young patients, less than 20 years of age; 
it tends to progress irregularly in a symmetrical man- 
ner and is characterized, as its name implies, by 
degenerative and proliferative granulomatous phe- 
nomena and by deposits of the salts of calcium. There 
was no evidence in the author’s cases of imbalance in 
the body metabolism. 

The author’s patients included 2 brothers and a 
sister. In these 3 subjects there were 9 loci of the 
disease; the 4 loci of the older brother consisted of 1 
each in the right and left trochanteric regions and 1 
each in the right and left olecranon regions. In the 
younger brother the 4 loci were in the region of the 
medial para-articular aspect of the right knee; in 
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the lateral para-articular aspect of the right knee, and 
2 successive involvements in the right trochanteric 
region. In the sister there was only 1 involvement 
affecting the region of the left trochanter. 

In the sister the lesion of the left trochanteric re- 
gion was completely removed surgically and there 
has been no further evidence of the trouble. In the 2 
brothers the lesions were also all completely excised 
and there has been no further evidence of trouble 
after they were 20 years of age. Complications, such 
as fistulization or abscess formation, did not de- 
velop. Although these lesions tended to be closely 
adjacent to the joint, there was never any commu- 
nication with the joint cavity, and never any involve- 
ment of the local nerves, blood vessels, or bony 
structures. 

The macroscopic and microscopic findings of the 
removed specimens consisted of areas of necrotic 
changes, the development of granulation tissue, and 
the local deposit of calcareous materials. The morbid 
process tended to spread locally beyond the limits of 
the affected bursa but never metastasized at a distance. 

The author is inclined to accept the hypotheses 
which ascribe the cause of lipocalcinogranulomatous 
bursitis to constitutional and hereditary factors. 

— John W. Brennan. 


Acute Synovial Rupture in Rheumatoid Arthritis. 
ALLAN Sr. J. Dixon and Coin Grant. Lancet, Lond., 
1964, 1: 742. 


Tue AutHors described a clinical syndrome of acute 
synovial rupture in rheumatoid arthritis. The cases 
of 5 patients having acute spontaneous rupture of the 
synovium of the knee joint are presented. All knees 
showed chronic effusion and rupture of the synovial 
capsule of the knee joint distally into the calf. One 


patient presented with rupture of a swollen extensor 
tendon sheath with swelling into the tissues of the 
forearm. 

By way of experimental work done on human beings 
and also on cadavers, the authors determined that the 
mere process of tensing the quadriceps raised the 
pressure within the knee joint to 100 to 150 mm. Hg. 
Walking or running in place raised the intra-articular 
pressure to 200 to 300 mm. Hg. Full knee bends 
raised the intra-articular pressure to 1,000 mm. Hg. 
The resting pressure within the knee joint was 30 mm. 
Hg. In cadavers the authors found that the pressure 
required to burst the knee joint ranged from 74 to 
690 mm. Hg for normal and osteoarthritic knees and 
from 200 to 1,500 mm. Hg intra-articular pressure 
for rheumatoid knees. They concluded that it is not 
the volume of the synovial effusion which is instru- 
mental in rupture but the volume relative to the joint 
capacity which determines the likelihood of rupture. 
In the rheumatoid knees, it was noted that the volume 
of synovial fluid and the actual volume of the synovial 
cavity at the knee joint were reduced. 

Clinically, acute rupture of the knee resembled an 
acute deep-vein thrombosis; but the history of acute 
pain in the calf, the effusion in the knee, and the 
obviously inflammatory nature of the condition should 
arouse suspicion of rupture of the synovium of the 
knee. Homans’ sign was negative, and careful palpa- 
tion of the calf usually did not reveal phlebitis. Suc- 
cessful aspiration of joint fluid from the swollen calf 
settled the diagnosis in 3 patients. It is the authors’ 
opinion that the inflammatory nature of this rupture 
which develops within several hours after rupture is 
related to the presence of the foreign body—in this 
instance synovial fluid—in the tissue planes of the calf. 

—Einer W. Fohnson, Fr. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Pulmonary Angiography in the Diagnosis of Throm- 
boembolic Disease. ARTHUR A. SASAHARA, Myron 
Stern, Morris Simon, and Davip Litrmann. WN. 
England J. M., 1964, 270: 1075. 


In 11 PATIENTS in whom pulmonary embolism was 
suspected, pulmonary angiography demonstrated the 
lesions in 8. The failure to show occlusive or filling 
defects in 3 may have been due to faulty interpretation 
or to distal placement or lysis of small emboli. In most 
of the cases 40 c.c. of renovist solution was injected 
through a catheter into the right heart or vena cava 
during a cardiac catheterization. In 1 case satisfactory 
films were obtained after intravenous injection. 

This technique gave certainty of diagnosis where 
other clinical signs, electrocardiographic changes, 
alterations in serum enzymes, and plain roentgeno- 
grams of the chest were inconsistent and variable. 

There were no serious complications from these 
angiographic studies. —Leonard D. Rosenman. 


Intracranial Hemorrhage Following Surgical Re- 
vascularization for Treatment of Acute Strokes. 
Epwin J. Wyuie, Micuaet F. Hein, and Joun E. 
Apams. 7. Neurosurg., 1964, 21: 212. 


SurcERY for revascularization of the carotid vessels 
in the neck is accepted to be a most helpful procedure 
in those patients with either transient or low grade 
insufficiency or with ischemic attacks whether the 
vessel be partially or totally occluded. However, if 
the occlusive lesion has resulted in a fresh cerebral 
infarct, the revascularization surgical procedures may 
have a definite tendency to result in massive cerebral 
hemorrhage in the infarcted area. This seems to be 
the likely sequence of events which occurred in more 
than 50 per cent of the 9 patients who had cerebral 
infarctions at the time of operation. 

Meyer showed experimentally that an anemic in- 
farct resulted in progressive brain softening for a 
period of at least 1 week and healing over a period of 
at least 8 weeks. The authors believe that their 
clinical results support Meyer’s assumption and that 
patients with a completed or progressive stroke with 
infarct should not be operated upon during a certain 
critical period following the infarct. 

In this series of fatal cases with completed infarct, 
surgery had been performed from 3 to 10 days after 
the probable date of the cerebral infarction. 

—Jjack I, Woolf. 


Aneurysms of the Extracranial Internal Carotid (Les 
anévrysmes de la carotide interne extracrAnienne). 
M. Micuauiet, J. WeTTeRWALD, J. BourpiaL, J. 
Nata, and R. Naratt. Ann. chir., Par., 1964, 18: 86. 


Tue autHors add 2 cases of aneurysms at the carotid 
bifurcation to the 10 previously reported in the litera- 
ture. The diagnosis may be difficult with the pulsa- 
tion often presenting in the tonsillar area of the 
pharynx. Preoperative evaluation of contemplated 
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ligation is discussed with emphasis on the role of 
electroencephalography both before and immediately 
after ligation. In both cases the ideal approach of re- 
section and graft replacement was not possible. Liga- 
tion and obliteration of the aneurysm was performed 
in 1 case and internal carotid artery ligation was 
carried out in the second case. There were no neuro- 
logic sequelae. —George E. Duvoisin. 


Genesis and Prophylaxis of Distant Thrombosis 
(Fernthrombose, Genese und Prophylaxe). K. Lenc- 
GENHAGER. Langenbecks Arch. Deut. Zschr. Chir., 1963, 
304: 106. 


PosTOPERATIVE thrombocyte agglutination is caused 
by small amounts of fibrin, not stainable but seen only 
with the electron microscope. These conglutinations 
have a high specific weight, thus sedimentation occurs 
quickly in dilated veins of the lower extremities and 
the pelvis. The necessary thrombin comes from the 
wound as cited experiments have shown. 

In 1,500 cases the author injected heparin-adrenalin 
parallel to the wound edges intraoperatively in order 
to neutralize the first thromboplastin from the wound 
area. Later and, up to the present time, prophylaxis 
of postoperative thrombosis has consisted of 3 injec- 
tions of 10,000 I. U. of heparin on the day of opera- 
tion, and 2 injections of 10,000 I. U. of heparin the 
day thereafter. In addition, active physiotherapy is 
given. With this therapy there was 1 death due to 
thrombosis in 25,500 operations. 

— Hans J. Schweizer. 


Histologic Findings in Thrombolysis of Arterial Em- 
boli with Streptokinase (Histologische Befunde bei 
der Thrombolyse arterieller Emboli durch Strepto- 
kinase). K. Hupe, K. H. Miuier, and Cu. HERFARTH. 
Langenbecks Arch. klin. Chir., 1964, 303: 476. 


Tue autHors have carried out a thorough histologic 
study on the effect of streptokinase upon arterial em- 
boli. Older, so-called secondary agglutination thrombi 
dissolved with clinical doses of streptokinase. On the 
other hand, freshly built thrombi showed fibrinolysis 
only on a small, outer rim. The degree of this dis- 
solving process was dependent upon the dose of 
streptokinase administered. On these grounds opera- 
tive embolectomy of larger arteries is advocated. 
— Hans 7. Schweizer. 


Congenital Stenosis of the Pulmonary Artery Branches. 
Davip Baum, Georce H. Kuoury, Parrick A. 
Onc ey, H. J. C. Swan, and Owinecs W. Kincar. 
Circulation, 1964, 24: 680. 


EIGHTEEN cases of stenosis of the branches of the pul- 
monary artery encountered at the Mayo Clinic were 
reviewed and divided into 2 main types: type 1, 
stenosis of the main branches of the pulmonary artery 
(11 cases), and type 2, stenosis of multiple peripheral 
branches of the pulmonary arteries (7 cases). Two 
cases were of special interest: one in which thrombosis 
occurred as a complication, and one in which surgical 
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relief of stenosis in multiple places in the peripheral 
branches of the pulmonary arteries was accomplished. 

Unexplained pulmonary hypertension necessitates 
cardiac catheterization and frequently selective 
angiocardiography. 

Main branch or peripheral pulmonary artery steno- 
sis should be suspected when a continuous murmur is 
heard or when poststenotic dilatations of the pul- 
monary artery branches or areas of decreased pul- 
monary vasculature can be perceived in the roent- 
genogram. Angiocardiography is the only technique 
that permits detailed anatomic evaluation of the 
entire pulmonary vasculature, especially in the cases 
associated with severe infundibular or valvular 
pulmonic stenosis. 

Stenosis of the branches of the pulmonary artery 
must be taken into account, when surgical repair of 
associated cardiovascular defects is considered. ‘These 
lesions may complicate the anastomotic procedures 
which involve the pulmonary artery in cyanotic 
patients. 


Complicated Renal Artery Stenosis. H. C. STanset, 
Jr. N. England J. M., 1964, 270: 770. 


THE HISTORY OF hypertension associated with renal 
arterial disease is briefly reviewed and the importance 
of diagnostic aortography is emphasized. The author 
notes that renal artery lesions are frequently associated 
with other major intra-abdominal vascular disease. It 
is suggested that all such lesions be simultaneously 
corrected, the technique being tailored to the indivi- 
dual situation. 

Five detailed case reports are presented. Two 
adolescents with hypertension were successfully man- 
aged. In 1 case stenosis of the left renal artery was 
treated with patch graft angioplasty and a right renal 
artery aneurysm was excised with reimplantation of 
the artery into the aorta. In the other a membranous 
aortic coarctation just proximal to the renal orifices 
was excised and repaired with a patch graft. Three 
adults with severe atherosclerotic aortoiliac disease, 
hypertension, and renal artery stenosis were all ap- 
proached by a combination of proximal aortic endar- 
terectomy, aortoiliac bypass graft, and a side-arm 
graft to the distal portion of the involved renal artery. 
Both the peripheral vascular insufficiency and the hy- 
pertension were relieved in each case. In 1 instance 
the side-arm graft thrombosed, but flow was restored 
at reoperation by clearing the thrombus and ligating 
the proximal renal artery. 

In addition to these cases, 4 other patients with 
atherosclerotic aortic disease and renal artery stenosis 
have been treated with combined synthetic bypass 
procedures. The 2 children are cured. Of the 7 
atherosclerotic cases, there have been 3 excellent re- 
sults, 2 good results, 1 poor result, and 1 operative 
death. 

Surgical techniques applied to renal artery disease 
have included endarterectomy, excision, patch angio- 
plasty, bypass grafts, splenic to left renal artery 
anastomosis, and nephrectomy. The application of 
these various vascular procedures is discussed and it is 
emphasized that the technique used must be adapted 
to each individual case involved. 

—Gardner W. Smith. 


Importance of Porosity in Arterial Prostheses. W. J, 
Fry, M.S. DeWeese, R. O. Krarr, and C. B. Erysr, 
Arch. Surg., 1964, 88: 836. 

In support oF their thesis that woven teflon pros- 
theses are inferior to knitted teflon prostheses these 
authors present the findings in 9 patients out of 35 in 
whom the former prostheses failed. According to the 
authors, these failures were due either to occlusion 
secondary to subintimal dissection in most instances 
or to uncontrolled infection. 

The point is made that with the knitted or more 
porous prosthesis the arteriogenesis with interstitial 
ingrowth of fibrous tissue is greater and therefore the 
knitted grafts are less likely to obstruct from sub- 
intimal dissection. They also state that, once infected, 
the knitted prosthesis is more amenable to control of 
the infection by virtue of the fact that the superior 
arteriogenesis of knitted grafts discourages infection 
from extending along the tract of the graft. 

The successful follow-ups with the replaced pros- 
theses of knitted teflon, 6 cases, were from immedi- 
ately postoperative to 24 months postoperative. Of 
the remaining 3 cases, 1 patient died of infection and 
removal of the prosthesis; 1 refused reoperation and 
had severe claudication at time of writing; and 1 pa- 
tient had 3 attempts at regrafting with eventual in- 
fection and removal of the final replacement with 
resultant severe ischemia at the time of writing. 

— Davitt A. Felder. 


Small Vein Anastomosis With and Without Operative 
Microscope. Rosert E. Cotiins and FRreperick M. 
Douc tas. Arch. Surg., 1964, 88: 740. 


AN EXPERIMENTAL COMPARISON is made of anastomoses 
using No. 7-0 silk in veins 2 mm. or less in diameter 
in dogs with and without the aid of light microscopy. 
These anastomoses were evaluated for patency at 
from 2 weeks to 2 months after anastomosis. No docu- 
mentation is given of the relationship of time after 
anastomosis to the patency or occlusion observed. In 
10 dogs the right and left sides of the neck and the 
right and left upper and lower extremities were com- 
pared. The nonmicroscopic technique was used on the 
left side in 30 anastomoses and the microscopic tech- 
nique on the right side in 30 instances. An over-all 
patency of 90 per cent is reported with 4 occlusions 
out of the 30—86.6 per cent—anastomoses made 
without the light operating microscope and 2 occlu- 
sions out of the 30—93.3 per cent—in which the 
operating microscope and steadying side arm were 
used. 

Except for 1 illustration of a phlebographic study 
no detail is given as to the criteria used on inspection 
to determine patency. — Davitt A. Felder. 


A Renal Factor in Hypertension Due to Coarctation 
ofthe Aorta. GERALD C. Timmis and Seymour Gorpon. 
N. England J. M., 1964, 270: 814. 


Ir 1s DouBTFUL if hypertension associated with altered 
renal blood flow incident, for example, to renal arte- 
rial stenosis, and reversed by its surgical correction, is 
invariably a consequence of renal ischemia. This com- 
munication reports preliminary results of investiga- 
tions of the renal factor in hypertension by compari- 
son of preoperative and postoperative renal clear- 
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ances of sodium, creatinine, free water, solute load, 
and urinary sodium-creatinine ratios in 7 children 
with coarctation of the aorta studied at the Children’s 
Hospital of Michigan in Detroit. 

The most striking and consistent postoperative 
change was the increase in urinary sodium-creatinine 
ratios and an increase in sodium clearance. Creatinine 
excretion like that of inulin is apparently equally re- 
sistant to both qualitative (pulsatile) and quantitative 
changes in renal blood flow since it remained un- 
changed or actually decreased postoperatively in the 
4 patients in whom it was measured. A significant 
rise in urinary sodium clearance with maintenance of 
or a slight decrease in creatinine clearance was 
demonstrated in all 4 of 7 patients so studied after 
surgical correction of aortic coarctation. Isotopic 
renograms and urinary aldosterone determinations 
bore no consistent relation to renal blood flow before 
or after surgery. 

On the basis of the work of others and hemo- 
dynamic studies in this laboratory, it is assumed that 
the quantity of renal blood flow in the preoperative 
period is normal. It is, therefore, suspected that the 
postoperative change in renal function as demon- 
strated reflects an alteration in the quality (pulsatile 
nature) of the renal blood flow and perhaps a slight 
increase in perfusion pressure. Coarctation of the 
aorta dampens renal artery pulsatile flow and appears 
to influence renal function. It is concluded that this 
renal factor may be related to the hypertension asso- 
ciated with this lesion. —Allan D. Callow. 


Injury of the Superior Mesenteric Vessels Secondary 
to Nonpenetrating Abdominal Trauma. Duncan A. 
Kitten. Am. Surgeon, 1964, 30: 306. 


To THE small collection of published cases are added 
2 more cases of very rare injuries. Both were males 
who suffered laceration or disruption of the superior 
mesenteric veins and arteries or main branches, the 
result of blunt trauma to their abdomens suffered 
during collisions of automobiles. Both had hemo- 
peritoneum for operative indications. Both survived 
after repair or ligation of the damaged vessels. One 
required a hemicolectomy. —Leonard D. Rosenman. 


Superior Mesenteric Artery Embolectomy. GrorcE 
D. Zuiwema, DaniEL REED, JEREMIAH G. TURCOTTE, 
and WitutaM J. Fry. Ann. Surg., 1964, 159: 548. 


Two cases of successful superior mesenteric artery 
embolectomy are reported from the department of 
surgery, University of Michigan Medical School and 
the Ann Arbor Veterans Administration Hospital. 
The history of superior mesenteric artery embolectomy 
is presented in detail, and 13 cases previously reported 
are summarized. Tables including symptoms, physical 
signs, laboratory data, and operative findings are 
presented. Clinical manifestations are quite variable 
and no classical picture emerges. Pain of some type 
has been present in all cases. Over half the patients 
have had nausea and vomiting. Tenderness has been 
noted in all patients but 2. In all but 5 patients, 
intestinal sounds were hypoactive or absent. Some 
degree of leukoyctosis was present in all but 1 patient. 


— roentgenograms were notably unremark- 
able. 
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The authors state that the most important factor in 
successful management of these patients is a high 
index of suspicion. Most of these patients have under- 
lying rheumatic or arteriosclerotic heart disease with 
auricular fibrillation, or have had myocardial in- 
farctions. 

In the 2 reported cases the principle of empirical 
re-exploration within 24 hours of embolectomy was 
utilized. Its usefulness was shown in the second case 
in which more nonviable intestine required resection. 
The authors state this principle is well established. 
In the second reported case the embolism resulted 
from left heart catheterization. 

—Courtland M. Schmidt. 


Laterolateral Mesentericocaval Anastomosis (Anas- 
tomose mésentérico-cave latéro-latérale). LucteN 
Lecer and MicHet Prémont. 7. chir., Par., 1964, 
87: 255. 

MESENTERICOCAVAL ANASTOMOSIS is suggested by the 

authors for the rare instances of technically impossible 

portacaval or splenorenal shunt in which, in addition, 
dilatation of the superior mesenteric vein is great. 

They present a case summary of 1 mesentericocaval 

shunt, and briefly mention the essentials on a second 

case. 

The patient described in detail was 17 years old and 
had portal hypertension with huge splenomegaly of at 
least 10 years’ duration and recent vomiting of blood, 
but without hepatomegaly. Splenoportography con- 
firmed the diagnosis of portal hypertension, a large 
splenic vein, no filling of the portal vein, and no 
esophagogastric varices. In addition, the superior 
mesenteric vein was greatly dilated. These findings 
were confirmed by exploration through a right sub- 
costal incision. The mesentery was incised over the 
transparent enlarged vein without disturbing the ar- 
terial arborization. The portal vein was mobilized by 
incising the peritoneal leaflet at the junction of the 
mesentery and right mesocolon. A 3 cm. laterolateral 
mesentericocaval anastomosis was then performed 
after digital apposition of the 2 vessels. Postoperative 
convalescence was benign and repeated splenic 
manometric determinations showed a sustained pres- 
sure drop from preoperative levels. The caliber of the 
superior mesenteric vein became smaller; reflux was 
arrested at the level of the anastomosis. 

The technique of the procedure is schematized in a 
series of line drawings, and there are reproductions of 
preoperative and postoperative splenoportograms. 
The authors conclude that mesentericocaval anasto- 
mosis should be considered when there presents a rare 
case of portal hypertension accompanied by massive 
reflux in a considerably dilated superior mesenteric 
vein. — Edwin 7. Pulaski. 


Hypogastric Artery Ligation for Uncontrollable Hem- 
orr e in Acute Pelvic Trauma. Ray SeEaAveERs, 
Joun Lyncu, Ropert BALLarD, SHELBY JERNIGAN, 
and JERROLD JOHNSON. Surgery, 1964, 55: 516. 


THESE AUTHORS present 4 cases of multiple trauma 
with concomitant pelvic fractures associated with 
pelvic hemorrhage of major degree. All 4 patients 
were treated with either bilateral or unilateral hypo- 
gastric artery ligation for the control of hemorrhage. 
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Two out of the 4 patients died secondary to other 
causes. The other 2 patients survived and, in the 
authors’ opinion, the survival was directly attributable 
to the hemostasis afforded by the hypogastric artery 
ligation. They re-emphasize the importance of hypo- 
gastric artery ligation in complicated cases of hemor- 
rhage from viscera supplied by these arteries under 
circumstances in which direct hemostasis is difficult or 
impossible. — Thomas W, Jones. 


The Surgical Treatment of Superficial and Deep 
Phlebitis of the Lower Limbs (La thérapeutique 
chirurgicale des phlébites superficielles et profondes 
des membres inférieurs). J. Sracport. Lyon chir., 1964, 
60: 36, 


THE AUTHOR first reviews from a critical point of view 
the literature on the medical and surgical treatment 
of superficial or deep phlebitis of the lower limbs. He 
then describes his own therapeutic approach which is 
entirely surgical and consists in ligating either the 
long saphenous vein, the superficial femoral vein, or 
both. Operative techniques are also described in 
detail. The author reports his results of venous liga- 
tion in 450 patients out of a total hospital population 
of 41,700 patients from the year 1952 to 1962. In.249 
cases the saphenous vein was ligated for superficial 
phlebitis, and in 201 cases both the saphenous and 
the superficial femoral veins were ligated for deep 
phlebitis. 

From his study the author concludes that, in the 
presence of a phlebitis of the lower limbs, ligature of 
either the saphenous vein or the saphenous vein and 
the superficial femoral vein with proximal thrombec- 
tomy is the treatment of choice, and the only secure 
therapeutic means to prevent major embolic phenom- 
ena, which is certainly not the case when only medical 
therapy with anticoagulants is used. 

Anticoagulants are used only when the clot is found 
to extend beyond the junction of the superficial 
femoral vein with the profunda, lest in these cases the 
alteration to the internal wall of the vein be a cause 
favoring the development of the clot distal to the zone. 

— Jean-Yves McGraw. 


Thromboangiitis Obliterans. D. Emerick SziLacy, 
FRANKLIN J. DeRusso, and JosepH P. Extiorr, JR. 
Arch. Surg., 1964, 88: 824. 


SINCE THE development of improved diagnostic meth- 
ods and direct surgical treatment of arterial disease, 
there has been a greater skepticism as to the existence 
of the entity known as Buerger’s disease or thrombo- 
angiitis obliterans. These authors have found 22 
cases out of a total series of 1,400 patients with 
peripheral arterial disease of the extremities with 
findings which they believe indicate the existence of 
this separate peripheral vascular entity. 

Clinically, the cases are distinguished by the se- 
verity of pain at rest in disproportion to the apparent 
ischemia; sensitivity to touch, sympathetic nervous 
overactivity, and localization of intermittent claudica- 
tion in the foot as well as frequently associated throm- 
bophlebitis. 

Angiographically, the distinguishing features were 
thought by these authors to be the restriction of 
pathologic findings to vessels distal to the popliteal 


and brachial trunks in association with normal prox. 
imal vessels. Pathologically, they believe that the in- 
flammatory reactions seen in the intima and the lack 
of degenerative changes in the intima and media, 
with occlusion involving only vessels of 1 to 3 mm. in 
diameter are characteristic. 

The authors also point out that clinically as well as 
pathologically the process begins peripherally and 
extends proximally later. 

A persistent corrugated “‘goose neck” appearance 
of the primary larger arteries is described which the 
authors believe is due to some organic change in the 
arterial wall and which they have seen only associ- 
ated with thromboangiitis obliterans in more than 
2,000 angiograms of the lower extremities. 

They found that in mild and moderate forms of the 
disease sympathectomy was of benefit, but it appeared 
that a more lasting and effective treatment was ab- 
stinence from the use of tobacco. 

— Davitt A. Felder, 


Indications and Results of Treatment of Arteritides of 
the Lower Extremities Based on Experiences Ac- 
quired on a General Surgical Service (Indications 
thérapeutiques et résultats du traitement des artérites 
des membres inférieurs d’aprés lexpérience acquise 
dans un service de chirurgie générale). Ci. Friteux 
and CL. Kenest. Ann. chir., Par., 1964, 18: 135. 


THis REPORT concerns a review of 70 cases of lower 
limb arteritis observed in the past 10 years on the 
general surgical services of the Broussais Hospital, 
Paris. The authors emphasize the importance of 
early accurate medical therapy, both over-all and 
during acute episodes. Immediate treatment includes: 
absolute bed rest for 2 to 3 weeks, continuous heparin- 
ization, vasodilator drugs, lumbar sympathetic blocks, 
and especially daily intra-arterial injections of pro- 
caine and sodium nicotinate. Intravenous adminis- 
tration of fibrinolytic enzymes is no longer used and is 
considered dangerous. Surgery is interdicted in the 
acute phase. If medical treatment is early and com- 
prehensive, ischemia begins to abate within 12 to 48 
hours. Continued medical care includes strict hygiene, 
weight reduction, interdiction of use of tobacco, 
active exercises, stabilization of diabetes if present and 
treatment of any associated infections and diseases, 
and, especially, monitored anticoagulant therapy for 
2 to 4 months. 

Low lumbar sympathectomy is a benign procedure 
in patients of all ages and is helpful but not to a 
spectacular degree. When combined with adrenalec- 
tomy, however, additional functional improvement is 
obtained, but with added risk, and the adrenalectomy 
is reserved principally for younger patients with 
spasmodic arteritis of nonarteriosclerotic origin. 
Arterial grafts carry still greater postoperative risks, 
and, in these cases, about a 12 per cent mortality 
rate. Indications are judged on the results of arteri- 
ography regarding the likelihood of postoperative 
distal perfusion of the vessels, and upon the absence 
of distant contraindications to the procedure. When 
used in carefully selected patients, good postoperative 
results are obtained in half the cases. Unfortunately, 
atheromatous plaques ultimately settle in some of the 
grafts. Medical therapy is essential postoperatively 
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in all patients. The internist and surgeon, working as 
a team, effectively reduce the numbers of surgical 
failures and limb amputations. —Edwin 7. Pulaski. 


Possibilities and Limitations of Repeat Restorative 
Arterial Surgery in Secondary and Late Failures 
(Possibilitiés et limites de la chirurgie artérielle 
restauratrice itérative dans les échecs secondaires et 
tardifs). J. Sauror and X. Detore. Lyon chir., 1964, 
60: 5. 


WITH AN experience totaling 730 primary reconstruc- 
tive arterial operations including 500 arterial grafts 
and 230 thromboendarterectomies, the over-all re- 
sults are comparable to those obtained in other cen- 
ters, that is 40 per cent success in reconstructive 
surgery of the femoropopliteal system and 60 per cent 
success in the aortoiliac system. In 81 cases or 10 per 
cent of the series reoperation was performed for late 
failure. These results are evaluated after a time lapse 
of over a year. 

Cases of late failure for which reoperation was per- 
formed are divided into 3 main groups. The first 
group includes 7 cases of early or late postoperative 
infection with secondary hemorrhage. All 7 were 
followed by failure, leading to amputation. 

The second group comprises 8 cases of aneurysm, 
4 of aneurysmal dilatation of the graft itself, either 
homograft or prosthesis in nylon, teflon or woven 
dacron, and 4 of false aneurysm occurring at the 
anastomotic site and due to partial rupture of the 
anastomosis. Excellent results followed reoperation 
in all 8 cases. 

The third group is made up of 66 cases of late 
occlusion. Here, in spite of direct observation of 
operation and roentgenograms, it was not always 
possible to determine the precise cause of the secondary 
occlusion. 

The over-all results of secondary restorative 
arterial operations for late occlusion are determined 
primarily by the cause of the occlusion and the con- 
dition of the vascular bed distally. On the whole, 
results are good when the cause of the failure is related 
to the primary restorative operation; they are much 
less certain when the secondary failure is due to 
progress of the disease distal to the restorative opera- 
tion. 

Indications for reoperations, therefore, are not 
routine but must be determined by general and local 
conditions. — Jean-Yves McGraw. 


Management of the Late Failure of Arterial Recon- 
struction of the Lower Extremities. R. CLEMENT 
Daruinc and Rosert R. Linton. N. England J. M., 
1964, 270: 609. 


THE AUTHORS state that the purpose of this report is 
to share their experiences in the management of 86 
patients seen during the past 5 years in whom late 
failure of arterial reconstruction has developed. In all 
but 18 cases the fault lay with a previously implanted 
arterial homograft or prosthetic fabric tube. 

Late occlusion of the arterial reconstruction may 
be due to failure of the reconstructed segment itself, 
errors in surgical technique, and progression of the 
basic occlusive process. A common complication of 
arterial homografts placed in the lower extremity was 
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atheromatous degeneration and aneurysm formation 
with distal embolization or thrombosis. The authors 
believe that in case of arterial homograft failure the 
graft should be removed in its entirety and arterial 
reconstruction carried out by means of a saphenous 
vein bypass autograft or, as an alternative, open 
endarterectomy of the original host vessel should be 
performed. Dacron and teflon prosthetic grafts are not 
recommended and are actually contraindicated in the 
elective treatment of occlusive disease of the femoro- 
popliteal arteries. 

The authors believe the best method of prevention 
of the late complications of arterial reconstruction is 
the avoidance of prosthetic materials of which 
homologous tissue is but one form. The use of end- 
arterectomy and saphenous vein patch autografts has, 
in their experience, been most rewarding with a low 
incidence of late occlusion. The use of the reversed 
autologous saphenous vein, placed as an arterial by- 
pass for femoropopliteal occlusive disease, continues 
to be the most satisfactory method of arterial recon- 
struction of the lower extremity. Arterial prostheses 
should never be used below the level of the inguinal 
ligament. — Donald M. Clough. 


LYMPHATIC VESSELS AND NODES 


Lymphangiography in Children. Matcotm H. Goucn. 
Arch. Dis. Childh., Lond., 1964, 39:177.  . 


SINCE ITs introduction by Kinmonth in 1951 lymph- 
angiography has been used increasingly to diagnose 
the underlying disease in patients with lymphedema. 
The author describes the technique along with recent 
improvements. 

The initial step in lymphangiography is to inject a 
diffusible dye to locate a suitable lymphatic vessel. 
In the limbs the best place for this is in the web space 
between the fingers or the toes. In Britain, patent 
blue violet is used for this purpose in a 10 per cent 
aqueous solution. Only a small amount, about 0.1 
ml., is injected. An incision is then made in the dorsum 
of the foot or other nearby location over a lymphatic 
vessel that has been stained by the dye. This vessel is 
carefully dissected from the surrounding subcutaneous 
tissues. A magnifier is helpful in the process. An 
assistant obstructs the vessel proximally to produce 
dilatation; it is then possible to introduce a 30 gauge 
needle swaged onto flexible plastic tubing into the 
lymphatic vessel. 

An oily contrast medium is then injected. Aqueous 
media may be used; however, they become diluted 
as they pass centrally giving little or no definition of 
the lymphatic glands. The rate of injection of oily 
media is slow, about 1 ml. every 8 to 10 minutes. 
Attempts to inject the media more rapidly cause ex- 
travasation. 

Roentgenograms are taken at the end of injections 
to show the peripheral vessels, and 24 hours later to 
show the pattern of the lymphatic glands. The radio- 
paque oil may remain for periods of up to 6 months. 

The author shows roentgenograms of normal 
lymphatics in the leg, of congenital hypoplasia of 
lymphatic glands in the thigh and inguinal region, of 
lymphangioma, and of enlarged abdominal lymphatic 
glands in Hodgkin’s disease. —Carl H. Calman. 
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Lymphangiography for Malignant Diseases in 
Children. Petacio Ir1aRTE, Kavum H. Jacasia, and 
WiiuraM G. Tuurman. 7. Am. M. Ass., 1964, 188: 501. 


WirtH standard techniques small amounts of ethiodol 
were injected into lymphatics of the dorsa of the feet. 
The pelvic, abdominal, and mediastinal lymph nodes 
of 8 children were opacified, and certain patterns were 
taken to be abnormal. The reliability of that inter- 
pretation was greater in patients with lymphoma, per- 
mitting certain judgments for changes in therapy. The 
technique was not so reliable in patients with other 
tumors. It caused transient pneumonic disturbances 
in 2 children, probably by embolizing the lungs. The 
criteria for interpreting the lymphangiographic 
pictures are not described. —Leonard D. Rosenman. 


BLOOD AND TRANSFUSIONS 


Propiolactone Plus Ultraviolet-Treated Plasma With- 
out Hepatitis. Geratp A. LoGrippo, Bonnie R. 
Wo rram, and Brock E. Brus. Arch. Surg., 1964, 
88: 721. 


VARIOUS METHODS have been recommended for the 
sterilization of human plasma against the hepatitis 
agent. The 5 methods which have been recommended 


and have been evaluated either clinically or in human 
volunteer studies are as follows: (1) plasma storage 
at 31.6 degrees C. for 6 months, (2) 10 hours at 60 
degrees C., (3) ultraviolet irradiation, (4) propiolac- 
tone, and (5) combined treatment with propiolactone 
and ultraviolet irradiation. 

The purpose of this report is to give a brief sum- 
mary of the authors’ 6 year clinical experience with 
pooled plasma treated by the combined procedure, 
The indications for. plasma administration in the 
study made by the authors encompassed a great 
variety of clinical diagnoses which could be classified 
into 4 groups: (1) nutritional value, (2) osmolarity, 
(3) electrolyte imbalance, and (4) passive immunity, 

The authors found a lack of toxicity of propiolac- 
tone degradation products. No allergic manifestations 
were elicited by propiolactone treated plasma. 

The authors conclude that of the 5 methods recom- 
mended for the sterilization of plasma, combined 
treatment with propiolactone and ultraviolet irradia- 
tion is the only procedure which successfully sterilized 
the plasma without significantly altering the physi- 
ological and physical properties of the major com- 
ponents of plasma, particularly the coagulation com- 
ponents. —Gordon F. Madding. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Mannitol Therapy in Oliguria of Acute Onset. H. F. 
Evianou. Brit. M. 7., 1964, 1: 807. 


THE PROTECTIVE ACTION of mannitol on the ischemic 
kidney has been noted and reaffirmed experimentally 
by a number of workers. Recent reports claim that 
the process of acute renal failure can be prevented 
or even reversed by the intravenous administration 
of mannitol, provided this treatment is instituted 
early. The author’s study was directed toward exam- 
ining the possible beneficial effects of mannitol clin- 
ically and investigating whether reversal of acute 
renal failure does actually occur. The article dis- 
cusses the technique by which patients were selected. 
Clinically, urine concentration in the oliguric patient 
is a good measure of the function or the integrity of 
the kidney. Therefore, a decrease in the power to 
concentrate is indicative of deterioration in renal 
function. The author described his concept of incipi- 
ent acute renal failure in which previously normal 
kidneys show a progressive diminishing ability to con- 
centrate in spite of oliguria, a rise in blood urea, and/ 
or a rapid catabolic rate. 

In the 10 cases of incipient acute renal failure 
presented there was a definite increase in the con- 
centrating power very soon after the administration 
of mannitol. In contradistinction to this group in 
incipient acute renal failure, the 2 patients with estab- 
lished acute tubular necrosis did not respond to man- 
nitol at all. The author concluded, therefore, that 
mannitol is most beneficial in the cases where acute 
progressive deterioration of renal function is occur- 
ring. Clinically, this finding seems to be synonymous 
with the reversal of the low urine concentration found 
in the presence of oliguria and the induction of ade- 
quate diuresis. It would seem that an incipient acute 
renal lesion may be reversed by the timely use of 
mannitol. —George F. Madding. 


Pathogenesis and Prevention of Thromboembolic 
Accidents Following Prostatectomy (Les accidents 
thrombo-emboliques aprés adénomectomie; patho- 
génie et prophylaxie). S. Papapopo., I. GoLpsTEIn, 
and Mioara-Rizescu. 7. urol. néphrol., Par., 1963, 69: 
689. 


THROMBOEMBOLISM was a postoperative complication 
of tranvesical prostatectomy in 46 of 1,300 patients. 
Its presenting clinical manifestations were venous 
thrombosis of the lower extremities in 31 patients, 
thrombosis associated with pulmonary embolism in 7 
others, and embolism only in the remaining 8. The 
complications occurred between the second and thir- 
ty-second postoperative days, with a median of 10 
days after operation. The average age of the patients 
was 66 years. In 27 of the 46, various severe cardiop- 
athies were present. The majority had chronic urinary 
retention, chronic bacilluria, or both; the clinical sig- 
nificance of this association with thromboembolism is 
widely appreciated but the mechanism is not clear. 
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Less frequently associated factors included shock, se- 
vere hemorrhage, and multitransfusions of blood. 
Blood studies on various phases of coagulation per- 
formed before and after prostatectomy have not been 
helpful in screening embolism-prone patients. Anti- 
coagulant prophylactic therapy in selected patients 
has not been rewarding. 

In commenting on their studies, the authors con- 
clude that chronic urinary retention, chronic infec- 
tion, operative trauma, and venous stasis are impor- 
tant in the pathogenesis of thromboembolism. Deaths 
from massive pulmonary embolism, they note, occur 
most often in the first 48 hour postoperative period. 
Optimal preoperative preparation, precise gentle sur- 
gery, careful hemostasis, antimicrobial therapy, and 
early ambulation are still the best preventive mea- 
sures. Postoperative thrombosis of the lower extremi- 
ties is treated by standard methods, none of them a 
guarantee against fatal embolism. 

—Edwin 7. Pulaski. 


Reduction of Postoperative Pain by Encouragement 
and Instruction of Patients. Lawrence D. EcBert, 
GeorcE E. Battit, CLaupe E. WeLcn, and MARSHALL 
K. Bartcett. NV. England J. M., 1964, 270: 825. 


NINETY-SEVEN PATIENTS undergoing an abdominal 
operation at the Massachusetts General Hospital, 
Boston, were evaluated for postoperative pain. 

Preoperative discussion and instruction regarding 
the proposed operation and its sequelae led to a de- 
crease in amount of postoperative narcotic, a de- 
crease in subjective and objective complaints of pain, 
and shortened the hospital stay by 2.7 days. 

The 46 randomly selected ‘‘special care’ patients 
were visited preoperatively by the anesthetist. They 
were told about preparation for anesthesia as well 
as about the procedure itself. Also discussed was the 
pain they might expect postoperatively. Further, they 
were told that much of the pain could be relieved by 
voluntary muscle relaxation. They were instructed 
in the use of the overhead trapeze and in turning 
from side to side without using abdominal muscles. 
This “special-care”’ group was told to ask for medica- 
tion if they had pain. Frequent postoperative visits 
were made by the same anesthetist who continued to 
encourage the patient. 

‘Special-care” and control groups had the same 
preanesthetic medications. Types of procedure, 
anesthetic techniques, and age were comparable. 
Postoperative orders for narcotics and administration 
of narcotics were carried out by personnel who had 
no knowledge of the study. 

Results were tabulated by comparing the total 
amount of narcotic given to the control and “‘special- 
care” patients. An independent observer visited 57 
patients to record objective and subjective complaints. 

On the day of operation the difference was not 
statistically significant, but for the next 5 days the 
“special care’ patients requested significantly less 
narcotics. 
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The final sentence bears quotation: “‘We believe 
that if an anesthetist considers himself a doctor who 
alleviates pain associated with operations, he must 
realize that only part of his work is in the operating 
rooms; the patients need ward care by their anes- 
thetists as well.” —LeRoy Long. 


WOUNDS AND THERMAL INJURIES 


Snakebite Accidents in Kentucky. Henry M. Parrisu 
and Louis P. Donovan. 7. Aentucky M. Ass., 1964, 62: 
aioe 

THE PURPOSE of this study is to describe the epidemi- 
ology of snakebite accidents in Kentucky, to relate 
some medical findings associated with these bites, and 
to review briefly current concepts of snakebite treat- 
ment. All of the venomous snakes of medical impor- 
tance in Kentucky are pit vipers. They are so named 
because of a characteristic pit which is located be- 
tween the eye and the nostril on each side of the body. 
Pit vipers may also be identified by elliptical pupils 
and by 2 well developed fangs which protrude from 
the maxillas when the snake’s mouth is opened. Harm- 
less snakes do not have facial pits, they have round 
rather than elliptical pupils, and they have teeth, but 
lack fangs. 

The authors studied a total of 123 inpatients treated 
for venomous snakebites during 1958 and 1959. There 
was 1 death among the 123 patients providing a case 
fatality rate of 0.8 per cent. 

The current treatment of North American pit viper 
bites includes both minor surgery and medical forms 
of treatment. A constricting band should be applied 
lightly to the involved extremities several inches prox- 
imal to the bite. It should not occlude the arterial cir- 
culation and should be released every 10 to 15 min. 
for a minute or 2. As edema resulting from the venom 
poisoning spreads the constricting band should be ad- 
vanced to keep just ahead of the swelling. 

Incision and suction is effective in removing venom 
from experimental animals up to about 120 minutes 
after the venom is injected. ‘The sooner it is used, the 
larger amount of venom can be removed. Suction 
should be used for about 1 hour. The authors found 
the Cutter and the Becton-Dickinson snakebite first- 
aid kits effective for removing pit viper venom. In- 
cisions, one-quarter in. long and one-eighth to one- 
quarter in. deep, are made into the subcutaneous 
tissues over the fang punctures. A few, 3 to 5, addi- 
tional incisions may be made in the surrounding 
edematous tissues. Immobilization retards the spread 
of venom, but if one must decide between immobili- 
zation or seeking prompt medical treatment, the latter 
should be sought. 

The authors also recommend the ‘‘3 A’s” which in- 
clude antivenin, antibiotics, and tetanus antitoxin 
and/or toxoid. Since antivenin is manufactured from 
horse serum, the patient should receive a skin test 
before antivenin is given. 

Cortisone and actu do not affect the survival rate 
of animals poisoned with pit viper venoms. They, 
therefore, should not be used during the first few days 
after venenation, but may be helpful in treating serum 
sickness resulting from antivenom therapy. Shock re- 
sulting from venom poisoning should be treated with 


infusions of blood, plasma, saline solution, and vaso. 
pressor drugs. Because of the reports of excessive tissue 
necrosis and amputations associated with cold ther. 
apy, such as packing an extremity in ice or using 
ethyl chloride, the authors oppose cold therapy in 
treating pit viper bites. —Gordon F. Madding. 


Ischemic Ulcers of the Leg. Ropcer E. WEIsMANN and 
Mayo Jounson. Surg. Clin. N. America, 1963, 43: 1263, 


THIRTY-ONE PATIENTS with ulcerating lesions of the 
leg, ankle, or proximal foot that were ischemic in 
origin were collected and their charts reviewed. The 
patients frequently gave a history of trauma, i.e., a 
bruise, scratch, burn, or abrasion, followed by failure 
to heal despite self treatment or unsuccessful treat- 
ment by the family physician. Twenty-three of the 31 
patients had a history of previous circulatory disease 
—claudication, thrombophlebitis, varicose veins— 
or previous vascular surgery. These typically chronic, 
painful, shallow ulcers were found commonly on the 
anterolateral aspect of the lower leg. 

The ulcers exhibited often a gray membrane over 
the base with a violaceous infarcted tissue and skin 
about the rim of the ulcer. Strikingly, 13 patients had 
normal pedal pulses. A variety of therapeutic methods 
were used in their treatment. A judicious combina- 
tion of medical and surgical treatment produced 
good results in the majority of the patients. Of the 
operative procedures, lumbar sympathectomy and 
split thickness skin grafting of the excised ulcer and its 
ischemic edges produced most consistently good 
results. —Loren C. Winterschetd. 


Burns Involving Bones (Brilures osseuses). P. De- 
couLx and G. Hamon. Ann. chir. plast., 1964, 8: 247. 


Burns resulting in exposure of bones are relatively 
infrequent and usually occur only in areas where the 
soft tissue coverage is thin. The calvarium is most 
often burned but as it presents particular problems, 
the authors confine their remarks to burns involving 
bones of the extremities and the face. 

The question arises whether the bone has actually 
been burned or whether it has merely lost its blood 
supply because of slough of overlying tissues. The 
clinical picture is the same in either case, the bone 
presenting as a dry, obviously nonvascular structure 
which will not support spontaneous epithelialization 
from the surrounding skin. Fifteen cases of such le- 
sions have been observed by the authors, the most 
common location being the anteromedial aspect of 
the tibia. Other areas involved included the posterior 
aspect of the elbow, the dorsal surfaces of the hands 
or feet, and the maxillary areas. 

Exposed bone in the maxillary areas was managed 
by pedicle flap coverage. This technique usually was 
not applicable in dealing with lesions of the extremity. 
Waiting for superficial sequestration is mentioned 
only to be condemned. Trepanation was ineffective 
in their hands. Excision of cortical bone, the classical 
technique, was found unsatisfactory when the involved 
surface was large and the depth of devitalization 
deep. However, utilizing extensive resection of the 
cortex with exposure of the medullary cavity, they 
obtained a satisfactory granulating surface within 10 
to 15 days, making possible split thickness grafting 
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within this time interval. The timing of the radical 
decortication was felt to be its most difficult aspect. 
It was recommended that this procedure be postponed 
until the surrounding soft tissues are well healed and 
spontaneous epithelialization ceases at the margins. 
Two or 3 months after the burning was the usual 
time interval, premature application of the technique 
being thought to involve too great a risk of infection. 

The vigor and rapid appearance of granulation 
tissue from the medullary cavity was most impressive 
in every case. — Wendell E. Whitacre. 


Primary Excision and Grafting in the Treatment of 
Third-Degree Burns of the Dorsum of the Hand. 
Joun A. Mowncrrer, Wacter E. Switzer, and 
LawRENCE R. Rose. Plastic & Reconstr. Surg., 1964, 33: 
305. 


DurinG A 7 year period, 60 patients with a total of 
100 dorsal hand burns have been treated by primary 
excision of the burned area and coverage of the defect 
with split thickness skin grafts. Details of this tech- 
nique are given. The burned tissue is excised on the 
third postburn day, hemostasis is obtained, a com- 
pression bandage is applied, and the extremity is 
kept elevated postoperatively. Two days later the 
dressings are removed in the operating room and the 
denuded area is covered with a skin graft of approxi- 
mately 0.018 in. thickness. Three days later the hand 
is redressed and, if necessary, a new graft is applied 
to any open areas. One week later the dressings are 
removed and a graded physiotherapy program is 
started. 

The results are reported in some detail. Eleven of 
the patients, with 22 of the burned hands, died in the 
early postburn period. Fifty-nine of the remaining 78 
hands regained a full range of motion and about two- 
thirds of these had regained maximum motion by the 
sixtieth postburn day. The graft was lost on 18 hands; 
6 because of infection and 12 because the burned area 
proved to be deeper than originally anticipated. Nine 
of the hands were classified as frozen, were quite de- 
formed, and apparently had marked functional loss. 
Such hands were associated with edema which per- 
sisted for more than 30 days. If the extensor apparatus 
over the proximal interphalangeal joint is destroyed, 
the joint will usually fuse spontaneously. 

— Herbert H. Stark. 


Mortality in 1,100 Consecutive Burns Treated at a 
Burns Unit. Basi. A. Pruitt, Jr., Witrrep T. 
TumpuscH, ArtHuR D. Mason, Jr., and EL inor 
Pearson. Ann. Surg., 1964, 159: 396. 


Tue RECORDS OF 1,100 consecutive burns treated at 
the Army Surgical Research Unit, Fort Sam Houston, 
Texas, between 1 January 1950 and 31 December 
1960, were examined and tabulated according to age 
and extent of burn. Only second and third degree 
burns were considered. The number of survivals and 
deaths is recorded. 

The patients were treated early with fluid replace- 
ment, using the Brooke Army formula as the basis 
of such therapy. Specially assigned physicians and 
nurses attended these patients in a specialized ward. 
Skin grafts were applied as early as possible. All pa- 
tients admitted regardless of the time elapsing since 
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the burn were included in the calculations. More 
than one-half of these patients had been admitted 
within the first 3 days after the burn. All deaths are 
recorded, including those related to other injuries and 
complications, particularly homologous serum hepa- 
titis. 

The mortality rate observed in 1,100 burns treated 
at this Army Surgical Research Unit was determined 
in 4 specific age groups by means of probit analysis 
and compared with other similar series here and 
abroad. Possible explanations of observed variations 
are discussed. An apparent lack of striking influence 
of recent antibiotics and therapeutic innovations is 
noted. —Carl Davis, jr. 


INFECTIONS AND ANTIBIOTICS 


Studies of the Epidemiology of Staphylococcal Infec- 
tion. Lawrence S. Couen, F. Rosert Fexery, Jr., 
and Leicuton E. Cuiurr. Ann. Surg., 1964, 159: 321. 


THE AUTHORS state that wound infections account for 
70 per cent of staphylococcal disease acquired in the 
hospital. Impressive variations are noted in surgical 
infection rates depending upon the type of operation 
and the presence of associated diseases. Studies were 
carried out to determine the frequency of some com- 
monly implicated host factors in patients who become 
infected following surgical procedures and ta compare 
these rates with those of carefully matched controls 
who did not become infected. 

During this study at the Johns Hopkins Hospital in 
1961 and 1962, 8,952 surgical procedures were per- 
formed and 143 postoperative staphylococcal infec- 
tions were diagnosed, resulting in an infection rate of 
1.6 per cent. The highest infection rates in this group 
were observed after operations upon the gastrointes- 
tinal tract. 

Certain factors, correlated with an increased infec- 
tion rate, included increasing age of the patient, 
operations of longer duration, hypotension requiring 
the use of vasopressor amines during operation, and 
congestive heart failure. It was suggested that poor 
tissue perfusion with blood is a factor common to 
several of these factors, and may explain partially this 
increased susceptibility; however, race, sex, the need 
for emergency surgery, the use of a drain postopera- 
tively, prophylactic antibiotics, certain medical dis- 
eases, steroid therapy, and the length of time in the 
hospital before operation were not associated with 
increased susceptibility to infection. Various illnesses 
severe enough to result in death were correlated with 
the development of infection. 

Prophylactic antibiotics were not related to changes 
in the infection rate, but infections following their 
administration were caused usually by organisms that 
were antibiotic-resistant. A marked increase was 
noted in the frequency of infections due to staphylo- 
cocci that were nontypable using routine bacterio- 
phage concentrations. Many of these organisms were 
lysed when concentrated type 54 bacteriophage was 
employed. These strains were resistant to neomycin 
and kanamycin. It was thought that their prevalence 
was related to the increased use of neomycin in the 
hospital. 

The authors conclude that sporadic infections in 
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highly susceptible individuals are commonly due to 
organisms acquired by the patient in the hospital 
preoperatively and introduced into the wound at the 
time of operation when host defenses are maximally 
depressed. It was further suggested that measures for 
the prevention of epidemics in hospitals may differ 
considerably from those required to prevent sporadic 
infections in highly susceptible individuals. 
—Carl Davis, Fr. 


Bacterial Flora of Clean Wounds and Its Relation to 
Subsequent Sepsis. CuesteR W. Howe. Am. 7. Surg., 
1964, 107: 696. 


THE AUTHOR reports the results of wounds cultured in 
a series of 350 selected clean operative cases in 22 of 
which wound infection developed. Of these 350 cases, 
238 or 68 per cent showed bacterial growth of some 
type on culture while 112 or 32 per cent yielded no 
growth. Cultures of the infected wounds were com- 
pared with cultures taken from the wounds at the 
time of closure and found that there was little or no 
correlation between the initial cultures and sub- 
sequent course of the patient or the incidence of 
wound infection. The organism cultured from the 
wounds at closure seldom caused the subsequent in- 
fection. The author discusses some of the possible 
explanations for this selective process, namely, that 
the subsequent wound infection might develop from 
small inoculum not detected on original cultures, 
from an endogenous organism which might gain 
access to the wound sometime subsequent to closure, 
from an organism within the skin which enters the 
wound postoperatively, or from an organism which 
reaches the wound by way of the lymphatics or the 
blood stream subsequent to closure. 
—E. Meredith Alrich. 


Application of the Technology of the Germfree 
Laboratory to Special Problems of Patient Care. 
STANLEY M. Levenson, P. C. Trexier, Maria 
LaConte, and Epwin J. Putask1. Am. 7. Surg., 1964, 
107: 710. 


Srupies oF the application of germfree technology to 
special problems of clinical care of patients have been 
carried out since 1958. Two basic isolator systems 
have been developed: the surgical isolator system for 
operating room use and the patient isolator system 
for ward use. 

The intent of the surgical isolator system is to 
provide a controlled environment wherein surgery can 
be performed in an environment free of exogenous 
microorganisms. Exclusion of the wound from the 
ordinary operating room environment is accomplished 
by operating through a sterile flexible disposable 
plastic chamber, glued aseptically to the surgically 
prepared skin. Accordingly, only the specific site of 
operation and necessary surgical equipment and 
supplies and the gloved hands of the surgical team 
are in direct contact with the wound and the sterile 
interior of the isolator which is inflated by air steril- 
ized by passage through a fiberglass filter similar to 
the type used in germfree animal isolators. The 
temperature, humidity, and flow of this air are 
regulated. The rest of the patient, surgical team, 
supporting tables, and room air are outside the isola- 


tor and thus effectively separated from the internal 
environment. Several different types of isolators have 
been designed for performing various types of opera- 
tions. These range from compact gauntlet isolators 
for fairly simple operative procedures to helmet- 
jacket isolators for more complicated procedures. In 
the latter, the surgeon, assistants, and scrub nurse are 
in jacket-helmet combinations attached to the wall 
of the isolator to provide free and easy movement of 
the operating team. The anesthetist is outside the 
isolator, has ready access to the patient, and has an 
unimpaired view of the operative field. 

This technique has no effect on microbes present in 
the patient, for instance, those in his intestine, but 
does allow control of environmental microorganisms 
and the humidity and temperature to which opera- 
tive areas are exposed. The extensive experience with 
animals and limited experience with patients support 
this view. 

The second isolator system is an attempt to devise 
not only a practical solution to the problem of pro- 
tecting those patients highly susceptible to infections, 
but also a means of preventing cross-contamination 
where infections already exist by effectively isolating 
patients with serious infections. In this system, the 
patient, or part of the patient, is contained within the 
isolator and, therefore, separated from the medical 
and paramedical staff, visitors, and other patients. 
The types of isolators used will range from simple 
gloved bags which may be used to protect areas of 
limited extent to whole body isolators and to room 
isolators in which patients may be maintained and 
treated for long periods. These techniques make 
possible not only the control of the microbes in the 
environment, but also the temperature and humidity, 
factors of significance for certain types of patients. 

Development of the patient isolators and the surgi- 
cal isolators will lay the basis for radically different 
hospital design concepts. 


Tetanus After 70 (Le tétanos aprés 70 ans). J. Lissac, 
M. Rapin, and P. Aucustin. Presse méd., 1964, 72: 817. 


Durinc AN 8 year period, from 1955 to 1963, 529 
patients with generalized tetanus were treated at the 
Resuscitation Center of the Claude Bernard Hospital, 
Paris. Of these patients, 206 were over 60 years of 
age, and 74 were more than 70. 

The authors have made a special study of the 
frequency, conditions of onset, and outcome of tetanus 
in aged people since the advent of modern techniques 
of respiratory resuscitation. 

The increasing frequency of tetanus after 70 is 
shown from absolute as well as relative analysis of the 
cases. More than 20 per cent of the cases of tetanus 
were actually observed in people of that age. 

The severity of the disease is shown by the over-all 
mortality rate of 59.5 per cent. The progress made by 
present-day therapeutics, however, is not negligible; 
the mortality rate of 70 per cent for the first 37 cases 
has dropped to 46 per cent for the last 37 cases. 

The authors stress that public welfare authorities 
should be made aware of the incidence and risk of 
tetanus among the aged, and that they should advise 
and promote vaccination at that age. 

— Jean-Yves McGraw. 
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HYPOTHERMIA 


Physiologic Studies Following Closed Chest Tech- 
nique of Profound Hypothermia in Neurosurgery. 
Joun D. Micnenrecper, Corin S. MacCarrty, and 
RicHarD A. THEYE. Anesthesiology, 1964, 25: 131. 


PosTOPERATIVE physiologic studies were carried out 
on 6 patients after repair of intracranial aneurysm 
with the aid of ‘profound hypothermia induced by a 
closed chest perfusion technique. Hemodynamic 
studies of 5 patients indicated some impairment in 
myocardial function in 1 patient and hypovolemia in 
1 patient; in 3 patients results were normal. Acid-base 
determinations showed a tendency toward metabolic 
acidosis on the evening of operation. This tendency 
probably was secondary to the comparatively low 
flow rates used for perfusion with a mixture of 1,500 
ml. of ACD blood, 1,500 ml. of 5 per cent dextrose in 
water, 240 ml. of serum albumin, 45 mgm. of heparin, 
and 1,500 mgm. of 10 per cent calcium chloride. 
Buffer base was lowest in the 2 patients who were 
exposed to prolonged periods of low flow rates at 15 
degrees C. Postoperative oxygen saturations of pa- 
tients breathing room air were somewhat below nor- 
mal, but clinically this finding was not significant. 
Comparison of these data with data previously ob- 
tained on patients cooled by an open chest perfusion 
technique indicates little difference between the 2 
techniques in relation to postoperative hemodynamic, 
metabolic, and pulmonary functions. 


EXTRACORPOREAL CIRCULATION 


Surgery Under Hyperbaric Oxygenation in Infants 
with Congenital Cardiac Disease. Witiiam F. 
BERNHARD, GIANFRANCO FRITELLI, Epwarp S. TANK, 
and James G. Carr. Circulation, 1964, 29: 91. 


THE AUTHORS studied the effects of high pressure 
oxygen ventilation upon infants with severe forms of 
cyanotic and acyanotic congenital heart disease. They 
observed the clinical metabolic changes produced by 
oxygen inhalation alone at pressures of 3 to 3.6 
atmospheres absolute, 30 to 38 lbs./sq. in., and at- 
tempted palliative or corrective surgical procedures 
within the compression chamber. 

The authors point out that in the presence of 
normal cardiac hemodynamics the oxygen in solution 
can be anticipated in the range of 2 to 6 volumes per 
cent at pressures of 2.0-to 3.5 atmospheres absolute, 
whereas patients with cyanotic congenital heart 
disease seldom can be “supersaturated” since the dis- 
solved oxygen;in:the pulmonary venous blood is 
rapidly combined with the reduced hemoglobin of the 
systemic venous return. Although there was a definite 
increase in arterial po, in all unsaturated patients at 
pressures of 3 to 3.6 atmospheres, the increase could 
not be predicted preoperatively and, furthermore, 
with decompression the po, promptly fell to pre- 
compression levels. There was no evidence of any 
substantial clinical benefit from the period of chamber 
therapy per se. The authors believe that the main 
indication for hyperbaric oxygenation in severely un- 
saturated infants is for palliative or corrective opera- 
tive procedures performed during the interval when 
tissue oxygenation is optimal. They suggest that in 
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acyanotic forms of congenital heart disease hyperbaric 
oxygenation might be used instead of a pump 
oxygenator, utilizing inflow occlusion. 

— William S. Dye. 


Clinical Experience with Prolonged Cardiopul- 
monary Bypass. Wittiam W. L. Gienn, H. C. 
STANSEL, JR., MicHaeL Hume, and Kazuo NAKAMURA. 
Circulation, 1964, 29: 54. 


Tue auTHors define the measures they consider 
essential for supporting patients for prolonged per- 
fusion. During the past 4 years, 32 patients have been 
subjected to perfusion in excess of 4 hours. There were 
12 survivors. The longest perfusion yielding survival 
was 6 hours and 24 minutes. 

The authors consider that acid-base balance, body 
temperature, and urinary flow must be rigidly con- 
trolled for prolonged perfusion to be successful, as 
well as total correction of the intracardiac lesion and 
intensive care to prevent circulatory or respiratory 
failure postoperatively. An adequate filter system in 
the pump oxygenator is crucial to the success of pro- 
longed perfusions. 

The management of mannitol infusion, the type of 
pump oxygenator, flow rates, the handling of the 
coronary circulation, the use of ventricular fibrilla- 
tion, the repair of the lesion, closure of the wound, 
and postoperative care with particular attention to 
the use of tracheotomy, maintenance of blood pres- 
sure, control of acidosis, and the control of tempera- 
ture and urinary flow are all detailed in the report. 

—john C. Coles. 


A Syndrome Resembling Infectious Mononucleosis 
After Open Heart Surgery. D. R. Smirn. Brit. M. 7., 
1964, 1: 945. 


NINE FURTHER EXAMPLES of a postperfusion syndrome 
resembling infectious mononucleosis are described. 
Thirty-three cases had previously been described. 
The present cases were encountered in a period dur- 
ing which 173 open heart operations were carried 
out using cardiopulmonary bypass, an incidence of 
5.2 per cent. 

The clinical features of this syndrome are sum- 
marized in tabular form. Fever, splenomegaly, and 
the presence of atypical lymphocytes constitute the 
characteristic triad of the syndrome. The onset occurs 
most frequently in the third or fourth week after 
operation and fever is the most common presenting 
symptom. Hepatomegaly, lymphadenopathy, and a 
rubelliform rash are less frequently present. In all 
cases the illness has been benign and self-limiting. 
Its importance lies in the fact that it often develops 
at the time the patient is ready for discharge from 
the hospital. 

The finding of atypical lymphocytes in peripheral 
blood smears is regarded as essential for the diagnosis 
of this syndrome. In 8 out of 9 cases in the present 
series, these were present on the first day of the syn- 
drome. Leukocytosis may occasionally occur, but the 
total white cell count is usually normal. The per- 
centage of atypical lymphocytes varies widely, the 
highest figure being 35 per cent of the total white 
count. The atypical lymphocytes found are indistin- 
guishable from those occurring in infectious mono- 
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nucleosis. Awareness of the syndrome may prevent 
unwarranted investigation or treatment for subacute 
bacterial endocarditis. 

Although the cause is uncertain, it is suggested that 
it is most reasonable to regard the syndrome as a viral 
disease closely related to infectious mononucleosis and 
that it is transmitted by blood transfusions. Evidence 
supporting this impression is presented and discussed. 

—Gordon Frost. 


ANESTHESIA 


Cerebral Circulation of Man During Halothane 
Anesthesia. H. Wotiman, S. C. ALEXANDER, P. J. 
Couen, P. E. Cuase, and Others. Anesthesiology, 1964, 
25: 180. 


CEREBRAL circulatory measurements were made in 13 
unpremedicated, young normal male volunteers 
anesthetized with 1.2 per cent halothane in oxygen, 
without operation. Studies were performed at normal 
and low carbon dioxide pressure of the arterial blood 
with intravenously administered tubocurarine chlor- 
ide and at a low carbon dioxide pressure without 
tubocurarine chloride. These measurements were to 
determine the cerebral blood flow, cerebral vascular 
resistance, and cerebral oxygen consumption. 

Anesthesia was induced with nitrous oxide, oxygen, 
and halothane. Endotracheal intubation was carried 
out following parenteral administration of 60 mgm. 
succinylcholine, and anesthesia was then maintained 
with 1.2 per cent halothane in oxygen. Ventilation 
was controlled with the respirator at minute volume 
sufficient to lower the arterial pco, to 20 to 25 mm. 
Hg. Normal levels of arterial pco, were obtained in 
some cases by adding carbon dioxide to the inhaled 
gases while the ventilatory pattern remained un- 
changed. Tubocurarine chloride 40 to 75 mgm. was 
administered intravenously when carbon dioxide was 
added to prevent spontaneous respirations. Tubo- 
curarine chloride was given to half of the hypocarbic 
subjects and omitted in the other half in order to 
determine if it affected cerebral blood flow or cerebral 
oxygen comsumption. 

End-tidal carbon dioxide and halothane concentra- 
tions were determined by infrared analyzers. Blood 
samples were taken from needles placed in a femoral 
artery and in the superior bulb of the jugular vein. 
Pressures in both vessels were measured with Statham 
transducers and cerebral blood flow was determined. 
The blood px, pco,, and po, were measured as was 
the oxygen content of the venous blood. 

During halothane anesthesia at least 3 factors 
affected the cerebral vascular response. First, as 
arterial carbon dioxide pressure decreased, the 
cerebral vascular resistance increased and the cerebral 
blood flow decreased. A second factor was the lower 
perfusion pressure of the brain, resulting from the 
lower arterial pressure which occurred. The cerebral 
vessels appear to dilate when blood pressure decreases 
and therefore cerebral blood flow tends to remain 
constant over a considerable range of perfusion 
pressures. The third effect on cerebral vascular resist- 
ance was that of halothane itself, which appeared to 
produce a moderate amount of cerebral vascular 
dilitation. The results obtained during anesthesia were 


not influenced by inhalation of nearly 100 per cent 
oxygen; however, the lowering of the arterial carbon 
dioxide pressure resulted in cerebral vascular con- 
striction. Tubocurarine chloride was shown not to 
affect any of the variables measured in this study, 
—George M. Cannon. 


Anesthetic Mortality in Tonsillectomy and Ade- 
noidectomy. D. Denison Davies. Brit. J. Anaesth., 
1964, 36: 110. 


THE PuRPOsE of this report is to assess the anesthetic 
mortality associated with primary operation for re- 
moval of tonsils and adenoids. 

The author first reviewed and tabulated the results 
reported by other investigators who had assessed the 
problem, and concluded that the reported rates 
differed considerably. This difference he thought must 
obviously be partly accounted for by the fact that the 
reports did not all deal with the same types of opera- 
tive and anesthetic procedures. Some of the cases re- 
ported dated back 40 years and many patients were 
anesthetized by persons who were not medically 
qualified. Therefore, only guarded conclusions could 
be drawn from a comparative study of these reports. 

The author then made a study of all cases of 
tonsillectomy and/or adenoidectomy performed at the 
Royal National Throat, Nose, and Ear Hospital, 
London, between 1950 and 1962. The total number of 
cases was 28,700 which represented 21,500 children 
and 7,200 adults. In the children the operative pro- 
cedure was always carried out with a Boyle-Davis gag 
in place and anesthesia was maintained by insufflating 
gases through the gag. In most cases the gases in- 
sufflated were nitrous oxide, oxygen, and ether and 
tonsillectomy was always by dissection. About one- 
sixth of the children had adenoidectomy only. The 
adults were all intubated with a nasotracheal tube and 
tonsillectomy was by dissection. 

The anesthetic mortality in this series was 1 death 
in 28,700 patients undergoing tonsillectomy and/or 
adenoidectomy under general anesthesia. This 1 
death was a child undergoing tonsillectomy and 
adenoidectomy under nitrous oxide, oxygen, and 
ether anesthesia administered by the insufflation 
technique. There were no anesthetic deaths among 
the group of adults who were all intubated. 

The author concludes that with care and vigilance, 
the insufflation technique of anesthesia is reasonably 
safe for tonsillectomy and adenoidectomy in children. 

—George M. Cannon. 


Postoperative Hepatic Necrosis; Its Incidence and 
Diagnostic Value in Association with the Adminis- 
tration of Halothane. E. M. SLater, J. M. Gipson, 
M. H. M. Dykes, and S. G. Wauzer. NV. England 
Jj. M., 1964, 270: 983. 


THIS sTUDY was initiated to determine the incidence 
of hepatic necrosis after the administration of halo- 
thane, and to evaluate the adequacy of hepatic 
necrosis as a criterion for assessing the hepatotoxic 
potential of halothane. 

The death reports of the surgical services of Mass- 
achusetts General Hospital, Boston, which were 
completed between 1 January 1959 and 31 December 
1962, were reviewed. It was found that general 
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anesthesia had been administered to 46,923 patients 
and halothane had been utilized in 14,685 of these 
cases. The names of all the patients who had died 
more than 12 hours but less than 6 weeks post- 
operatively were noted, since it is thought that the 
effects of a hepatotoxic agent would become manifest 
during this period. During this stipulated postopera- 
tive interval 1,148 deaths occurred. Autopsies were 
performed on 750 and sufficient material for histo- 
logic evaluation of the liver was available in 708 of 
these. Halothane had been administered to 142 of the 
708 patients. After eliminating those with preopera- 
tive jaundice and liver damage from other known 
causes, there remained 9 cases of central necrosis and 
1 case of massive hepatic necrosis. One of the 9 pa- 
tients was outstanding in that there was complete 
absence of cells in the central area of the lobule, and 
this patient had received cyclopropane. Six of the 
remaining 8 patients received a general anesthetic 
agent other than halothane. The other 2 were ad- 
ministered halothane and 1 of these had massive 
hepatic necrosis. 

In this study the incidence of hepatic necrosis 
following anesthesia with halothane was 1 per 4,895 
operative procedures. The incidence of hepatic 
necrosis following general anesthesia with other 
agents was 1 per 4,605 operative procedures. Only 2 
patients had any clinical evidence of hepatic dysfunc- 
tion before death, and their liver slides showed a 
greater degree of histologic damage than did the 
others. The incidence of postoperative hepatic 
necrosis associated with clinical evidence of hepatic 
dysfunction is extremely low. 

Hepatic necrosis of all degrees has been observed 
after nonhalogenated as well as halogenated anes- 
thetic agents. The nonspecificity of this finding 
suggests that hepatic necrosis of any degree, with or 
without associated clinical evidence of hepatic 
dysfunction, is an inadequate criterion for assessing 
the hepatotoxic role of halothane in the individual 
case. —George M. Cannon. 


Narcodorm and Brietal; a Clinical Study Utilizing a 
Double-Blind Technique. M. Lunpinc and A. G. 
Mo ter. Acta anaesth. scand., 1964, 8: 47. 


Tuis srupy was undertaken in an effort to determine 
whether brietal (brevital sodium) offers any great 
advantages over narcodorm (narcotal). This double- 
blind study was carried out on 96 patients undergoing 
minor gynecologic operations—dilatation and curet- 
tage—and a group of 48 patients receiving a total of 
336 electroconvulsive treatments. The patients com- 
prising these groups were selected so as to obtain the 
most uniform series of patients possible. 

The premedication in all cases consisted of atropine 
given intravenously immediately prior to induction of 
anesthesia. All patients were anesthetized by the au- 
thors who did not know which of these 2 drugs they 
gave. The 2 anesthetic solutions were narcodorm 
2.5 per cent and brietal 1 per cent. The induction dose 
was administered in repeated smaller doses until loss 
of eye lid reflex occurred. After induction the dilata- 
tion and curettage group received nitrous oxide by 
mask and supplemental doses of the intravenous 
barbiturate for maintaining anesthesia. The patients 
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of the electroconvulsive treatment group were given 
succinylcholine chloride and the respirations con- 
trolled until return of spontaneous respirations. 
The authors state that, with this technique, 
anesthesia with narcodorm and brietal showed no 
difference of clinical importance in the times elapsing 
before the patients recovered. The patients recovered 
equally quickly after injection of the 2 agents. Side 
effects were most frequent after brietal, manifested 
particularly by hiccup and twitchings. After narco- 
dorm a transistory fall in blood pressure was the most 
frequent side effect. The side effects were, however, of 
little importance, and the present study afforded no 
grounds for preferring one agent to the other. 
—George M. Cannon. 


yy | Effects of General Anesthesia. S. H. Tay- 
Lor, D. B. Scorr, and K. W. Dona.p. Lancet, Lond., 
1964, 1: 841. 


THIS INVESTIGATION was designed to give limited but 
precise information on some of the respiratory effects 
of preanesthetic medication and general anesthesia 
in patients undergoing minor surgical operations. 

Six healthy females ranging in age from 21 to 43 
years of age were selected for this study. All were to 
undergo uterine curettage. None were obese, anemic, 
or had any clinical evidence of cardiorespiratory 
disease. A small-bore catheter was placed into a radial 
or brachial artery of each patient to enable repeated 
blood samples to be taken. Preanesthetic medication 
consisted of papaveretum 20 mgm. and atropine 0.6 
mgm. given intramuscularly. Anesthesia was induced 
by the intravenous injection of thiopental sodium 400 
mgm. followed by inhalation of 4 per cent halothane 
and oxygen for 3 minutes. Anethesia was then main- 
tained with 2 per cent halothane in oxygen for 17 
minutes. Respiration was spontaneous and unassisted 
throughout in all patients. 

A control blood sample was taken before the pre- 
anesthetic medication was administered. At 30 and 
60 minutes following the preanesthetic medication 
blood samples were taken to assess the effect of the 
premedication. Other blood samples were taken at 10 
and 20 minutes after the start of anesthesia and at 15, 
30, 60, 120, 180, and 240 minutes after completion of 
the anesthesia. No oxygen was administered post- 
operatively. All arterial blood samples were immedi- 
ately analyzed for oxygen tension, pH, blood oxygen 
saturation, and oxygen carrying capacity. 

The preanesthetic medication was found to have no 
significant effect on any of these values up to 1 hour 
after administration. 

After induction of anesthesia there was a large in- 
crease in the arterial blood oxygen tension and carbon 
dioxide tension in all patients. This increase in the 
blood carbon dioxide tension implies a significant 
degree of hypoventilation. There was also a corres- 
ponding reduction in arterial blood pu, further in- 
dicating a respiratory acidosis. There was only a 
small and gradual reduction in blood-oxygen carrying 
capacity. No hypoxia was observed in the postopera- 
tive period in any of the patients. The carbon dioxide 
tension and the pu returned to normal more gradually 
than did the oxygen tension of the arterial blood. 

—George M. Cannon. 
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Comparison of Anesthetic Methods in Elective Sur- 
gery. JoHn J. Minster. Arch. Surg., 1964, 88: 728. 
DuRING THE PERIOD from May 1955 to October 1962, 
at the University of Illinois Hospitals in Chicago, in- 
vestigation of the records of patients having elective 
ventral, femoral, and inguinal hernioplasties and 
adult orchiopexies was undertaken. The postoperative 
courses were followed using 3 anesthetic methods: 
regional anesthesia, general anesthesia given by mask, 
and general anesthesia given by endotracheal tube. 
The comparison reveals a significantly higher inci- 
dence of postoperative morbidity in those patients 
having their operation under an endotracheal anes- 
thetic compared to regional anesthesia. There were 
no postoperative deaths. The endotracheal group had 
the highest incidence of fever whereas the regional 
group had the lowest. The most common explanation 
of fever in the group of patients in this study is pul- 
monic infection. The patients receiving endotracheal 
anesthesia were given antibiotics 214 times more fre- 
quently than those patients who had a regional anes- 
thetic. Endotracheal intubation is not an innocuous 
procedure either in its performance or its immediate 
postanesthetic consequences. There is need for careful 
sterilization of all tubes and equipment used in the 
process of intubation, as well as the adoption of care- 
ful aseptic technique during this procedure. Some 
degree of contamination of the tube will doubtless 
take place during intubation even though these pre- 

cautionary measures are taken. —Charles B. Witt. 


Neuromuscular Blockade by the Intravenous Injec- 
tion of Streptomycin Sulfate in Man (Sull’effetto di 
blocco neuromuscolare del solfato di Streptomicina 
endovenosa nell’uomo). T. Toscani and B. De Bonis. 
Minerva anestes., Tor., 1963, 29: 466. 


Durinc ether anesthesia different doses of streptomy- 
cin sulfate—the highest was 12 mgm./kgm. of body 
weights—were injected intravenously into 16 pa- 
tients in the orthopedic department of the Istituti 
Ospedalieri in Cremona, Italy. Four of the patients 
did not show any significant modification in ampli- 
tude of breathing, 11 showed a decrease of from 14.29 
to 50 per cent, and 1 had about 6 minutes of apnea. 


In a second group of 5 patients, anesthesia was in- 
duced by a barbiturate, nitrous oxide-oxygen, and 
tubocurarine—0.25 mgm./kgm. Subsequently, strep. 
tomycin sulfate was given intravenously in the highest 
dose—12 mgm./kgm. All 5 patients showed a decrease 
in breathing amplitude from 50 to 90.91 per cent. 
Synergism of the antibiotic and the tubocurarine was 
evident. 

Neostigmine, 500 mcgm., was given in 2 cases and 
in both antagonized the depressant action on breath- 
ing of the antibiotic. 

The authors attributed this’action to a neuro- 
muscular blockade. —Francesco Cefis. 


INSTRUMENTS AND APPARATUS 


Preliminary Report of a New Intestinal Intubation 
Principle, with Application to the Large Bowel, 
Ope i Cossin, ARTHUR J. MApsEN, EuGENE F. Bern- 
STEIN, and Owen H. WANGENSTEEN. Surgery, 1964, 
55: 564. 


Tue AUTHORS describe a new technique for retrograde 
intubation and visualization of the large intestine. 
The method consists of the use of a cellophane tube 
rolled on itself and carefully lubricated with petro- 
leum jelly. The opened end is connected to a short 
section of Mayon plastic tubing to which an air bulb 
syringe is attached. Insufflation of air causes the tube 
to unroll and advance itself. No complications have 
been observed when the technique was applied to 25 
patients undergoing routine proctoscopic examination 
in the outpatient clinic. 

It is suggested that this device may be useful in 
the detection of bleeding or malignant lesions of the 
colon, the diagnosis of large intestine obstructions, 
and in freezing for a number of pathologic conditions 
in the distal portion of the colon. 

In the experimental laboratory, this tube has been 
used to intubate the duodenum, small intestine, and 
large intestine of over 30 dogs in both forward and 
retrograde fashion. It is of interest that following 
rectal insertion in the dog, the tube will advance 
regularly through the entire length of the colon 
without difficulty. —Carl Davis, jr. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


The Role of Sialography in the Diagnosis and 
Therapy of Chronic Obstructive Sialadenitis. LEon 
E1seENBuD and NorMAN CRANIN. Oral Surg., 1963, 16: 
1181. 


THE AUTHORS present a series of 87 cases of chronic 
obstructive sialadenitis which serve as the focal point 
for the evaluation of etiologic factors and the correla- 
tion of clinical and sialographic findings. They list the 
equipment essential for sialography. Their technique 
of sialography of the parotid and submaxillary glands 
is carefully detailed. The problems of sialography of 
these glands are reviewed and suggestions for successful 
completion of studies are incorporated. 

Among the 87 patients studied, females predomi- 
nated by about 2 to 1 over males with an especially high 
incidence in the 40 to 60 year group. No systemic 
correlations were encountered in the medical back- 
ground of the patients, except that of the 14 children 
studied, 9 had had the mumps during the preceding 
year. Despite great variation in duration of chronic 
obstructive sialadenitis, the condition usually was 
long standing. Patients with this disease exhibit 
moderately painful swelling of the gland during acute 
exacerbations. These usually are accompanied by 
moderate fever and turbid, thick purulent discharge 
from the duct of the affected gland. A great variety of 
organisms may be cultured from this drainage. 

The authors describe normal and abnormal sialo- 
graphic patterns and incorporate excellent illustra- 
tions. The variations of ductal patterns, often super- 
imposed and simultaneous, are separated into cate- 
gories for purposes of explaining their occurrence on an 
anatomic and clinical basis. 

Using sialographic studies, the authors suggest that 
2 factors—reduced ductal patency and reduced ductal 
tonicity— predispose to chronic obstructive sialadeni- 
tis. Sialography not only served as a diagnostic tool, 
but also was a useful therapeutic procedure in the 
majority of patients with chronic obstructive sialadeni- 
tis. —Loren C. Winterscheid. 


Anatomicoroentgenographic Study of the Thoracic 
Duct Following 60 Radiocontrast Studies in Living 
Subjects (De l'étude anatomo-radiologique du canal 
thoracique d’aprés 60 opacifications sur l’étre humain 
vivant). A. P. LacuapéLe, A. Hucues, and CL. 
LaGarpE. 7. radiol. électr., 1964, 45: 1. 


THE AUTHORS have studied the normal variations of 
the thoracic duct and its main tributaries in living 
subjects. Their technique consists in injecting 10 to 
20 c.c. of diluted lipiodol into one of the cannulated 
dorsopedal lymphatic vessels. This injection is done 
slowly taking up to 90 minutes. Then roentgeno- 
graphic studies are made delineating the thoracic duct 
and its tributaries. 

This communication is richly illustrated showing the 
normal anatomic variations of the lymphatic path- 
ways. As an isolated study it does not present new fea- 
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tures and findings; however, it could serve as a base- 
line for further investigative research. 
— August P. Hovnanian. 


Vascular Gaps in Roentgenography of Pulmonary 
Embolism (‘‘Gefaessluecken” im Roentgenbild der 
Lungenembolie ). A. Laur. Fortsch. Réntgenstrahl., 1963, 
99: 616. 


PULMONARY EMBOLISM continues to be one of the most 
frequent causes of death in surgical clinics, and 
prophylaxis of thrombosis is still in its initial stage. In 
surgical operations with traumatization of tissues and 
intravascular passage of serum the danger of throm- 
bosis and embolism is increased. Prophylaxis is ur- 
gent. Because prevention of most thromboses includ- 
ing pulmonary embolism has hitherto appeared im- 
possible, clinical diagnosis is important. Treatment 
with anticoagulants has given encouraging results. To 
date, however, there are no clinical, electrocardio- 
graphic, or roentgenologic pathognomonic symptoms 
of pulmonary embolism. 

During the 4 years from 1958 to 1961 inclusive, a 
study was made of 197 pulmonary emboli in 126 
cases. In the present contribution a hitherto unmen- 
tioned phenomenon is described. The phenomenon 
consists of a break in the vascular shadow in the 
roentgenogram of a pulmonary artery as observed in 
16 of 181 cases or 9 per cent. This shadow may appear 
transitorily in a single artery or in several segmental or 
subsegmental arteries and the defect varies in width 
from that of a pencil to several cm. In the early stages 
within 12 to 24 hrs., the involved vessels are frequently 
dilated, occasionally to twice their normal size, and 
obscured by transudation. Also segments distal to the 
“‘vascular gap” may be dilated. Usually no pulmo- 
nary infarct develops in the vicinity, not even an in- 
complete transitory infarct. The vascular shadow is 
often bridged by two lines, the vessel between them 
frequently appearing empty. Two characteristic ex- 
amples are described. 

Present observations permit the conclusion that ar- 
terial vasoconstriction in embolism of the lesser circu- 
lation may occur not only in the smallest arteries but 
also in larger arteries. There is also the peculiar 
phenomenon of a segmental limitation of the vaso- 
constriction, apparently bridged by bronchopulmo- 
nary anastomoses. Nothing can be stated concerning 
the spatial relation of the arterial vasoconstriction to 
the site of the embolus. —Edith Schanche Moore. 


Differentiation of Aneurysm from Infundibulum of 
the Posterior Communicating Artery. Joun L. Fox, 
TuHeopore C. Baiz, and Rutn Kerr Jakosy. 7. 
Neurosurg., 1964, 21: 135. 


THe AuTHORs recall the danger of interpreting in- 
fundibular projections of the posterior communicating 
artery as aneurysms of the internal carotid artery on 
angiographic examination. Although the infundib- 
ulum can be filled readily with contrast medium, the 
subsequent course of the posterior communicating 
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artery may not be visualized because of failure to 
fill or low density contrast in a small-caliber vessel. 
The resultant projection may be confused with an 
aneurysm if the distal segment is not opacified. 
Methods of resolving this problem are: vertebral 
angiography with digital compression of the carotid 
artery in question, vertebral compression during 
carotid injection, and subclavian or brachial injection 
with simultaneous filling of both the carotid and verte- 
bral arteries. Even when so differentiated, the question 
still remains as to whether the dilated infundibulum 
of the posterior communicating artery is an incidental 
anomaly or actually represents an aneurysm subject 
to rupture and subarachnoid hemorrhage. 
— Hubert L. Rosomoff. 


Rib Notching; Its Many Causes. Max L. Boone, ByRon 
E. Swenson, and Benjamin Fetson. Am. J. Roentg., 
1964, 91: 1075. 


Norcuinc of the ribs is no longer thought to be patho- 
gnomonic of coarctation of the aorta. A wide variety of 
causes is noted. The aortic obstruction, subclavian 
artery obstruction, widened arterial pulse pressure, 
and decreased pulmonary blood supply are examples 
of arterial causes. One can occasionally see it with 
superior vena caval obstruction or various pulmonary 
and intercostal arteriovenous fistulas. Intercostal 
neurinomas as well as bone changes in hyperpara- 
thyroidism can also cause the notching. In general, 
the true rib notching is confined to the middle third of 
the posterior ribs. Multiplicity of rib involvements 
strongly favor that these are true notchings. 
—George G. Hibbs. 


Diagnostic Problems in Lymphangioadenography 
(Diagnostische Probleme bei der Lymphangioade- 
nographie ). H. WetssLEDER and P. Osrecurt. Fortsch. 
Roéntgenstrahl., 1964, 100: 81. 


NorMALLy, in lymphography, early filling-phase 
films show lines of dye approaching and entering the 
regional nodes. The reticulum cells in the nodes pick 
up the dye and store it, and node shaped homogene- 
ous clusters of tiny dye flecks are found on the 
roentgenograms. 

With advancing age the nodes have an increased 
amount of fat and connective tissue in the hila. Roent- 
genography reveals diminished or absent dye flecks in 
the replaced areas. A new irritant can cause prolifer- 
ation of nodes in an area, with restoration of youthful 
appearance. 

In fresh inflammation, nodes enlarge but retain the 
characteristic dye storage. Later, with scarring there 
are disturbances in the dye stream in filling-phase 
films and inequalities of dye concentration in the 
nodes. There are no clear-cut differences between 
nodes altered by inflammation and those infiltrated 
with tumor, but in the latter the node architecture 
may be greatly distorted, the afferent and efferent 
vessels being more irregular and diminished in num- 
ber. When nodes have been destroyed by disease, 
surgery, or roentgenotherapy, filling-phase and stor- 
age-phase films reveal a fine interlacing network of 
delicate collateral channels with no node concentra- 
tions; these opacities may remain for days. 

When lymphatic or reticular tissue is increased as 


in reticulosis, reticulosarcomatosis, and lymphadeno- 
sis, storage ability is preserved and large, dye-filled 
nodes are visible. 

The authors present some representative lympho- 
grams of excellent quality; planigraphic techniques 
bring out striking detail in normal and diseased nodes. 
They do not describe their technique of injecting dye. 

—William B. Gallagher. 


Practical Long-Film Serialography. Roserto J. Jime- 
NEZ. Angiology, 1964, 15: 114. 


A COMPACT, MANUAL, portable serialograph for 
aortography and arteriography is described which 
can be made available at relatively little cost to any 
hospital. It is simple to operate and the surgeon who 
injects the dye can also expose the films without as- 
sistance. It is useful in visualizing the abdominal 
aorta, and the common iliac and femoropopliteal 
arteries to delineate occlusions, aneurysms, and 
other vascular anomalies. Films ranging in size 
from 14 in. by 36 in. for aortograms to 7 in. by 36 in. 
for serial femoral arteriograms can be exposed. The 
apparatus and techniques for its use are well de- 
scribed and drawn. Photographs of roentgenograms 
obtained with the machine are also shown. 
—Albert M. Schwartz. 


Combined Search for Abdominal Metastases with 
Scintography of the Lymphatic System and Cavog- 
raphy (Kombinierte Mestastasensuche im Bauchraum 
mit der Szintigraphie des Lymphsystems und der 
Cavographie). K. zum WinKEL and D. von Keiser. 
Fortsch. Rontgenstrahl., 1964, 100: 90. 


ScinTOGRAMS were made by injecting 100 mc. of 
radioactive colloidal gold and 75 units of hyaluronidase 
subcutaneously into the web between the first and 
second toe on each foot. The patients are then en- 
couraged to walk about for the next 2 hours, or, if 
they are bedridden, to move their legs vigorously. 
From 2 to 24 hours after the injections, scintography 
is carried out with the patient lying supine, through 
the abdomen from the epigastrium to the subinguinal 
region. Normally 50 to 80 per cent of the injected 
radioactive gold has been transported by the lym- 
phatics from the foot in 24 hours. The amount of 
radiation to the gonads is less than that of excretory 
urography. 

Cavograms are performed under local anesthesia 
by the Seldinger method, with catheters passed into 
the external iliac veins bilaterally. Two persons then 
simultaneously inject 25 c.c. of 76 per cent urografin 
as rapidly as possible. Just before the end of the injec- 
tion a picture is taken, the catheter is changed by 
hand and another exposure is made quickly, the pa- 
tient meanwhile having been repositioned half- 
oblique to the right. 

Lymph nodes containing metastases pick up less 
radioactive colloidal gold than normal nodes, and the 
scintograms reveal the diminished radioactivity. En- 
larged nodes along the course of the iliac veins and 
the vena cava appear as filling defects, stenoses, dis- 
placements, or even complete obstruction to the dye 
stream. 

Thirty-eight patients were thus investigated—pa- 
tients with carcinoma of the cervix, ovary, vagina, 
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vulva, seminoma, hypernephroma, bladder carci- 
noma, and lymphoma. In addition on each case the 
authors completed the investigation with an isotope 
nephrogram (Winkel method) and excretory uro- 
gram, which is little further effort because the radio- 
active gold and the venogram dye have already been 
injected. 

These methods supplement each other; they can be 
performed on bedridden patients or ambulant out- 
patients alike. ‘They are recommended for searching 
the abdominal cavity for metastases. 

— William B. Gallagher. 


Hepatic Arteriography in the Diagnosis of Tumors of 
the Liver (L’artériographie hépatique dans le diag- 
nostic des tumeurs du foie). J. Bennet, J. CHatut, A. 
Parar, and D. Pror. Presse méd., 1964, 72: 877. 


THE AUTHORS present several illustrative angiograms 
from a group of 32 patients with hepatic disease both 
benign and malignant. Either the retrograde tech- 
nique of Seldinger or the selective method of Odman 
was used in patients with diagnostic problems not 
clarified by other nonoperative methods. Several 
roentgenographic patterns are described with the 
usual features being a hypervascularity which pene- 
trates the mass in malignant tumors but surrounds 
areas of benign disease, such as hydatid cysts or ab- 
cesses. The authors present this paper as a short report 
with relatively little discussion and refer to a previous 
article which gives full details of this study. 
—George E. Duvoisin. 


“Complete” Femoral Head and Hip Roentgenog- 
raphy; the Exploration and Preoperative Evalua- 
tion of Architectural Defects of the Hip (Le ‘com- 
plet’ radiographique coxo-fémoral; dépistage et bilan 
préopératoire des vices architecturaux de la hanche). 
M. Leguesne, A. Lemorne, and Cri. Massare. 7. 
radiol. électr., 1964, 45: 27. 


One CAN no longer be content with a simple antero- 
posterior view of the pelvis in making the differential 
diagnosis of hip arthroses. 

The authors discuss the various types of arthroses 
including general osteoarthroses, and those secondary 
to dysplasia, congenital subluxation, developmental 
acetabular protrusion, coxa vara, and coxa valga. 
Coxa plana of infancy and that due to disturbances in 
adolescent development are included. Coxal antever- 
sion is included. 

The exact technique for taking oblique views with a 
minimum of distortion is given in the most detailed, 
yet simple and easily understandable terms. 

An excellent discussion follows of development of the 
theme that technique of positioning must interest the 
rheumatologist and surgeon just as much as the 
radiologist, in order that all may be conscious of the 
pitfalls, the causes of error, and false appearances. 

The recommended views include: anteroposterior 
view of the pelvis to include both hips, preferably with 
the patient standing, hips internally rotated 20 de- 
grees; right and left oblique views, for a true profile of 
acetabular roof, head, and neck; and measurement of 
the anteversion or retroversion of the femoral neck. 

Possible supplementary films include positioning in 
adduction (and if necessary in abduction), in marked 
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internal rotation, and, finally, views in a posteroan- 
terior plane for severe fixed external rotation deformi- 
ties. In special cases, where spasm prevents proper 
positioning, local anesthesia may be useful. 

This article is comprehensive, clear in style, and 
should be an excellent permanent reference for those 
whose work involves unusual or even ordinary hip 
arthroses, whether radiologist, clinician, or surgeon. 
One can see clearly here the need for the closest co- 
operation between the radiologist and the physician in 
charge. —Leo Markin. 


Femoral Arteriography. Henry Harmovici. 7. Cardio- 
vasc. Surg., Tor., 1964, 5: 1. 


Tuts AUTHOR reviews his experience, indication for, 
techniques, and results of femoral arteriography in a 
number of patients with vascular disease. Indications 
for femoral arteriography include : (1) arteriosclerosis 
obliterans, (2) thromboangiitis obliterans, (3) em- 
bolism, (4) arteriovenous fistulas, (5) dysfunction of 
arteriovenous communications, (6) aneurysms, and 
(7) arterial injuries. Contraindications to femoral ar- 
teriography include: the patient with a severe ischemic 
limb associated with ascending infection or advanced 
cardiorenal insufficiency; and also, in the rare in- 
stances of hypersensitivity to the contrast material. 

The techniques consisted primarily of an adequate 
preoperative sedation, followed in the majority of 
cases by general anesthesia. After adequate prepara- 
tion of the groin area, the femoral artery is punctured 
with a No. 17 gauge needle and after adequate con- 
firmation of a good pulsatile flow some 30 c.c. of 50 
per cent hypaque is injected. The importance of a 
pressure injection apparatus to deliver the contrast 
material in the shortest possible time is also empha- 
sized. Preference is expressed for the full length multi- 
film visualization roentgenographic method and the 
automatic long segment serialograph unit is recom- 
mended. 

The over-all clinical arteriographic correlation 
with prognosis shows that in cases with occlusion of 
the superficial femoral artery the prognosis is much 
better than in cases with popliteal occlusion. A com- 
bination of 2 or more occlusion patterns further ag- 
gravates the prognosis. Occlusion of leg arteries asso- 
ciated with any occlusion pattern of the femoro- 
popliteal segment materially reduces the terminal 
artery flow and leads to gangrene in a majority of 
cases. — Thomas W. Jones. 


ROENTGEN AND COBALT TELETHERAPY 


An Immunological Method of Increasing the Sensi- 
tivity of Primary Sarcomas to Local Irradiation 
with X-Rays. ALEXANDER Happow and Peter ALEx- 
ANDER. Lancet, Lond., 1964, 1: 452. 


PRIMARY FIBROSARCOMAS were induced in the sub- 
cutaneous tissue of the thigh of an inbred strain of 
rats by implanting a pellet of 3 to 4 benzpyrene. 
When the tumor reached a diameter of 1.5 cm. a por- 
tion was removed by incisional biopsy and treated in 
vitro with 10,000 r of roentgen rays. This dose pre- 
vented “takes” on implantation but caused only 
slight loss of antigenicity. The irradiated fragment of 
tumor tissue was then implanted into the opposite 
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thigh of the same host and 20 min. later the primary 
tumor was treated with a single dose of 2,000 r. Con- 
trol animals had biopsy performed and the primary 
tumor irradiated. They received implants of irradi- 
ated autologous cancer cells, homologous tumor frag- 
ments, or homologous splenic cells. Tumor growth 
was decreased in animals given irradiated autochtho- 
nous tumor fragments followed by irradiation of the 
primary tumor. Injection of irradiated tumor frag- 
ments did not affect growth of tumors not treated by 
radiation. It was suggested that autografted tumor 
tissue sensitized the primary tumor to the effects of 
radiation by causing the production of antibodies 
which acted on cancer cells not killed by the radiation. 
Cancer cells inoculated into the subcutaneous tissues 
may induce a greater immune response than those in 
the primary tumor because inoculated cells more 
readily enter the circulation and reach the antibody- 
forming sites. — John A. McCredie. 


Radiation-Induced Thyroid Carcinoma. James W. 
Pirer and Louis H. HEMpELMANN. Ann. N. York Acad. 
Sc., 1964, 114: 838. 


A rEviEw of the neoplasia in children following radia- 
tion therapy of the chest and cervical region again 
suggests causal relationship. Prospective investiga- 
tions in this field are difficult to plan, and, therefore, 
the controls are inadequate. Retrospective studies, 
however, have been more fruitful. No new informa- 
tion is provided, and the investigations continue. 
—George G. Mibbs. 


RADIOACTIVE ISOTOPES 


Diagnosis of Renal Tumors with Special Reference to 
the Use of Radioisotopes (Diagnose der Nierentu- 
moren mit spezieller Beruecksichtigung von Radio- 
isotopenverfahren). Z. zum WinkEL and O. HAatt- 
wacus. Langenbecks Arch. klin. Chir., 1963, 303: 187. 


RENAL ARTERIOGRAPHY has been of considerable help 
in the diagnosis of tumors of the kidney. Two diag- 
nostic procedures involving radioisotopes have been 
added as further methods. Radioisotope renography 
employs radioactive hippuran and allows evaluation 
of renal blood flow, tubular function, and urine flow 
in the renal pelvis of each kidney separately. The dis- 
advantage of this method lies in the fact that the site 
of anatomic lesions such as obstruction of blood flow 
in branch arteries cannot be identified with certainty. 
A renal scintigram consists of a scan of each kidney 
after radioactive neohydrin has been injected intra- 
venously. Similar to thyroid scanning, an anatomic 
picture of the entire kidney is obtained by plotting the 
density of radiation on a graph. 

The authors have studied 15 patients with renal 
tumors. In 12 patients an intravenous pyelogram was 
suggestive of a renal lesion. In 14 patients a radioiso- 
tope renogram was obtained and all 15 patients had a 
renal scintigram performed. 

The scintigrams correlated very well with the 
operative findings as far as size and anatomic loca- 


tions of the lesions were concerned. The radioisotope 
renograms were not characteristic and a positive find. 
ing requires further diagnostic studies, whereas a nega- 
tive finding, that is, a normal renogram, does not rule 
out the presence of a renal tumor. The authors supply 
excellent reproductions of some of the roentgeno- 
grams. —F. Peter Kohler. 


IRRADIATION INJURIES 


The Diagnosis, Treatment, and Prognosis of Human 
Radiation Injury from Whole Body Exposure, 
EuGcene P. Cronkite. Ann. N. York Acad. Sc., 1964, 
114: 341. 


THE ACUTE RADIATION SYNDROME Varies with the dose, 
The central nervous system syndrome appears with 
doses of 2,000 rads, 500 to 200 rads produce gastroin- 
testinal symptoms, and below 500 rads the hemato- 
poietic syndrome assumes importance. Survival is 
possible only in the last group. Efforts are directed 
toward correcting deficits in the hematopoietic func- 
tion. Determination of severity of injury may be made 
from comparison of serial marrow biopsies (changes 
in mitotic index), drop in neutrophil count, or “score 
values” obtained from studies of peripheral blood. 
No therapy is started unless there is clearcut clinical 
indication for it and then the management is that of 
the pancytopenic patient. A meticulous history with 
special attention to chronic infections is essential. 
Fresh blood transfusions or platelet transfusions are 
used if the platelet count drops below 5,000 per c.c. 
Aseptic precautions are used if the dose has exceeded 
200 r. Electrolyte balance is maintained. Antibiotics 
are given in large doses for specific infections. Bone 
marrow transplants are given when the dose exceeds 
600 rads but such transplants are not usually helpful. 
Transplant “take” is infrequent and the amount of 
marrow required is very large. —WWalliam T. Moss. 


Treatment of Acute Total Body Irradiation Injury in 
Man. G. Matné, J. L. Amiet, and L. Scuwarzen- 
BERG. Ann. N. York Acad. Sc., 1964, 114: 368. 


THE AUTHORS review the evolution of radiation injury 
in 14 cases of total body Co® irradiation and 6 cases of 
accidental neutron and gamma irradiation. Severity 
of cytopenia is closely correlated to dose. Records of 
133 deliberately irradiated patients were also re- 
viewed. Four hundred r appeared to be the median 
lethal dose and 500 r is nearly 90 per cent fatal. 

Treatment is symptomatic and is directed against 
the leukopenia and thrombocytopenia. Platelet trans- 
fusions were judged very helpful in preventing hem- 
orrhage. They are given when the platelet count 
drops below 50,000. The patient should be cared for 
with aseptic techniques to prevent infections. Anti- 
biotics are not given unless there is proved infection 
caused by a drug sensitive organism. Bone marrow 
transplant is used as a last resort when the aforemen- 
tioned techniques have failed. Arguments for and 
against bone marrow transplants are presented. 

— William T. Moss. 
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SURGICAL ‘TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Experimental Aspects of the Use of Hyperbaric Oxy- 
gen in Hemorrhagic Shock. Surun Attar, WILLIAM 
G. Esmonp, Emit Briain, and R. Apams Cow Ley. 
Am. Surgeon, 1964, 30: 243. 


IN HEMORRHAGIC SHOCK, tissue oxygen requirements 
are normal, but there is impaired oxygen delivery and 
utilization. The authors attempted to determine if 
hyperbaric oxygenation, which markedly increases 
plasma oxygen, would compensate for the decrease of 
oxygen carried by red blood cells in dogs with hemor- 
rhagic shock. 

Control dogs were bled to a mean arterial pressure 
of 30 mm. Hg and maintained in a state of shock for 
21% hours, after which the shed blood was reinfused. 
Experimental animals were subjected to the same 
procedure and then placed in a chamber containing 
oxygen under 3 atmospheres of pressure. Survival 
rate in the control group was 17 per cent; in the high 
pressure group it was 74 per cent, which demon- 
strates the beneficial effect of hyperbaric oxygen in 
checking the irreversible trend in hemorrhagic shock. 
Study of biochemical changes in the blood suggested 
that this beneficial effect was due to the increased 
amount of physically dissolved oxygen in the plasma 
which maintained cellular oxidative processes despite 
reduced oxygen transport by hemoglobin. 

Two of 25 dogs treated with high pressure oxygen 
demonstrated toxicity, 1 characterized by convulsions 
and respiratory failure and the other by hind leg 
paralysis. Thus, despite its beneficial effects, high oxy- 
gen therapy carries the risk of oxygen poisoning. 

—Lionel Schour. 


Septic Shock. Jacos Fine. 7. Am. M. Ass., 1964, 188: 
427. 


AccorpDInG To the author the outstanding feature 
common to all forms of traumatic shock is persistent 
vasoconstriction of the peripheral vessels. The result- 
ant deficiency in blood flow with concomitant tissue- 
organ necrosis may in a short time cause the death of 
the patient. The clinical signs, symptoms, and patho- 
logic physiology of traumatic shock are described. In 
order that shock may not progress to an irreversible 
state prompt restoration of normal splanchnic flow 
is mandatory. 

The author poses the questions, why in traumatic 
shock does the vasoconstriction persist in face of a 
restored blood volume, and why is septic shock ac- 
companied by continued and severe vasoconstriction. 
According to the author, the answer is that in both 
types of shock the vasoconstriction is caused by a 
toxin which acts upon the sympathetic nervous sys- 
tem. He cites experimental data to prove his point 
and there is in evidence data to indicate a direct 
relationship between shock tolerance and the presence 
or absence of a circulating bacterial endotoxin. 
Further, it was shown that endotoxemia will develop 
when splanchnic vasoconstriction continues long 
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enough to injure the toxin-detoxifying power of the 
reticuloendothelial system. 

In summary, the basis of survival in shock is to 
preserve and restore the blood volume flow through 
the splanchnic circulation and to prevent vasocon- 
striction in this area. Although this cannot be clini- 
cally achieved at present, therapy may be facilitated 
by celiac blockade which in effect will diminish or 
abolish the endotoxin. —Paul T. Carroll. 


Aspects of the Protein Turnover in Ovarian Neo- 
plasms, Estimated by the T-1824 Method (Aspetti 
del ricambio proteico nelle neoplasie ovariche valutati 
con il metodo del T-1824). G. C. De Pautini. Riv. 
ostet. gin., Firenze, 1963, 18: 454. 


THE CLINICAL APPLICATION of the method of evaluat- 
ing the so-called protein turnover, that is, the process 
of destruction and replacement of the proteins of the 
blood plasma—intravascular plasma pool—and of 
those of the body fluids—corporeal plasma pool—is 
easily carried out with the aid of Evans blue T-1824 
dye. Previous to the introduction of this last-men- 
tioned method, when marking was classically done 
with an iodine preparation (I), the evaluations 
were not generally considered as having clinical appli- 
cations. The demonstration of these clinical possibili- 
ties is what is sought for in this report. 

The present study was carried out on 2 patients; 
both of these subjects had typical ovarian neoplasms. 
In one, an adnexectomy had been performed; in the 
other no attempt had as yet been made to remove the 
malignant growth. 

In the unoperated upon patient the findings with 
reference to protein turnover in both the intravascular 
and the extravascular plasma pools were essentially 
normal. In the operated upon patient the findings for 
the intravascular plasma pool were also essentially 
normal; however, in the extravascular plasma pool 
the findings were abnormal, that is, hypercatabolism 
was definitely established. 

This process of hypercatabolism of the extravascu- 
lar proteins is thus considered by the author to have 
definite clinical value, since it enables a recognition of 
the physiologic deficiencies, created by the malignant 
ovarian neoplasm, which should lead to the develop- 
ment of efficacious therapeutic procedures. 

— John W. Brennan. 


CANCER RESEARCH AND CHEMOTHERAPY 


Cancer of the Lung and Mouth in Seventh-Day 
Adventists. FRanK R. Lemon, Ricuarp T. WALDEN, 
and Rosert W. Woops. Cancer, 1964, 17: 486. 


IN THIS interesting article, the authors have compared 
the death rates from various types of cancer in the 
Seventh-Day Adventist population of California, as 
compared to the non Seventh-Day Adventist popula- 
tion in California. It is interesting to note that the inci- 
dence of epidermoid carcinoma of the lung and of the 
mouth is markedly less in this population in which 
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smoking is prohibited as a religious tenet. It is of fur- 
ther interest that of the 14 men and women who died 
of epidermoid or anaplastic carcinomas of the mouth 
or respiratory tract 10 had been regular smokers at 
some time. Although other factors such as air pollu- 
tion and race were considered, they were not believed 
to be significant in explaining the difference in death 
from the cancers of the mouth and lung. 
— Edward W. Green. 


Geographic Aspects of Malignant Disease. A. J. 
Puitutps. Canad. M. Ass. F., 1964, 90: 1095. 


A REVIEW is presented of the geographic distribution 
of various cancers throughout the world. The Na- 
tional Cancer Institute of Canada is currently under- 
taking a study to determine the validity of the ob- 
servation that cancer of the stomach varies in its 
distribution among provinces and is higher in New- 
foundland than elsewhere. Attention is directed to 
recent publications describing a malignant lymphoma 
in African children. Considerable differences do exist 
in the amount and site distribution of cancer among 
countries. The author believes that epidemiologic 
studies provide valuable clues to the control of cancer 


and represent an effort to reduce and ultimately to’ 


eliminate certain forms of malignant disease. 
—Charles B. Witt. 


Mechanism of Blood-Borne Metastases. AKIHIKO 
Koike. Cancer, 1964, 17: 450. 


THE RESULTS of a series of studies on the lodgment of 
tumor emboli and their subsequent growth to form 
metastases are presented. Homologous transplantable 
ascites tumors Ehrlich-Lettré diploid (ELD), Ehrlich- 
Lettré tetraploid (ELT), Krebs 2, and sarcoma 37 
(S37) were injected intravenously into Ha/Icr Swiss 
mice. $37 gave the greatest percentage of metastases 
per injected dose and ELD the least. In each cell 
line, the “‘dose-response”’ relationship showed quanti- 
tative correlation. All cell lines produced fewer 
metastases in mice which had received 100 units of 
heparin 1 hour prior to cell inoculation. Viable tumor 
cells were found in the blood of the untreated mice 
up to 6 hours after inoculation with all cell lines but 
$37, but none were found after 24 hours. Mice 
treated with heparin had a larger number of viable 
tumor cells of each line. The size distribution of tumor 
cells recovered from the blood stream differed from 
that of the original inoculum in each cell line. 
Specifically, the percentage of cells over 18 microns 
in diameter was decreased. 

Pretreatment of mice with tumor homogenate 
supernatant decreased the incidence of metastases 
significantly for all cell lines except ELT. Immuniza- 
tion with irradiated tumor cells caused a significant 
reduction in the number of metastases of the ELD, 
Krebs 2 cell lines per mouse, but not in the number 
of mice with metastases. 
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The author concludes that the occurrence of 
thrombosis and the number of tumor cells larger than 
a critical size may be the critical factors in the lodging 
of tumor cells; also that of the tumors used, one or 
more transmissable agents may be responsible for the 
development of metastases; and that antigenicity may 
be a major factor. — Darryl Carter, 


The Incidence and Significance of Multiple Primary 
Malignant Tumors. Georce W. THoma. Am. 7. M. 
Sc., 1964, 247: 427. 


THE 99 instances of multiple tumors in 2,346 cancer 
autopsies were reviewed. Skin cancers, except mela- 
noma, were excluded from the study. Forty-two of the 
99 were incidental histologic findings. In 57 of the pa- 
tients, however, the second tumor was significant and 
both tumors had been discovered before death. Cancer 
was believed to have been the direct cause of death 
in 44, There were 12 patients with multiple malig- 
nant tumors of the upper respiratory tract, larynx, 
and esophagus. Five had triple malignant tumors, 
at least 1 of them in the aforementioned sites. If the 
second tumor occurred more than 2 years after the 
first, the first tumor was the cause of death in only 
22 per cent. No histologic evidence of the first tumor 
could be found in 71 per cent of the cases. 

In other words, if the second cancer appears 
more than 2 years after the first cancer, it is more 
likely to be the fatal neoplasm. The therapeutic im- 
plications of these findings are obvious. 

— James S. Conant. 


ORGAN TRANSPLANTS 


Successful Preservation of Mouse Thymuses by Freez- 
ing. J. H. L. Prayrair and A. J. S. Davies. Trans- 
plantation, 1964, 2: 271. 


Ir HAS BEEN SHOWN that removal of the thymus in 
mice during the neonatal period causes immunologic 
deficiencies which are cured by thymic grafting. In 
addition, it has been suggested that the clinical dis- 
ease, essential lymphocytophthisis, in which there is 
agammaglobulinemia and lymphoid dysplasia, is the 
result of failure of thymic development and may be 
cured by grafting of the thymus. The authors studied 
methods of preserving thymuses of 1 to 3 day old 
C57BL mice using modifications of the procedure gen- 
erally used for bone marrow. They treated the graft 
with 10 per cent dimethylsulphoxide at room tem- 
perature or at 0 degrees C., injected the drug into the 
circulation of the donor, or omitted treatment with 
dimethylsulphoxide. They then kept the tissue at 
—79 degrees C. for 2 weeks and, after thawing, in- 
jected a portion by trochar into the gluteal muscles of 
adult C57BL mice. They found that survival of the 
graft was increased when it was placed in dimethyl- 
sulphoxide for 20 min. at 0 degrees C. prior to 
freezing. —John A. McCredie. 
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AMERICAN COLLEGE OF SURGEONS 


J. ENGLEBERT DUNPHY, San Francisco, President 


JAMES T. PRIESTLEY, Rochester, Minnesota, President-Elect 





PRELIMINARY PLANS FOR THE 50TH CLINICAL CONGRESS, 
THE CONRAD HILTON, CHICAGO, ILLINOIS, 
5 TO 9 OCTOBER 1964 


Detaits of the Clinical Congress program have appeared in 3 previous issues of this Journal. This 
issue lists titles contained in the Forum on Fundamental Surgical Problems. The list of scientific 
exhibits and the television program are also included. 

The Committee on the Forum has the responsibility for selecting those individuals who present 
Forum reports, basing this selection on a review of abstracts of papers reporting original work 
performed by young surgical investigators. Hundreds of deserving papers are submitted; the Com- 
mittee believes that the final selection, a task of considerable magnitude, is representative of the 
outstanding fundamental investigations being conducted today. Primary considerations applied in 
the selection are quality of the study, geographic representation, and balance of subject matter. 

The Surgical Forum of the American College of Surgeons has had a phenomenal success. In 
addition to the fact that there is a yearly increase both in the number: of abstracts submitted and 
the breadth and depth of surgical research, this Forum is the original surgical forum, and has served 
as a model for those appearing in the programs of other organizations. Many advances in surgical 
investigation have been presented in the Forum for the first time, and its influence has been far- 
reaching for American surgery. 

Members of the Committee this year include: William H. Muller, Jr., Charlottesville, chairman, 
C. Rollins Hanlon, St. Louis, vice chairman, William H. Boyce, Winston-Salem, Ben Eiseman, 
Lexington, Donald J. Ferguson, Chicago, J. William Hillman, Nashville, William D. Holden, 
Cleveland, James V. Maloney, Jr., Los Angeles, K. Alvin Merendino, Seattle, George W. Mitchell, 
Jr., Boston, C. Barber Mueller, Syracuse, Joseph E. Murray, Boston, Robert E. L. Nesbitt, Jr., 
Syracuse, H. William Scott, Jr., Nashville, and W. Eugene Stern, Los Angeles. 


Forum on Fundamental Surgical Problems 
Monday, 8:30 a.m.—12:00 noon 


IMMUNOLOGICAL MECHANISMS OF TRANSPLANTATION 

Neonatal Thymectomy in the Dog. Nicnoias L. Titney, Epwarp J. Beatriz, Jr., and Steven G. Economou, 
Chicago. 

Distribution of Tritium Labeled Thymocytes in Newborn Mice. Paut A. Epert and J. Avex HALLer, Jr., 
Baltimore. 


Quantitative Measurement of Transplantation Immunity. Jonn S. Najarian and JosepH D. FetpMan, San 
Francisco. 
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Passive Transfer of Delayed Hypersensitivity to Purified Proteins with a Cell Free Factor. Josepu C. CLeveranp, 
ARNOLD E. Powe.t, and CHARLEs A. Husay, Cleveland. 

Induction of Tolerance with Disrupted Antigen, Imuran, and Sublethal Irradiation. Martin F. McKnea ty, 
WiiuraM D. Ketry, JAck S. Resnick, and Cartos MartTINEz, Minneapolis. 

A Simple Method for the Preparation of Cell Free Transplantation Antigens; Physical and Biological Properties, 
AntHony P. Monaco, Mary L. Woop, and Paut S. Russet, Boston. 

Antigen-Antibody Reactions Involved in Transplantation Phenomena. Lewis Burrows, Irwin M. Ge ernt, 
SicmunND En, Davin A. Dreminc, and ALLAN E. Kark, New York. 

Role of Red Blood Cell Antigens in Homograft Rejection. Epmunp Jacosson, Jr., and Joun S. Nayartay, 
San Francisco. 

Effects of Whole Blood on the Survival Time of Skin Homografts in Rabbits. James E. Cotperc, Cart Coney, 
and Cuar.es A. Husay, Cleveland. 

Heterologous Mouse Antilymphocyte Serum to Prolong Skin Homografts. Joun G. Gray, ANTHoNy P. 
Monaco, and Paut S. Russe, Boston. 

Complement Fixation During Homograft Rejection. D. Scorr Ciarx, Henry Gewurz, Rosert A. Goon, 
and Ricuarp L. Varco, Minneapolis. 

Surgical Studies in Hematopoiesis; Successful Growth of Homologous Bone Marrow in an Ectopic Locus Using 
Imuran. K. Saret-PAYMAN, JERRY GOLDsTONE, and STANLEY W. Jacos, Portland. 


Monday, 8:30 a.m.—12:00 noon 
GASTROINTESTINAL PROBLEMS 


Ileal Bypass in Lowering High Cholesterol Levels. Henry BucHwALp and Ricnarp L. Varco, Minneapolis. 

Effects of Recirculating Jejunal Loops on Absorption and Transit After Massive Bowel Resection in Dogs. 
DaniEt C. Repmonp II, TakesHt Murakt, and ALBERT O. SINGLETON, JR., Galveston. 

Use of the Electroenterogram to Determine Pacemaker Activity of the Small Intestine. CLARENCE E. BuNnKER 
and Tuomas S. NELSEN, Palo Alto. 

Strangulation Obstruction in Germ Free Rats. Cartes E. YALE and WixitaM A. ALTEMEIER, Cincinnati. 

Bowel Ischemia in Germ Free Animals. DARRyL CarTER and ALBERT EINHEBER, Washington, D. C. 

Is Serosa-to-Serosa Approximation Necessary in Intestinal Anastomosis? Joun Epwarp HEALEY, JR., CHARLES 
Manson McBripg, and Harry STEPHEN GALLAGER, Houston. 

Simplified Technique of Ileocolostomy. RicHarp C. SHrumM, Gayitorp S. Witiiams, M. SHANNON ALLEN, JR., 
and DonaLp J. KENNEWEG, Charlottesville. 

The Role of Serotonin in the Digestive Process. EUGENE EpyNAK, ALVARO Caycepbo, F. CARTER NANCE, LEONARD 
D. Miter, and GeraLp W. Peskin, Philadelphia. 

Metabolic Effects of Selective and Total Vagotomy. Joun N. BaLpwin, Rospert ALBo, BurTON JAFFE, and 
Wiu1aM SILEN, San Francisco. 

A New Preparation for Studying Gastric Secretion in the Rat. KennetH G. Swan and Bjorn THORBJARNARSON, 
New York. 

Experimental Caustic Burns of the Esophagus; a Comparative Study of Treatment to Prevent Stricture For- 
mation. KerrH BACHMAN and J. ALEx HALLER, Jr., Baltimore. 

Histopathology of Diminutive Polyps of the Large Intestine. RepENToR J. G. PAGTALUNAN, MA cow B. 
Dockerty, Raymonp J. JACKMAN, and Mark J. ANDERSON, JR., Rochester, Minnesota. 


Monday, 8:30 a.m.—12:00 noon 
SHOCK 


Successful Treatment of Crush and Amputation Shock Following Prolonged Periods of Ischemia. Rocer L. 
Ment, Harry A. Pau, Paut K. HanAsHiro, and Epwarp J. Beattie, Jr., Chicago. 

Hypotension; Determinant in Spontaneous Control of Arterial Hemorrhage. Cxuu-Jenc Cuiu, Geratp W. 
SHaFTAN, and CLARENCE Dennis, Brooklyn. 

Protective Influence of External Counterpressure After Acute Hemorrhage in Dogs. Lanny G. ANDERSON, 
Davip Moore SeE.by, Rosert D. WUERFLEIN, and GILBERT S. CAMPBELL, Oklahoma City. 

Splanchnic Blood Flow in the Monkey During Hemorrhagic Shock. Joun A. WALDHAUSEN, Francis L. ABEL, 
and Ewavp E. Se.kurt, Indianapolis. 

Mechanisms of Adrenal Cortical Activation by Hypotension. DonaLtp S. Gann and Ricuarp H. EcpaAuL, 
Richmond. 

Treatment of Experimental Hemorrhagic Shock in Dogs with Mitochondria. SapAyosHt Hasnimoro and R. 
Apams CowLey, Baltimore. 
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Effects of Vasopressors and Blocking Agents on the Kidney in Oligemia. Roperr W. Hopkins and Fiorinpo 
A. Simeone, Cleveland. 

Renal Hemodynamics; Effect of Gravity on Sodium and Water Excretion. Witt1am M. Stan_, Burlington. 

Effect of Mannitol on Renal Tissue Osmolarity. Davin D. Lone and Samuet R. Powers, Jr., Albany. 

A Comparison of the Physiologic Effects of Angiotensin with Other Vasoconstrictors. VAN E. Rea, THOMAs 
D. Kirksey, JoHN R. Derrick, and Curtis P. Artz, Galveston. 

Correction of the Renal Concentrating Defect in Hemorrhagic Shock. Hasrincs K. Wricut, Wititam Mc- 
Master, Dona.p S. Gann, and Witt1aM R. Drucker, Cleveland. 

Diuresis Following Administration of the Antidiuretic Hormone. Antonio Bosa and Samue R. Powers, JR., 
Albany. 

Hemodynamic Effects of Low Viscosity Dextran in Surgical Shock. J. S. Carey, F. Suzuki, Ricnarp A. 

- Mrapick, Rosert J. BAKER, and WiiuiaM C. SHOEMAKER, Chicago. 


Monday, 8:30 a.m.—12:00 noon 
ORTHOPEDIC SURGERY 


Tensile Strength of Skin Collagen; Analytical Method and the Effects of Aldehydes. SranLEy A. MENDOZA 
and Rozsert Austin Mixcu, Baltimore. 

Ester Sulfate and Collagen Content of Articular Cartilage from Human Femoral Heads. F. RicHarp Convery 
and Wayne H. Axeson, Seattle. 

Resorption Precedes Formative Activity. Hieak1 TAKAHASHI, BRucE Epker, and Haroxp M. Frost, Detroit. 

Biochemical Modifications Which Result in Epiphyseal Aseptic Necrosis. Ropert EuGENE KuHLMAN and 
Jane A. Mixter, St. Louis. 

Microanalysis of Bone by Laser Microprobe. Norton H. Lirywick, Mary K. Heary, and JONATHAN COHEN, 
Boston. ‘ 

Deformities Produced by Operations on the Rabbit Fetus. Donatp M. Spencer and Leonarp F. PELTIER, 
Kansas City, Kansas. 

Effects of Venous Stasis on Long Bone Growth in the Dog. Srantey W. Keck and Patrick J. Ketiy, Rochester, 
Minnesota. 

Influence of the Adrenal Glands upon Fracture Healing. F. GREENBERG and JAMes B. Wray, Syracuse. 

Effects of Sodium Ethylenediamine Tetra-Acetic Acid on Fracture Healing. J. R. Lepserrer and W. F. 
ENNEKING, Jacksonville. 

Effect of Open Reduction on Fracture Healing. RaLpH A. Herms and WaA.teER P. Biount, Milwaukee. 

Musculoskeletal Functions in the Amputated Perfused Human Limb. Tuomas L. DeLorme, Jr., Roserr S. 
SHaw, and W. GERALD AusTEN, Boston. 

Experimental Peripheral Nerve Repair; a Comparative Study of Standard Neurorrhaphy, Microneurorrhaphy, 
and a Sutureless Tubulation Adhesive Technique. RicHarp M. Braun, New York. 

Regional Intravenous Anesthesia. PETER I. Kenmore, Davin Zoun, Aucust MIALE, Jr., and Jonn P. Apams, 
Washington, D.C. 


Monday, 1:30—5:00 p.m. 
METABOLISM 


Regulation of Aldosterone Secretion by an Hepatic Receptor. MARSHALL J. OrLorr, RicHarp M. BappELey, 
Tuomas H. Ross, Ropert O. Nuttinec, Nicnoias A. HAasz, and TorsBen Neespy, Torrance. 

Physiologic and Metabolic Effects of Vasodilators on the Microcirculation of the Dog Omentum in Low Flow 
States. WittiaM ScHuMER and Dominco K. Leg, Chicago. 

Protein Bound Iodine in the Thyroid Vein of Man. Paut F. Nora, ALLEN I. Mirrecpunkt, HARoxp B. HALey, 
and Harotp Lauran, Chicago. 

Measurement of Intracellular Hydrogen Ion Concentration in Patients. Jarep J. GRANTHAM and Pau R. 
ScHLOERB, Kansas City, Kansas. 

Correlation Between Total Exchangeable Potassium and Resting Energy Expenditure. Jutius Lisrer, Joun 
M. Kinney, and Francis D. Moore, Boston. 

Tolerance to Chronic Hemolysis. ALpo R. Castanepa, Eucene F. Bernstein, and Ricuarp L. Varco, 
Minneapolis. 

Lethal Factor in Thoracic Duct Lymph Following Superior Mesenteric Artery Ligation. Davin A. Tice and 
ALLAN E. Dumont, New York. 

Pancreatitis in the Isolated Perfused Pancreas. JAcosus M. Greep, DonaLp A. CHAmBers, Davin B. SKINNER. 
Cuaries R. McCrag, and Georce L. Naropt, Boston. 
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Function of the Ex Vivo Pig Liver Perfused with Human Blood. Dye S. Liem, THeopore L. WaAttucH, and 
Ben Etseman, Lexington. 

Importance of Liver in Release and Degradation of Lipoprotein Lipase. Ropert E. Conpon, Hitter Tostas, 
and Duara V. Darra, London, England. 

Hepatic Regulation of Fibrinolysis—the Liver as the Source of Inhibitor. RupoLpu F. Bono, Joun R. Stat- 
TERY, CARLO E. Grossi, and Louis M. RousseLtot, New York. 

Systemic Hypotension by Polybasic Polymers. Gary W. Lyons, Demetre M. Nicotorr, Peter CHEVALIER, 
and I. J. Fox, Minneapolis. 


Monday, 1:30—5:00 p.m. 
HYPERBARIC OXYGENATION AND HYPOTHERMIA 


Pulmonary Compliance and Pulmonary Vascular Resistance Under Hyperbaric Conditions. Wi.411am F, 
BERNHARD, LAURENCE A. Somers, HANs Kriek, TADAAKI ABE, OscAR CUNANAN, and SHei.aA McDonazp, 
Boston. 

Effect of Hyperbaric Oxygenation on Hepatic Inflow Occlusion. Dwywur S. JacosseN and Seymour I. 
ScHwartz, Rochester, New York. 

Hyperbaric Oxygenation in Massive Pulmonary Embolism. Sarun M. A. Attar, Wituiam G. Esmonp, Emi. 
Bair, and R. Apams Cow ey, Baltimore. 

Excess Lactate in Cyanotic Dogs During Hyperbaric Oxygenation. Lawrence I. Zarorr, Epwarp Lowen- 
STEIN, HARREL L. WALKER, and YsIDRO VILLARREAL, Fort Sam Houston. 

Effect of Hyperbaric Oxygen and Cancer Chemotherapy on Growth of Animal Tumors. Jerome J. DeCosse 
and Lioyp S. RoceErs, Syracuse. 

Hyperbaric Oxygen and 5-Fluorouracil in the Treatment of Experimental Melanoma. Davin L. Kunsey, 
Columbus. 

Cardiac Hypothermia Versus Coronary Perfusion During Aortic Occlusion. W. GeraLp AusTEN, Boston. 

Effects of Hyperbaric Oxygenation on Left Circumflex Coronary Artery Occlusion in Dogs. Josep Rosne 
and Wiiu1AM ALLEN, Toledo. 

Influence of Hypothermia and Anoxia upon the Biochemistry of the Heart Muscle. G. THomas PassANanTI 
and Howarp D. Srrax, Columbus. 

Oxygen Consumption During Total Perfusion with Diluted Blood at Normal and Hypothermic Temperatures. 
Sapao Ikepa, HumBertTo Mepina, and GeorceE H. A. Ciowes, Jr., Charleston. 

New Freeze-Protecting Compounds and Their Screening. NicHotas A. Hatasz and MarsHati J. Orvorr, 
Torrance. 

Cold Preservation of Liver for Homotransplantation. HENry Brown, JASHWANT PaTeL, Ernest M. Barsamian, 
SAMUEL C, Co..ins, and Witt1aAm V. McDermott, Boston. 


Tuesday, 8:30 a.m.—12:00 noon 
TUMORS 


Time Dose Relationship of 5-Fluorouracil. Pau, E. Scuuttz and Epwarp F. Scanton, Chicago. 

Tumoricidal Factor in Laser Radiation. Joun P. Minton, Atrrep S. Ketcuam, and James R. Dearman, 
Bethesda. 

Alkylating Agents and Iodophor Compounds for the Prevention of Local Recurrence of Cancer. Jerome J. 
VERMICK, JACK MAGELL, and Everett T. Hoppe, Chicago. 

Low Molecular Weight Dextran and Metastatic Tumor. Warp O. GrirrEeN, Jr., and J. BrapLey Aust, 
Minneapolis. 

The Role of Host Connective Tissue in Controlling Local Tumor Invasion. Ropert E. Mappen and CHarLes 
M. Karpas, New York. 

Prophylactic Lymph Node Dissection. OL1n G. THurston and Ceci. M. Couves, Edmonton, Canada. 

Effect of Cyclophosphamide in the Adrenalectomized Animal. Joun Burke Tipton, Ann Arbor. 

Effect of Surgery on Hematopoietic Nucleated Cells in the Blood of Cancer Patients. Marvin M. RomspaH_, 
Jonas Vataitis, Ruta G. McGratu, and ExvizaBetH A. McGrew, Chicago. 

Immunogenicity of Cell Free Extracts of Neoplastic Tissue. Yoser H. Prtcn, Bethesda. 

Tumor Growth in Germ Free and Monocontaminated Animals. Frank C. DrVincent1, JAMEs B. HENEGHAN, 
and Isipore Coun, Jr., New Orleans. 

Enzymatic Detection of the Hidden Primary Neoplasm. Myron ARLEN, New York. 
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Tuesday, 8:30 a.m.—12:00 noon 


TECHNICAL AND MECHANICAL ASPECTS OF CARDIOVASCULAR SURGERY 


Gradual Closure of Aorticopulmonary Septal Defects. Ropert L. Reis, WituiaM A. Gay, Jr., Nina S. BRaun- 
WALD, and ANDREW GLENN Morrow, Bethesda. 

Isolated Annulus: a Method for the Evaluation of Intracardiac Prosthetic Thrombosis. THomas J. TARNAY 
and HerBert E. WARDEN, Morgantown. 

A Permanently Implanted, Plastic, Auxiliary Left Ventricle. Yukiko Nosé, Frep Russect, FRANz O. GRADEL, 
and AprRIAN KantTrowiI172Z, Brooklyn. 

Coronary Artery Perfusion. E. W. Winrrey III and Pau C. Apkins, Washington. 

Regional Oxygenation of the Ischemic Myocardium with Hydrogen Peroxide. HArotp C. Urscuer, Jr., 
James W. Finney, Georce A. BALia, and Jonn T. Matias, Dallas. 

Use of Hydrogen Peroxide as a Source of Oxygenation in the Perfusion of Isolated Organs. ConsranTinos 
Dritsas and C. Tuomas Forte, Baltimore. 

Pulmonary Injury from Prolonged Oxygenation with Venous Blood. Nicuotas P. Rossi, SHao-Cu1 Yu, Joun 
Koepke, and Frank C, Spencer, Lexington. 

Alterations in Plasma Free Fatty Acids During Extracorporeal Circulation. MarsHatt L. Jacks, WALTER 
AsucraFT, WiLuiAM A. REep, and FRANK F. ALLBRITTEN, JR., Kansas City, Kansas. 

Quantitative Assay of the Fibrinolytic System in Open Heart Surgery. SHerwin V. Kevy, Ropert M. Giick- 
MAN, WILLIAM F. BERNHARD, Robert E. Gross, and Louts K. D1AmMonp, Boston. 

Changes in Intracardiac Pressures with Overtransfusion of Normal Dogs. SHao-Cu1 Yu, Nicuoias P. Rossi, 
and Frank C. Spencer, Lexington. 

Prevention of Spinal Cord Ischemia Incident to Extensive Mobilization of the Thoracic Aorta from the 
Posterior Parietes. Ropert H. Epwarps and Duncan A. KILLEN, Nashville. 

Experimental Primate Atherogenesis. S. E. Srepuenson, Jr., R. K. Youncer, and H. W. Scort, Jr., Nashville. 


Tuesday, 8:30 a.m.—12:00 noon 
PLASTIC SURGERY 


Cleft Lip and Palate in Dogs. Maurice J. JuRKiEwicz, Gainesville. 

Uptake of Tritiated Proline in Regenerating Tendon. Witu1am K. Linpsay, E. R. Tusranorr, and D. C. 
BirDsELL, Toronto. 

Lymphatic Cineradiography Effect of Tourniquet Ischemia and Hypothermia. Micuet T. Ruseiz, Francis 
X. Paetra, J. GERARD Mupp, and THEopore Cooper, St. Louis. 

Arm Tourniquet Tolerance in Unanesthetized Adults. James E. Bennett and Lester Mounier, Columbus. 

Correlation of Urinary Hydroxyproline to Severity of Burn. LERoy Kien and Joun H. Davis, Cleveland. 

Cyanide Production by Pseudomonas Aeruginosa. WALTER B. Go_tpFarB and Harry Marorafr, St. Louis. 

Correlation of Edema Formation, Hemoconcentration, and Mortality in Experimental Burns Treated with 
Hypothermia. A. D. Manson, H. B. Wiiuiams, and F. M. Woo.nouse, Montreal. 

Tissue Oxygen Tension in Pedicle Flaps, Local Hypertrophy, and Thermal Burns. Witi1am J. PoLiock, 
Duane L. Larson, and STEPHEN R. Lewis, Galveston. 

Vascularization of Skin Grafts. James W. SmirH, JosepH RinGLAND, and Roperr Wison, New York. 

Frozen Skin Autografts Protected by Dimethy] Sulfoxide. LyLe W. BARLyn, RONALD B. BERGGREN, and HERN- 
pon B. Lenr, Philadelphia. 

Cryotolerance of Superoxygenated Human Skin Explants. Henprick B. BARNER, RoGER C. BresLau, SEYMOUR 
I. Scuwartz, and Rosert M. McCormack, Rochester, New York. 

Caproic Acid Analogues to Prolong Survival of Skin Homografts. Lester M. Cramer, J. RayMonp HinsHaw, 
and Irvinc L. Spar, Rochester, New York. 


Tuesday, 1:30—5:00 p.m. 
CARDIAC RHYTHM AND DYNAMICS 


Relationship Between Acidosis and Ventricular Fibrillation. Pau. H. Gerst, Wittiam H. Fiemine, and JAmes 
R. Mau, New York. 

Induction of Atrioventricular Dissociation Without Apparent Injury to Conductive Tissue. Georce C. Kaiser, 
Epwin F. Hirscu, and THEoporE Cooper, Chicago. 

An Implantable Pacemaker for Infants and Children. Perer B. MANsFIELD and App1son Cote, Bethesda. 

Motion Factors Producing Breaks in Implanted Cardiac Pacemaker Leads. Seymour Furman, Doris J. W. 
Escuer, JoHn W. Scuwepe., Norman Sotomon, and BertHa Rusinstein, New York. 
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Ideal Wave Form and Characteristics for Direct Current Defibrillators. Rut A. Detmer, JEANNE Ravsy 
EARLE FLETCHER, and ARCHER S. Gorpon, Albuquerque. 

Cardiac Dynamics and Contractility After Acetyl Strophanthidin in the Closed Chest Dog. WiLLarp M, 
Daccett, Myron L. WetsFELDT, and STANLEY J. SARNOFF, Bethesda. 

Histologic and Electrocardiographic Changes of the Transplanted Rat Heart. CHartes P. Asport, Oscar 
Creecu, Jr., and Cuartes W. DeWitt, New Orleans. 

Relationship of Ventricular Pressure, Aortic Pressure and Flow, and Their Alteration by the Starr Aortic 
Valve. STANLEY K. BrockMAN, Haro.p E. Snyper, and Haro.p A. Co.tins, Nashville. 

Evaluation of Prosthetic Heart Valves in the Calf. Eugene A. Hesset II, Howarp N. ANnpDERSON, IcuiRo 
Matano, Davin H. Dittarp, and K. ALtvin MERENDINO, Seattle. 

Direct Determinations of Aortic Regurgitant Flow in Man. Rosert K. BRAwLEY, ANDREW GLENN Morrow, 
and EuGeNne BRAUNWALD, Bethesda. 

Efficacy of Left Heart Bypass on the Treatment of Acute Heart Failure. Joun G. Cuappie and Joun E. 
Conno_ty, Palo Alto. 

Total Bypass of the Superior Vena Cava into Both Lungs; Operative Technique and Hemodynamics. J. ALex 
Ha ter, Jr., JoHN C. Apkins, and JoHN RAvennorst, Baltimore. 


Tuesday, 1:30—5:00 p.m. 
HEPATIC METABOLISM 


Toxic Effects of Ingested Whole Proteins and Amino Acid Mixtures in Patients with Portal Systemic Encephal- 
opathy. Rosert B. Smirn III, ArtHur B. Voornees, EstHer A. Davipson, and Harotp G. Barker, 
New York. 

The Role of Portal Systemic Shunting in Experimental Ammonia Intoxication. Marvin M. Kursu, SHERROLL 
A. Nett, Witi1AmM W. Coon, and Georce D. Zumwema, Ann Arbor. 

Hypothermic Reduction of Ammonia Release into the Circulation by the Kidney. ALFRED M. KerrLE, Carson 
M. Lewis, James A. HELMsworTH, and WILLIAM A. ALTEMEIER, Cincinnati. 

Measurement of Steroid-Induced Hepatic Functional Derangement with the Ammonia Tolerance Test. 
Marion C. ANDERSON, Ropert E. Geurkink, and STEPHEN H. NicHots, Chicago. 

Ammonia Metabolism with Variations in Portal Venous Diversion. Joun H. Foster, Puiwup C. Jory, B. B. 
CARLISLE, and RacHEL K. Youncer, Nashville. 

Hepatic Anoxia and Stimulation of Hepatic Nerves on Renal Hemodynamics and Function. Moroxazu Hort, 
W. GERALD AusTEN, and WiLt1aM V. McDerwotr, Jr., Boston. 

Dynamics of Blood, Lymph, and Ascitic Fluid Interchange. James T. Apams and Seymour I. Scuwartz, 
Rochester, New York. 

Histamine and Antihistamine in Experimental Ascites. Akin O. ApEsoLa and Seymour I. ScHwartz, Rochester, 
New York. 

Gastric Secretion in Experimental Liver Disease. RicHarpD M. BappELEy, Rosert O. Nuttinc, Tuomas H. 
Ross, RicHarp D. Stoop, Nicuotas A. Havasz, and MARSHALL J. Or.orr, Torrance. 

Hemodynamic Effects of Pitressin Infusion During Gastroesophageal Hemorrhage. Rama P. CooMARASWwAMy, 
Louis R. M. Det Guercio, and Net R. Ferns, Bronx. 

Vasopressin and Gastric Secretion. LAwRENcE J. Lawson and Lester R. Dracstept II, Des Moines. 

Liver Deglycogenation After Portacaval Transposition. ALAN W. Sexton, THomas L. MARcHIORO, WILLIAM 
R. WapDELL, and Tuomas E. Starzi, Denver. 


Wednesday, 8:30 a.m.—12:00 noon 
ORGAN TRANSPLANTATION 


Experimental Lymphocytopenia and Hypogammaglobulinemia Production. Kare. B. Assoton, Henry 
Rikkers, and Patrick HaciHara, Minneapolis. 

In Vitro Test to Detect the Degree of Antigenic Difference Between Individuals. BARBARA Bain, Lioyp D. 
MacLean, Louis LowEnsTEIn, and SHEILA Brirrs, Montreal. 

Spleen Cytology During Homograft Rejection. CLARENcE S. WELDON, Baltimore. 

Histologic Pattern in the Autotransplanted and Homotransplanted Dog Lung. Francis L. ArcHER, Otto 
Gaco, Emitio Detcapo, Louis W. Ko.s, and Witt1Am E. Apams, Chicago. 

Prolonged Functional Survival of Dog Renal Grafts with Local Radiation. Donatp C. Martin, JosepH VAN 
DeWaterR, Davip RANDEL, and Davin A. Lez, Los Angeles. 

Selective Immunosuppression by Local Radiation of Renal Homografts. H. M. Lez, H. M. KaurrmMan, RicHARD 
J. CLEVELAND, and Davin M. Hume, Richmond, Virginia. 
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Selective Irradiation of Lymph Nodes as a Means of Conditioning for Homotransplantation. S. P. Trak and 
Joun M. Howarp, Philadelphia. 

Splenectomy in Immunosuppressive Regimens in Dog and Man. Frank J. Verrn, R. Joun Luck, and Josepx 
E. Murray, Boston. 

Deficiency of Effective Histocompatibility Antigens in Pituitary and Parathyroid Tissue. Rusin F. Girres, 
Appa J. Kastin, Ditter B. Grorr, and ALrrep S. Ketcuam, Bethesda. 

Differential Skin and Renal Homograft Survival in Dogs on Immunosuppressive Therapy. A. G. Ross SHEL, 
Rocer V. Mose.ey, and JosepH E. Murray, Boston. 

Significance of Lymphocyturia in Renal Homograft Rejection. H. M. Kaurrman, RicHarp J. CLEVELAND, 
H. M. Leg, and Davin M. Hume, Richmond, Virginia. 

Blood Flow Patterns in First and Second Set Renal Homografts. Benjamin T. JAcKson and Jonn A. MANNICK, 
Richmond, Virginia. 


Wednesday, 8:30 a.m.—12:00 noon 
ANESTHESIA AND PULMONARY PROBLEMS 


Reimplantation of the Dog Lung with Survival After Contralateral Pneumonectomy. Georce E. Dvuvoisin, 
Warp S. Fow er, W. SPENCER Payne, and F. Henry E..s, Jr., Rochester, Minnesota. 

Physiologic Studies of the Baboon Living on Only the Reimplanted Lung. Jonn J. Haciin and Orn Arnar, 
Minneapolis. 

Functional and Pathologic Changes in the Reimplanted Lung. Monomep T. Amtrana, MICHAEL ROHMAN, 
M. Oxa, YuTAKA Kixkawa, Boris Guert, and Davin State, New York. 

Survival of Dogs After Bilateral Reimplantation of the Lungs. Nem Lempert and Davin A. BLuMENsTOcK, 
Cooperstown, New York. 

Relationship Between Lung Distensibility, Pulmonary Blood Flow, and Pulmonary Blood Volume. Lynn B. 
Roserts, B. P. Loucurince, and G. Rainey Wiiitams, Oklahoma City. 

Effects of Anesthetic Agents on Pulmonary Vascular Resistance During Hy poxia. MorTIMER J. ‘Ducmav, 
Joseru S. McLaucuuin, Lynn Fort III, Masantro Saicusa, and Dean H. Morrow, Bethesda. 

Pulmonary Vascular Responses to Hypoxia and Their Modification by Pharmacologic Sympathectomy. JosePu 
S. McLaucuuin, Mortimer J. Bucktey, WiLi1AM B. Berry, and ANDREW GLENN Morrow, Bethesda. 

The Role of Oxygen in the Development of Pulmonary Hypertension. Haro.p V. Lippe, Sayre, Pennsylvania. 

Experimental Production of Respiratory Insufficiency. Eric K. BuTLer and Puituip G. AsHmMore, Vancouver. 

Alveolar Surfactant in Lung Homotransplantation and Hilar Stripping. Tomas Jur-Tinc Yeu, Lois T. Exi- 
son, and Rosert G. E.uison, Augusta. 

Bedside Hemodynamic Diagnosis of Acute Pulmonary Embolism. Louis R. M. Det Guercio, Rama P. Cooma- 
RASWAMY, NeiL RewrR Ferns, and Davin Stare, Bronx. 

Effect of Bronchial Arterial Infusion of Mechlorethamine on Pulmonary Structure in the Experimental Animal. 
RicHarp P. Hockman and James B. D. Marx, New Haven. 


Wednesday, 8:30 a.m.—12:00 noon 
WOUND HEALING 


Wound Healing Defect in Lathyrism. Georcr M. Berserian, T. Kuyama, Ervine F. Geever, and STANLEY 
M. Levenson, Bronx. 

Relationship of Skin Carriage to Postoperative Staphylococcal Wound Infection. WiLt1AM R. CoLe and Harvey 
R. BeRnarpD, St. Louis. 

Influence of Thyroxine on the Ribosomal Synthesis of Collagen. Ronatp A. Matt and Rosert B. Scorr, 
Boston. 

Studies in Wound Contraction. Jasper L. Puicuips and Erre E. Peacock, Jr., Chapel Hill. 

Reduction of Surgical Wound Infection by Tape Closure. M. T. F. CarPENDALE, Edmonton, Canada. 

Effect of Diabetes on Experimental Infection. T. J. Krizex and Joun H. Davis, Cleveland. 

Wound Infections; Inoculum Versus Medium. Jack M. ZimMERMAN, THomas C. Kina, and AMERICO GONZALEZ 
Ramos, Kansas City, Missouri. 

Calciphylaxis and the Calcification of Ivalon Sponge Implants. Raymonp G. Armstronc, Lackland Air Force 
Base. 

Effect of Acidic Polysaccharides on Bone Uptake of Radioactive Strontium and Calcium. T. M. Paut, D. 
Wa.pron Epwarp, and STANLEY C. Skoryna, Montreal. 

Susceptibility of Vascular Sutures to Infection in Experimental Bacteremia. Luts L. GonzaLez, Artuur D. 
Boyp, and WiiuiaM A. ALTEMEIER, Cincinnati. 
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Use of Collagen Cloth for Repair of Tissue Defects. CHAaRLEs Manson McBripe, Joun Epwarp HEAtey, Jr., 
James JoHNsON BuTLER, and Ecar CLare Wuite, Houston. 

Arterial Replacement by Autogenous Connective Tissue Tubes Formed in Polyurethane Sponge. Paut J. H. 
Matsumoto, George Fuzexas, and ANDREW A. Gace, Buffalo. 


Wednesday, 1:30—5:00 p.m. 
GASTRIC SECRETION 


Mechanism of Water Flow in Gastric Acid Secretion. FRANK G. Moopy and Ricuarp P. Dursin, San Francisco, 

Correlation of Parietal Cell Population with the Level of Gastric Secretion in Dogs with Heidenhain Pouches, 
Joun H. Lanpor, Joun F. PorTerFIELD, and WiLt1AM S. WotrFr, Columbia. 

Gastric Secretory Response to Insulin Hypoglycemia. Ricuarp A. Davis and Frank P. Brooks, Philadelphia. 

Gastroduodenal Congestion and Histamine Provoked Ulcers. Marvin L. GiiepMAN, ROLAND GIRARDET, and 
Kart E. Kartson, Brooklyn. 

Mechanism of Gastric Secretion by Aspirins. RENE B. Mencuy and Y. F. Masters, Lexington. 

Fractional Isolation of Antral Chalone from Crude Gastrin. James C. THompson, WARREN D. Davinson, and 
James H. Miter, Philadelphia. 

A Gastric Inhibitory Substance from Dog Antral Juice. Lars S. Sems, Marcet J. RHEAULT, JOHN KenpaL 
Stevenson, T. Ltoyp FLETCHER, Henry N. Harkins, and Ltoyp M. Nyuus, Seattle. 

Androgenic Effect on Gastric Secretion. M. MicHAEL EIsENBERG, JAMES E. Owens, and Epwarp R. Woopwarp, 
Gainesville. 

Influence of Gastric Freezing on Antral Function. Joun E. NiepeERHUBER, CoLtn T. Howe, Rosert L. Wester- 
HEIDE, and DanreL W. E.uiottr, Columbus. 

Gastric Freezing by Alcohol Perfusion. Davi SutMAN and Dona.p J. Fercuson, Chicago. 

Patterns and Mechanisms of Injury Following Anoxia of the Normothermic and Hypothermic Dog Stomach, 
Freprick W. Marx, Jr., and GERHARD Ko ic, Los Angeles. 

Influence of Gastric Pressures on the Effects of Gastric Freezing. HARLAN D. Root and Jose R. Barata, 
Minneapolis. 


Wednesday, 1:30—5:00 p.m. 
CLOTTING FACTORS AND VASCULAR ANASTOMOSIS 


Nonsuture Thrombus Resistant Vascular Anastomosis Rings for Organ Transplantation. JAmes D. Wuirren, 
Wiiu1aM C. Boake, and Vincent L. Gott, Madison. 

Importance of Preventing Renal Vascular Collapse During Period of Renal Ischemia in Kidney Transplanta- 
tion. ELprep D. MunptH, ALFrep J. DEFALco, Yorke G. JAcoBson, LAWRENCE BRETTSCHNEIDER, and 
James E. McCienatuan, Bethesda. 

Factors Influencing Renal Blood Flow During Isolated Perfusion. FoLkert O. Betzer, Hatsumi Y. Park, and 
R. Mark VEtTTOo, Portland. 

Nonocclusive Small Arterial Anastomosis with a Neodymium Laser. WiLLtAM Z. YAHR, KENNETH J. STRULLY, 
and Exuiott S. Hurwitt, New York. 

‘Tissue Reactions to Methyl 2-Cyanoacrylate (Eastman 910 Monomer). Dov WeissBerG and Rosert H. Goetz, 
New York. 

Rheology of Blood-Dextran Mixtures. WALTER Zincc and P. Linpsay, Winnipeg. 

Beneficial Effect of Low Molecular Weight Dextran on Acute Ischemic Limb. Henry H. Kwak, Howarp B. 
MANDELL, and Donatp R. Wison, Toronto. 

Vasodilator Material in Ischemic Tissues. Davin Moore SExy, Francis J. Happy, and GitBert S. CAMPBELL, 
Oklahoma City. 

Massive Venous Occlusion of the Lower Extremity. Joun S. Vasko and STanLey K. Brockman, Nashville. 

In Vitro Studies of Direct Current Coagulation. James J. REARDON, J. Ocontak, I. Lustrin, Bertie B. Bur- 
ROWES, and Puiuip N. Sawyer, Brooklyn. 

In Vivo Evaluation of Clot Lysis. DonaLp Sttver and WiiiiaM G. Aniyan, Durham. 

Autotransplantation of Lymphatic Vessels in the Dog. G. H. Stevens, S. Krracawa, and W1LL1AM P. LONGMIRE. 
Jr., Los Angeles. ; 


Wednesday, 1:30—5:00 p.m. 
GYNECOLOGY AND OBSTETRICS 


Metabolic Studies in Toxemia of Pregnancy. SamMueL M. Goopricu and Freperick P. Zuspan, Augusta. 
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Vaginal Electropotentials—A New Technique for Assessing the Estrogenic Status of Patients. Perer J. Mozpen 
and LANGponN Parsons, Boston. 

Protein Components of Oviduct Fluid in the Primate. Srewart L. Marcus, Boston. 

Uterine Reimplantation in Dogs. Ropert J. HAMERNIK, SADAN ERASLAN, and James D. Harpy, Jackson. 

Internal Fluid Shifts Secondary to Intraperitoneal Nitrogen Mustard. Forest E. Brown and Hastincs K. 
Wricurt, Cleveland. 

Placental Hemodynamics in an Artificial System. Guy M. Harsert, Jr., W. A. Scoccin, Harry S. Mc- 
GavuGHEY, JR., M. Bueno, and Wiiu1AM N. TuHornton, Jr., Charlottesville. 

Vectorcardiographic and Ventricular Pressure Studies in Utero and After Birth Using a Special Surgical 
Technique. F. S. Ipriss, A. J. Muster, and M. H. Paut, Chicago. 

Serum Aminopeptidases in Pregnancy, Hydatiform Mole, and Choriocarcinoma. Epcar E. Smirn and ALEx- 
ANDER M. RuTENBURG, Boston. 

Radioautographic Localization of Estrogen in the Hamster Kidney. K. R. Tucker and J. S. AnsELL, Seattle. 

Ductus Venosus of the Human Liver. BLanca Smitu and Diane V. Hanson, Columbus. 


Thursday, 8:30 a.m.—12:00 noon 
SHOCK AND BURNS 


Metabolic Responses to Various Vasoactive and Cardiotonic Agents in Hypovolemia. Metin Una, Warts 
R. Wess, and Azin Asiamt, Dallas. 

Protective Effect of Adenosine Triphosphate in Experimental Hemorrhagic Shock. Gyan P. SHARMA and 
Ben EtseMAN, Lexington. 

Combined Use of Norepinephrine and Dibenzyline in Clinical Shock. Ropertr F. Wirson, Ray SUKHNANDEN, 
and ALAN P. Tua, Detroit. 

Effect of Low Molecular Weight Dextrans and Fibrinolysins on Hemorrhagic Shock. THomas M. ScHLUETER 
and Tuomas R. Ketry, Akron. 

Blood Viscosity Alteration Following Hemorrhage and After Volume Restitution with Saline, Plasma, Dextrans, 
or Shed Blood. RonaLp K. Hoyt, Erwin Domanic, PAuL HAHNLOsER, N. ANDERS DELIN, and WorTHING- 
ton G. SCHENK, Jr., Buffalo. 

Candida Albicans Shock. Danret L. Dennis and CLarE Gray Pererson, Portland. 

Vascular Destruction and Revascularization in Severe Thermal Injuries. Stancey E. OrpeR and Joun A. 
MoncrieFr, Fort Sam Houston. 

Effect of the Intestinal Bacteria on Recovery from Burn Injury. Cuester B. Rosorr, Boston. 

Lymphatic Flora in Third Degree Burns. Rosert J. DeWitt and WititaM M. Sraunt, Burlington. 

Synthesis of Plasma Protein Fractions in Burned Patients. Joun C. Kuxrat and Doucias C. MEaApows, 
Chicago. 

Pseudomonas Vaccine and Hyperimmune Plasma in the Treatment of Burned Patients. Invinc FELLER and 
IcutRO Kamer, Ann Arbor. 

The Mechanism and Treatment of Verdoglobinuria in Pseudomonas Sepsis. H. HARLAN Stone, Jonn D. 
Martin, Jr., and Laura Ko s, Atlanta. 


Thursday, 8:30 a.m.—12:00 noon 
TUMORS, PANCREAS, AND BILIARY TRACT 


Development of Carcinoma of the Thyroid in Mice. Ropert T. ScHALLER, Jr., JounN DeENDAL STEVENSON, 
and Henry N. Harkins, Seattle. 

Histogenesis of Breast Cancer. Micuaret C. Ricpen, Davip W. BricHam III, James S. Netson, and Fauts B. 
HERSHEY, St. Louis. 

Mechanism and Site of Action of P®* Labeled Stilbestrol on Experimental Hormone Sensitive Breast Cancer. 
WituraM S. FLetrcuHer and Danie. L. Dennis, Portland. 

Effect of Griseofulvin- Methotrexate Combination Treatment upon Ehrlich’s Ascites Tumor Growth. Eart E. 
WALKER, Omaha. 

Effect of Transplantable Tumors on the Seromucoid Fraction of Rats’ Serum. Ropert A. L. Macsetu and 
J. G. Bexest, Edmonton, Canada. 

Growth of Heterologous Tumor in Thymectomized Rats. Ropert F. Jones, Dallas. 

Presence of a Pancreatic Gastric Secretogogue and Parietal Cell Proliferation After Pancreatic Duct Ligation. 
Stuart D. Wirson, Micuaet A. PoLacexk, JoHN BAKER, and Epwin H. Exuison, Milwaukee. 

Histamine Metabolism in Pancreatic-Induced Hypersecretion. Corin T. Howe, Daniet W. Exuiorr, and 
Rosert M. Zo.uincer, Columbus. 
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Antral and Pancreatic Stimulation of Gastric Hypersecretion. Ropert L. WesTERHEIDE, Coiin T. Howe, and 
Danie W. Ex.tiott, Columbus. 

Experimental Replacement of the Common Bile Duct. Rocer T. SHERMAN, Louts G. Britt, and HARWELL 
Witson, Memphis. 

The Evaluation of the Sphincter of Oddi Function. Josepu L. Sirnick, W. DEAN WarRREN, and MICHAEL R. 
Kein, Miami. 

Effect of Cholecystokinin on the Normal Common Duct After Cholecystectomy. GisELA BLASBERT, RoBeErt T, 
Epmunps, and NATHANIEL Finsy, New York. 


Thursday, 8:30 a.m.—12:00 noon 
NEUROLOGIC SURGERY I 


Suppression of Cerebral Cortex by Electrical Anesthesia. Sanrorp J. Larson, ANTHONY Sances, JR., and Joun 
E. Jacoss, Milwaukee. 

Microelectrode Analysis of Substantia Nigra-Globus Pallidus Projections. Ropert G. Grossman, Dallas. 

Interamygdaloid Propagation. ORLANDO J. ANpy, J. Muxkawa, and J. Metvin, Jackson, Mississippi. 

Effect of Conditioning Stimuli upon Evoked Potentials in the Trigeminal Complex in Cat. Donatp H. Stewart, 
Jr., and Rosert B. Kina, Syracuse. 

Peripheral Resistance in Regulation of Blood Flow Through Stenotic Vessels. GEorce W. ScHemM and Grorce 
M. Austin, Portland. 

Extracranial Measurement of Regional Cerebral Blood Flow by Intracarotid Injection of Risa. Roserr G. 
OyeMANN, CARL MILLER, and Gorpon L. Browne LL, Boston. 

Cinephotomicrographic Studies of the Pial Vasculature in the Monkey and Cat. G. P. Scratcn, L. M. Tuomas, 
and W. R. Darmopy, Detroit. 

Carbon Dioxide Effect on Cerebral Oxygenation at Increased Atmospheric Pressures. DoucLas Pinto, Victor 
RicHarps, and Paut Coops, San Francisco. 

Profound Selective Cerebral Hypothermia in Dogs by Naso-Oral Perfusion and Head Immersion. Henry W. 
Brown, Rosert J. Wuite, Maurice S. Avsin, and JAvieR VERDURA, Cleveland. 

Prolonged Circulatory Arrest with Preferential Cerebral Hypothermia and Resuscitation by External Cardiac 
Massage. Sipney K. Wo rson, Jr., M. V. Icoz, W. Y. Inouye, and W. M. Parkins, Philadelphia. 
Centrifugal Respiratory Pathway in the Spinal Cord. Lorenzo BeLmusto, Sasso WoLprRING, and Guy Owens, 

Buffalo. 
Emulsified Pantopaque for Cerebral Ventriculography. Witt1amM MarkesBery and Cuarves B. Wuson, 
Lexington. 


Thursday, 8:30 a.m.—12:00 noon 
UROLOGY 


Effect of Proteolytic Enzymes from Carica Papaya on Induced Edema in Dog Ureters. Donatp J. Locan and 
Lowe t R. Kino, Chicago. 

Response to Mannitol Under Conditions Simulating Irrigant Infusion During Transurethral Resection. 
WituraM R. Jones, Paut E. Henson, Jr., and James F. Glenn, Durham. 

Plasma Testosterone Levels in Patients with Prostatic Carcinoma. Joun R. Kent and Hucu H. Younc II, 
Los Angeles. 

Alterations in Serum Lactic Dehydrogenase and Its Isozymes in Patients with Prostatic Carcinoma After 
Hormonal Therapy. Georce R. Prout, Jr., E. V. MacaLaaa, Jr., and L. J. Dents, Richmond, Virginia. 

In Vitro Labeling and Autoradiography of Exfoliated Cells in Carcinoma of the Human Bladder. J. G. Con- 
NOLLY, H. A. Moser, M. TANNENBAUM, S. Grarr, and RatpH J. VEENEMA, New York. 

Biological Cutaneous-Peritoneal Conduits for Intermittent Peritoneal Dialysis. Wm.1am Y. Inouye and Frep 
S. Anperson, Philadelphia. 

Importance of the Direct and Indirect Measurement of the Renal Blood Flow in the Pathophysiology of Acute 
Renal Failure. Fe Ista, MonammMap Atik, Hat Marpis, Roy MARRERO, and BERNARD MANALE, New 
Orleans. 

Effects of Minimal Blood Volume Changes on Renal Blood Flow. Tuomas C. Kine and Jack M. ZIMMERMAN, 
Kansas City, Kansas. , 

Effect of Renal Vascular Occlusion on Pelvic and Ureteral Pressures in Dogs. Paut D. Zimskinp, THEODORE R. 
Fetter, Davin M. Davis, M. H. F. FritepMan, and JosepH Y. Dwoskin, Philadelphia. 

Effect of Angiotensin on the Iodine-131 Sodium o-Iodohippurate Renogram in Hypertensive Patients. SANDOR 
H. Wax, Muayap At-Hussain1, and DonaLp F. McDonatp, Rochester, New York. 
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Influence of Mannitol Infusion upon Extracorporeal Renal Storage. ALLAN HorrMAn, CHARLES BurGERY, and 
LesTER Persky, Cleveland. 

Pressure Telemeter: a Method of Measuring Intravesical Pressure Without Tubes, Wires, or Catheters. DonALD 
M. Grieason, Cote Buxsaum, and Jonn K. Lattimer, New York. 


Thursday, 1:30—3:00 p.m. 
NEUROLOGIC SURGERY II 


Production of Clinical Forms of Head Injury in the Dog. Witu1aM F. Bouzartru, TajaAmMMuL Buatti, and Hazer 
I. Horst, Philadelphia. 

Fate of Blood in the Subarachnoid Space. Joun CHARLES KenNApy and DeLores Jounson, Torrance. 

Use of Steroids in Clinical and Experimental Cerebral Edema. Dominick A. SctALABBA and KENNETH SHULMAN, 
New York. 

Mechanism of Pupillary Changes Secondary to Increased Intracranial Pressure. O. Weems HOLLOWELL and 
Freperick W. L. Kerr, Rochester, New York. 

Age and Sex Factors in Experimental Brain Tumors. Docan M. Perese, Buffalo. 

Behavior of Human Glioma Cells in Cerebrospinal Fluid. CHartes B. Witson and Marvin Barker, Lexington. 


Television Program 


Live colorcast of operations performed by members of the Marquette University School of Medi- 
cine will emanate from the Milwaukee County General Hospital. This important portion of the 
Congress program will be directed by Joseph C. Darin, local chairman, and Edwin C. Ellison, 
national television chairman. Smith, Kline & French Laboratories of Philadelphia sponsor these 
popular telecasts. 


Monday, 10:00—11:30 a.m. 


Open Heart Operation. Derwarp LepLey, Jr., Milwaukee. 
Moderator: JoHn W. Kirk.in, Rochester, Minnesota. 
Panelists: Benson B. Roe, San Francisco, Witt1am H. Mutter, Jr., Charlottesville, and ALBERT STARR, 
Portland. 


Monday, 2:00—3:30 p.m. 


Carotid Endarterectomy. LEONARD W. Worman, Milwaukee. 
Moderator: Frank C, Spencer, Lexington. 
Panelists: HusHANG JAvip, Chicago, CHARLEs G. Ros, Rochester, New York, and Samuet A. MARABLE, 
Columbus. 


Monday, 3:30—5:00 p.m. 


Operation on the Stomach. Epwin H. Etuison, Milwaukee. 
Moderator: Mark M. Ravirtcu, Baltimore. 
Panelists: W. EMory Burnett, Philadelphia, Harry A. OBERHELMAN, JR., Palo Alto, and Camp Lyons, 
Birmingham. 


Tuesday, 10:00—11:30 a.m. 


Repair of Diaphragmatic Hernia. Witson WeiseL, Milwaukee. 
Moderator: LAMAR SoutrER, Dedham, Massachusetts. 
Panelists: FReperick G. Kercin, Toronto, Mark H. Wiiiams, Binghamton, and Hiram T. Lanaston, 
Chicago. 


Tuesday, 2:00—3:30 p.m. 
Operation on the Biliary Tract. C. Morrison ScHROEDER, Milwaukee. 
Moderator: FRANK GLENN, New York. 


Panelists: Georce D. Zuipema, Ann Arbor, Witt1AM H. Moretz, Augusta, and C. Freperick Kirt.e, 
Kansas City, Kansas. 
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Tuesday, 3:30—5:00 p.m. 


Intestinal Resection. RicHarp H. Lituie, Milwaukee. 
Moderator: Rupo.F J. Norer, Louisville. 
Panelists: MARSHALL K. BarTLETT, Boston, MARSHALL J. OrLorF, Torrance, and ALLAN D. McKenzir, 
Vancouver. 


Wednesday, 10:00—11:30 a.m, 


Hernia Repair. Ropert S. Monk, Waukesha. 
Moderator: Eucene A. Ostus, Detroit. 
Panelists: Cuester B. McVay, Yankton, South Dakota, Henry N. Harkins, Seattle, and RicHarp 
W1Lu1AM ZOLLINGER, Columbus. 


Wednesday, 2:00 —3:30 p.m. 


Radical Mastectomy. Cuar es S. Rire, Milwaukee. 
Moderator: DonaLp J. Fercuson, Chicago. 
Panelists: Ropert C. Hickey, Madison, RicHarp O. Krarr, Ann Arbor, and Rocer D. Wi11ams, 
Columbus. 


Wednesday, 3:30—5:00 p.m. 


Peripheral Arterial Surgery. James E. Contey, Milwaukee. 

Moderator: Geza bE Takats, Chicago. 

Panelists: E. STANLEY CRAwrorpD, Houston, D. Emerick Szitacyt, Detroit, and Witty F. Barker, Los 
Angeles. ‘ 


Thursday, 10:00—11:30 a.m. 


Perfusion for Malignancy. Joun D. Hurtey, Milwaukee. 
Moderator: Epwarp T. KREMENTz, New Orleans. 
Panelists: DonaLp B. Rocuuin, Los Angeles, WittiAmM W. SHINGLETON, Durham, and FRreperick M. 
Gotoms, New York. 


Thursday, 2:00—3:15 p.m. 


Thyroidectomy. ALBERT G. Martin, Milwaukee. 
Moderator: Brown M. Dopsyns, Cleveland. 
Panelists: OLIVER H. Beaurs, Rochester, Minnesota, Davin P. Born, Boston, and Wiu1AM G. Pace, 
Columbus. 


Friday, 10:00—11:30 a.m. 


Reconstruction of the Hand. Witt1AM HAMILTON FRACKELTON, Milwaukee. 

Moderator: Joun L. BeLi, Chicago. 

Panelists: Ropert A. Cuase, Palo Alto, Jack L. Teastey, Milwaukee, and Vinton E. Siter, Cincinnati. 
Friday, 2:00—3:30 p.m. 
Pediatric Surgical Procedure. SHimpe1 SAKAGucutI, Milwaukee. 

Moderator: Lester W. Martin, Cincinnati. 


Panelists: ALEXANDER H. Bix, Jr., Seattle, Corin C. Fercuson, Winnipeg, and Jupson G. RANDOLPH, 
Washington. 


Friday, 3:30—5:00 p.m. 


Scoliosis. Demonstrator: WALTER P. BLount, Milwaukee. 
Moderator: WiLt1AmM T. GREEN, Boston. 
Panelists: Pxitie D. Witson, New York, Cuarves H. Frantz, Grand Rapids, and Haroip A. SorFiELp, 
Oak Park, Illinois. 


Screntific Exhibition 


Assisted Circulation; Experimental and Clinical Results (Left Heart Bypass). Davin P. Hatt, WirsLaw 
Tomaszewskl, and Rosert G. Exuison, Augusta. 
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Compact Single Unit Oxygenator, Heat Exchanger, and Reservoir for Hypothermic Hemodilution in Total 
Body Perfusion. RicHarp D. Sautrer, Marshfield, Wisconsin. 

The Hinged-Leaflet Prosthetic Heart Valve. Vincent L. Gort, Ronatp L. Daccert, and WiLL1AM P. Younc, 
Madison. 

Replacement of Aortic and Mitral Valves with Caged Discoid Prosthesis. Cuartes A. Hurnacet, Joun F. 
GILLespiz£, and Perer W. Conran. Washington, D.C. 

Mechanical Support of the Failing Heart. Joon H. Kennepy and Nicuotas Baixas, Cleveland. 

Prosthetic Replacement of Cardiac Valves. ArtHuR C. BEALL, Jr., Denton A. Cootey, and Micuaer E. 
DeBakeEy, Houston. 

Prosthetic Valves; Advances in Design. ALBERT Starr, Cotin W. McCorp, and Ropney Herr, Portland. 

Inferior Venocavography in Infants and Children. Lester Persky, Roper J. Izant, and STEVEN MAHONEY, 
Cleveland. 

Electrofulguration Treatment of Varicose Veins. GEorGE WERNER, Minneapolis. 

Acquired Arteriovenous Fistulas; a New Technique for Surgical Correction. J. J. McCaucuan, Jr., J. R. 
PraTHER, and C. E. Eastripce, Memphis. 

Surgical Therapy of Chemodectomas. HaRwe_t Witson and Epwarp H. Storer, Memphis. 

Catheter Technique for Arterial Embolectomy. ‘THomas J. FoGarty and Roserr C. Davis, Portland. 

Abdominal Aortic Aneurysm. Freperick S. Cross and Hecror A. Escamiiia, Cleveland. 

Umbilical Vein Approach to Study the Portal Blood, Portal Pressure, Portal Vein Outline, and Space-Occupying 
Lesions of the Liver. Joun H. Bayty, Washington, D.C. 

A Re-examination of the Ventilating Bronchoscope. Homer S. ARNoLD, Davin A. ScHornstapT, and THoMaAs 
G. Donexer, U.S. Naval Hospital, St. Albans. 

The Use of Cardiopulmonary Bypass in Pulmonary Surgery. Witi1aM E. Nevitte, Hiram T. Lancston, and 
Nose O. CorreLL, Veterans Administration Hospital, Hines, Illinois. 

The Many Faces of Carcinoma of the Lung. CLynn R. Forp and WALTER J. BurpETTE, Salt Lake City. 

The Immediate Diagnosis of Pulmonary Embolus. W. CLayton Davis, Joun W. Maxwe .t, Jr., and H. Paut 
Newna\, Pittsburgh. 

The Prevention and Management of Pulmonary Complications by Percutaneous Polyethylene Tube Trache- 
ostomy. RicHARD N. Myers, Georce J. Haupt, and Epwin W. SHEARBURN, Philadelphia. 

Gastrointestinal Anastomosis; a Comparative Study of Inverting and Everting Anastomoses. CHaRLEs K. 
Hottoway, Linpsay C. Getzen, and Rosert D. Roe, U.S. Naval Hospital, San Diego. 

Gastric Secretion in Homotransplanted Stomachs; Transplantation Techniques. PeTer A. SaLmon and Costas 
A. AssIMACOPOULOs, Minneapolis. 

Versatility in Duodenal Ulcer Surgery. STANLEY O. Hoerr and James G. Ditter, Cleveland. 

New Gallstone Extractor Instruments for the Removal of Retained Stones from the Common Bile Duct. JAcos 
A. GLassMAN, Miami Beach. 

Complications of Biliary Tract Surgery. Geratp S. Downy, Jr., Georce W. Watpron (deceased), and 
ALFRED E. Smitrn, Houston. 

External Alimentary Fistulas. Daviy BEFELER, ALEXANDER J. Conte, and Louis M. RousseLot, New York. 

The Anatomic Basis for Anorectal Disease. GEorcE SHROPSHEAR, Chicago. 

Topical Steroid Therapy of Ulcerated Colitis; Ten Year Experience. Joun McGivney, MArcet PaTTEeRson, 
and ARNOLD Drake, Galveston. 

Caring for the Dry Colostomy. Ropert T. McCarty, Milwaukee. 

The Surgical Treatment of Inguinal Hernia. Danie F. Casten, FARROW ALLEN, and FRANCESCO QuiRoOGA, 
New York. 

Transvertebral Disc Rupture. Frank P. Smiru, Rochester, New York. 

Induced Thrombosis for Intracranial Aneurysms. SEAN MULLAN, ANTHONY J. Rammonp1, and Cartos Reyes, 
Chicago. 

Physiopathology and Treatment of Sympathetic Dystrophy. Constantin D. PApADopoutos and Sitvio Guc- 
LIELMELLI, Brooklyn. 

Ultrasonic Encephalography (vec); the Use of Diagnostic Midline Displacements. Howarp S. Barrows, 
Peter Dyck, and THEopoRE Kurze, Los Angeles. 

Surgery of Fallopian Tubes in Infertility. G. H. ARRoneT, Montreal. 

Lymphangioadenography in Gynecology. Hervy E. Averetre, W. Lemaire, and James H. Fercuson, Scott 
Air Force Base, Illinois. 

Surgical Complications Encountered in Pregnancy. Freperick H. Faris and Cuartorte S. Hort, River 
Forest, Illinois. 

The Temporal Bone Banks Program for Research in Diseases of the Ear. Joun R. Linpsay, Paut H. Warp, 
and Rosert I. Konut, Chicago. 
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A New Approach to Paranasal Sinus Tumors. ALFRED S. Kercuam, Ricuarp S. Riccins, and James O. Biytue, 
Bethesda. 

Osteoplastic Surgery of the Frontal Sinus. Bossy R. ALForp and G. M. Gorman, Houston. 

Pathophysiology and ‘Therapy of Hemorrhagic Shock. Lewis C. Mixts, Philadelphia. 

The Care and Nurture of Surgical Implants. Jack Wickstrom, New Orleans. 

Closed Wound Irrigation-Suction Treatment of Osteomyelitis. ApoLpHus WiLt1AM Dunn and Epmunp T, 
Domsrowskl, U. S. Naval Hospital, Portsmouth. 

New Horizons in the Therapy of Osteomyelitis. Leon G. Smirn, Newark. 

Calcifications in Soft ‘Tissue—Clinical Significance. J. I. Kenprick, Georce S. PHacen, and J. Tep Hartman, 
Cleveland. 

Paralytic Dislocation of the Hip; Diagnostic Aids and Methods of Treatment. James R. GLessnerR, JR., ALFRED 
B. Swanson, and Joun B. Burr, Grand Rapids. 

Management of Lateral Epicondylitis. Lee J. Corprey and Jose Joaguin Diaz, Tampa. 

Stereoscopic Microangiography; Observations on the Microcirculation in Bone Repair. F. W. RHINELANDER, 
R. S. Puituips, and W. M. Sree, Cleveland. 

Surgery of the Rheumatoid Hip. L. Ramsay Straus, Ortro E. Aurranc, and Mack L. Crayton, Denver. 

Common Nondiscorexhic Back Disorders. CHARLEs A. Rockwoop, Washington, D.C. 

The First Shriners Institute for Burns. TRuMAN G. BLocker, Jr., Curtis P. Artz, and S. R. Lewis, Galveston. 

The Mesh Skin Graft. J. C. TANNER, JR., and Jacques VANDEpwT, Atlanta. 

Utilization of Heterogenous Skin. In Cuut Sone, BerTRAM E. BromBerRG, and MELvINn P. Monn, Brooklyn. 

Clinical Use of Frozen Skin Autografts. RONALD B. BERGGREN and HERNpon B. Lenr, Philadelphia. 

The Surgical Reconstruction of the Rheumatoid Hand. JERome E. Apamson, Cuar.es E. Horton, and Hucu 
H. Crawrorp, Norfolk. 

The Multiple Uses of Viable Cutaneous Homografts in Burned Patients. Witt1am Mixts, Jr., LAwrence I. 
ZarorF, and WALTER E. Switzer, Brooke Army Medical Center, Fort Sam Houston. 

Topical ThiorEepa in Bladder Carcinoma; a Three Year Evaluation. RaLpH J. VEENEMA, Amir S. Gircis, ARCHIE 
L. Dean, Jr., Hamip TarRAsso_y, JoHN G. Conno.tiy, and Auretio C. Uson, New York. 

Productions of Nephrograms in Intravenous Urography. Ropert G. Weaver, Salt Lake City. 

Correctable Renal Hypertension. CHesterR C. WinTER, Columbus, Ohio. 

Teaching Transurethral Surgery Using a Cow’s Udder. Henry N. Hasis and Cuester C. Winter, Columbus, 
Ohio. 

Intrarenal Hemodynamics; a Study of Renal Tissue Pressure. WiLt1aM M. Stant, Burlington, Vermont. 

Cutaneous Ureteroileostomy; a New Method for Supravesical Urinary Diversion. M. W. Wooprurr and 
L. S. J. Martin, Buffalo. 

Reflux Demonstration Without Radiation. Anjan D. AMar and Henry M. Weyraucn, Walnut Creek, Cali- 
fornia. 

Dynamics of Urethral Instrumentation Trauma. Georce R. Nacamatsu, Puitie C. RicHARpDson, and JosePH 
Karp, New York. 

Renal Survival After Freezing. Irvinc M. Busw, Witt1am G. Canan, and Wittet F. Wuirmore, Jr., New 
York. 

Renal Homotransplantation in Man. D. M. Hume, H. M. Kaurrman, and R. J. CLEvELAND, Richmond. 

Posterior Urethral Stricture. C. C. Wiccisuorr, J. H. Kierer, and J. H. McDona.p, Chicago. 

The Ileal Sleeve Procedure; Surgical Technique and First Case Report. RicHArp CLARK HirscHHorn, Boston. 

Control of Postoperative Prostatectomy Bleeding by Local Hypothermia. Sau ALLEN MAcKLEr, Chicago. 

Exstrophy of the Urinary Bladder; a Method of Management. Witt1am W. HorrMan, Dallas. 

Perineal Urethroplasty; a New Technique for Correction of Urinary Incontinence. Amir S. Girois and RALPH 
J. Veenema, New York. 

Endoscopic Photography in Urology. Hamip Tarasso_y and RALPH J. VEENEMA, New York. 

An Aid in the Postoperative Management of Cystocele Repair. Martin E. FeLper, Ricuarp P. Dickey, and 
WILLIAM CopELAnD, Providence. 

Bilateral Retroperitoneal Carbon Dioxide Insufflation. James F. GLtenn, Saut Boyarsky, and Lioyp H. 
Rosertson, Jr., Durham, North Carolina. 

Human Renal Arterial Blood Flow. Frank J. O’Connor, Jr., Louts D. Hunt, and Wittyam H. Boyce, Win- 
ston-Salem, North Carolina. 

Patent Urachus. CHarces L. WiLLMarTH and ANDREW J. McGowan, Jr., Washington, D.C. 

Combined Irradiation and Chemotherapy in the Treatment of Squamous Cell Carcinoma of the Head and 
Neck. Mitton FriepMAN and Joun F. Day, New York. 

Perfusion Treatment of Melanoma of the Limb. Oscar Creecu, Jr., Eowarp T. Krementz, and Rosert F. 

Ryan, New Orleans. 
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Presurgical Irradiation in Carcinoma of the Lung, Superior Sulcus Type. Donacp L. Pautson, Joun T. Mat- 
Lams, and Rosert R. Suaw, Dallas. 

Prediction and Prevention of Skin Sloughs in Radical Cancer Surgery. M. Bert Myers, New Orleans. 

Cancer Chemotherapy by Protracted Ambulatory Infusion. Roperr D. SuLLivan and ELton Warkins, JR., 
Boston. 

Clinical Stage Classification of Carcinoma of the Larynx. Rosert L. Brown, Rosert R. Smirn, and KATHLEEN 
Mackay, Atlanta. 

Transphenoidal Stereotactic Hypophysectomy in the Treatment of Cancer and Endocrine Disorders. DonaLp 
F. Donn, E. Perry McCutracn, and Tuomas F. MEAney, Cleveland. 

Pitfalls in Cancer Management. Roatp N. Grant and James Cooney, New York. 

Immunologic Resistance to Carcinoma Produced by Electrocoagulation. ALFrep A. Srrauss, MAx APPEL, 
and Orrto Sapuir, Chicago. 

A Rapid and Simple Method for Determination of Blood Volume and Hepatocellular Function Using Rose 
Bengal Iodine-125. Baspeo BALKissoon and Rosert WELD, Sepulveda, California. 

Lymphatics. S. R. Lewis, D. L. Larson, and T. G. Biocker, Jr., Galveston. 

Germ Free Research; Its Characteristics and Potential in Surgical Research. Joun BurKE Tipton and Reep O. 
Dincman, Ann Arbor. 

Thermography in Surgical Lesions. James F. ConNne.i, Jr., LEONARD KaurMan, and Louis M. Rousse.or, 
New York. 

Infrared Thermography; a Breast Cancer Screening Method. WARREN ZepH LANE, Henry Davis Minot, Jr., 
and R. Bow inc Barnes, Norwalk. 

Organ Photoscanning Studies with Radioalbumin Aggregates. Georce V. Tapiin, Jonn C. Kennapy, and 
De ores E. Jounson, Los Angeles. 

Operative Cholangiography; the Case for Its Routine Use. Ropert E. HermMann and Sraniey O. Hoerr, 
Cleveland. : 

Lymphography and Cavography in Female Genital Malignancy. A. A. Hopart, C. P. Hopcxinson, and J. E. 
Garman, Detroit. 

Quantitative Microchemical Techniques as a Tool in Clinical Investigation. Ropert E. KuHLMAN and WARREN 
G. Sramp, St. Louis. 

Lymphangiography; Its Clinical Applications. MArvin Pomerantz, L. K. THompson III, and Wituram G. 
ANLYAN, Durham, North Carolina. 

Clinical Value of Routine Serum Calcium Analysis. CHartes E. Boonstra, CHARLES E. Jackson, and HAROLD 
D. Caytor, Bluffton, Indiana. 

The Use of Endoscopic Foreign Body Forceps. Jort J. PressMAN, Mario ACQUARELLI, and MILDRED BurTz, 
Los Angeles. 

The History of Surgical Instruments. Rocrers Lee Hitt and Cuar es S. Jupp, Jr., Honolulu. 

Ileostomy Appliance Custom-Fitted by the Surgeon. Joun R. BenrieLp and Grorce W. BArnuart, Chicago. 

Management of Facial Injuries by Plastic Surgeons. M. J. Jurktewicz and B. E. Watton, Gainesville. 

Stress Fractures. James M. Morris, Harris H. Kanet, and Puitie H. Wetcu, Fort Ord, California. 

Stress Fractures of the Lower Extremities. FRanK E. Mitter, Tuomas L. Scuuttz, Puitie W. Cain, Fort 
Polk, Louisiana. 

Power Lawn Mower Injuries. Joun T. SuLtivan, JRr., and JosepH S. Kretcumar, Milwaukee. 

The Role of Inguinal Hernia in Blunt Abdominal Trauma. Benjamin A. Payson and Sicmunp Mace, New 
York. 

The Use of an Oral Enzyme Activator in Trauma. G. Kennetu Lewis and A. RicHarp Grossman, Chicago. 

Colles’ Fractures. ALEXANDER GarcIA and Cuar.es S. Neer, New York. 

Treatment of Displaced Intracapsular Fractures of the Femoral Neck with the Telescoping Pugh Nail. J. 
Witu1aM Fievpinc, Hupson J. Witson, Jr., and Roger E. ZickeL, New York. 

Renal Trauma; Clinical and Experimental. Joun W. Draper, Joun D. Iswartan, and Ricnarp D. Kirrrepce, 
New York. 

Osteochondral Fractures in the Knee Joint. James P. Austrom, Jr., Oak Park, Illinois. 

Frostbite. GipBert HERMANN and J. CurHpert Owens, Denver. 

The Medico Surgeon. Eart N. Hitistrom, ALLAN M. McKe vie, and Wituiam S. McCune, New York. 

Medicomilitary History; Its Current Value in Disaster Planning. ARNoLD L, AHNFELDT and GiBert A. BisHop, 
Washington, D.C. 

Profiles in Surgery; Teaching Hospitals Versus Nonteaching Hospitals. Vercit N. Stee and Eric Leicuron, 
Ann Arbor. 

Enhancement of Blood and Urine Tetracycline Levels and of Phagocytosis in Chymotrypsin-Tetracycline 
Combination. Harry Seneca and Par Peer, New York. 
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Hyperbaric Oxygenation. CLaupe R. Hircncock, Joun J. HAGiin, and FRANK E. Jonnson, Minneapolis. 

The Henderson-Hasselbalch Equation Is Simple! Harry F. WetsBERG, Chicago. 

Experimental Hypothermia and Hyperbaricity; Heart-Lung Application. S. A. Taneri, F. G. Srorsser, and 
A. Rowe, Buffalo. 

‘Transplantation of Extremities and Organs. Justin V. Scuwinp, Santa Barbara. 

Prolonged In Vitro Preservation of Whole Organs. Wittiam G. Manax, Zw Eyat, and Ricuarp C. Littenet, 
Minneapolis. 

A New Hemostatic Agent in Surgery; Collective Conclusions. C. WALTon LiLLeHe!, Minneapolis. 

Retroperitoneal-Retrofascial Space Infections. C. Martin Ruope and W. D. Jennincs, Jr., Augusta. 

Physiological Mechanisms and Treatment of Vascular Headache. AverILL STOWELL, Tulsa. 

Hyperbaric Oxygen in the Treatment of Infections. FREp Douc.ass, Dimirrt Bounoutsos, and G. B. STANSELL, 
Toledo. 

The Proper Care of Laboratory Animals. N. R. BREwer and N. K. Kantor, Chicago. 

Experimental Liver Preservation and Transplantation. HENry Brown, JAsSHWANT PATEL, and WiLLtaM VY, 
McDerworrt, JR., Boston. 

A Peritoneal Cannula for Intermittent Peritoneal Dialysis Without Repeated Paracentesis. Kevin G. Barry, 
Jacques L. SHERMAN, Jr., and T. E. Davis, Washington, D.C. 

The Syndrome of Disseminated Intravascular Coagulation. Ropert M. Harpaway III, Washington, D.C. 

Isolation Technique in Hemibody Chemotherapy. Jonn H. Warre, Rotanp Sonntac, and Epwarp 
KREMENTZ, New Orleans. 

Organ and Tissue Preservation with Hyperbaric Oxygen, Hersert A. Stier and Tuomas H. Ross, Torrance, 
California. 

Hyperbaric Oxygenation. Jutius H. Jacosson, Micuaet C. H. Wana, and Leste RENDELL-BAKER, New York. 

Tissue and Organ Bank. SAMUEL J. FoGELson and JoHNn Boswick, Chicago. 
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SURGERY OF THE HEAD AND NECK 


HEAD AND FACE 


Maxillary Osteomyelitis in the Infant (Beitrag zum 
Krankheitsbild der Oberkieferosteomyelitis beim 
Saeugling). K. H. Hanvsrock and B. GrorecuTn. 
Rschr. Laryng., 1964, 43: 153. 


It sEEMS reasonable to believe the infection of maxil- 
lary osteomyelitis spreads from the nose, the mouth, 
or both. Symptoms develop suddenly with chills, fever, 
and listlessness. Swelling and edema of the involved 
side of the face and eyelids develop a couple of days 
later. This is a true osteomyelitis and not a sequestrat- 
ing inflammation of the dental elements. 

Nine cases are reported. Experience in these cases 
shows that the tooth germs can be largely preserved 
by paying attention to the special topographic condi- 
tions of the infant’s skull, using an incision from the 
premaxilla to the ethmoid, and giving large doses of 
antibiotics. 

This treatment will also prevent defective develop- 
ment of the upper jaw. If there should be any loss of 
teeth despite these measures, orthodontic treatment 
will be indicated from the age of 6 years onward. 

The article is well illustrated and has a large listing 
of references. One wonders whether early use of anti- 
biotics might forestall the need for surgical interven- 
tion. The picture of the disease resembles very much 
acute ethmoiditis with breakthrough often seen in 
older children. Practically all of these patients are 
cured by use of antibiotics alone. —O. Erik Hallberg. 


EYES 


A Modified Scleral Buckling Procedure for Retinal 
Detachment. Joun A. Kennepy. Arch. Ophth., Chic., 
1964, 71: 839. 


THE AUTHOR, in describing a modified scleral 
buckling procedure for retinal detachment, points 
out that no one procedure can be considered best for 
every retinal detachment. The operative procedure 
must necessarily vary depending on the number and 
location of the tears in the retina, the general condi- 
tion of the retina, the traction and shrinkage of the 
vitreous, the transparency or absence of the lens, and 
the condition of the sclera. Most cases of detachment 
are primary and many present a single hole in the 
upper temporal quadrant of the retina just temporal 
to the attachment of the superior oblique muscle. 
The author has devised a means of shortening the 
sclera and utilizing it instead of resecting it. After the 
conjunctiva and Tenon’s capsule are incised 12 mm. 
posterior to the limbus, from one-third to one-half of 
the sclera is exposed over the tear in the retina. The 
superior rectus muscle is detached after sutures, 
locked at each margin, are placed in its tendon. Silk 
traction sutures are introduced into the edge of 
Tenon’s capsule to hold the upper eyelid back without 
the aid of a speculum. Moistened gelfoam is placed on 
the cornea. Traction sutures are placed under the 
tendon of the superior oblique and the lateral rectus 
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muscle to complete the exposure. A partial incision 8 
mm. long, parallel to the limbus and anterior to the 
hole is made with an Atkinson sclerotome and carried 
posteriorly at right angles to the first incision at each 
end. The scleral flap is undermined and dissected back 
about 6 or 7 mm. Surface diathermy with a .5 mm. 
electrode is applied to the thin sclera to cover the 
area of the tear. After a penetrating incision is made, 
the subretinal fluid is withdrawn with a dropper. 
Shortening is performed by 2 mersilene sutures 
placed through the anterior lip of the scleral flap and 
again as far posterior as possible in the flap. When 
drawn up these sutures roll the sclera up like a 
curtain. Additional sutures are placed in the anterior 
lip of the wound. As a result, the sclera is indented 
and shortened. The scleral groove radiating from each 
side of the roll is treated with penetrating diathermy 
applications, carried forward to the ora above and 
below, and further indented by mattress sutures 
anterior and lateral to the roll. The superior rectus 
is replaced and the conjunctiva closed. 
— Joshua Zuckerman. 


Limbal Lip Cautery for Glaucoma. Ancus L. Mac- 
Lean. Arch. Ophth., Chic., 1964, 71: 653. 


THE AUTHOR presents a detailed and excellently illus- 
trated description of his limbal lip cautery operation 
for various types of glaucoma. He states that this oper- 
ation has given him highly satisfactory results in several 
types of glaucoma on which operative procedures have 
rather often failed to control the tension, such as in- 
fantile, aphakic, and phacolytic aphakic glaucoma, in 
uncontolled angle closure, and in chronic open-angle 
glaucoma with cataract. It is useful when goniotomy 
or goniopuncture has failed. The important variations 
in technique for the various types of glaucoma are 
clearly described. — Ray Karchmer Daily. 


EARS, NOSE, AND SINUSES 


Reconstruction of Ear Canal and Middle Ear in 
Chronic Otitis. Tauno Parva. Acta otolar., Stockh., 
1963, Suppl. 188: 228. 


THE AUTHOR’S TECHNIQUE of cavity obliteration with 
immediate reconstruction of the tympanic membrane 
and sound conducting mechanism is described, to- 
gether with the results of 180 operations observed up 
to 3 years. The technique consists of lowering the 
facial ridge to the fallopian canal, thoroughly ex- 
enterating areas of mastoid and middle ear disease 
with special attention to the areas around the labyrin- 
thine block, and the infolding of a postauricular 
musculofascial flap hinged on the auricle which backs 
up a free fascia graft repair of the tympanic mem- 
brane. Middle ear prostheses are used where neces- 
sary. Hearing was improved to a useful level in 73 of 
174 ears with bone conduction of 30 db. or better. All 
operations resulted in dry ears except in 4 cases in 
which the ears discharge intermittently. In the author’s 
experience an incidence of discharge of 10 per cent is 
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to be expected when the cavity is not obliterated. 
No complications have resulted. If cholesteatomatous 
remnants cannot be totally removed, no closed re- 
construction is performed. It is stressed that the opera- 
tion should be performed only by otologists with 
thorough training in aural surgery. 

— Brian F. McCabe. 


The Pathology of Carcinoma of the Nasopharynx. 
A. T. H. Marspen. Med. Proc., 1964, 10: 183. 


Tuis excellent presentation is based on 307 cases of 
nasopharyngeal carcinoma in Chinese individuals, 
in whom it constitutes 10 per cent of all cancers 
(1 per cent in most races). It was more common in 
males, with a 2.4 to 1 ratio, the difference increasing 
with age. The average age at diagnosis was 46.3 
years, the highest incidence occurring in the sixth 
decade— most writers emphasize its tendency to occur 
in young adults. 

The location of the tumors is about equally di- 
vided between the pharyngeal recess, Rosenmuller’s 
fossa, and the dome, roof and posterior wall. Three 
main primary types are distinguished: (1) Fungating 
—commonest, with a frequency of about 50 per cent. 
Found mainly on the roof, it proliferates to fill the 
cavity of the nasopharynx and extends into the nose 
and may invade the sinuses; penetrates the pharyn- 
geal recess and along the base of the skull with ex- 
tensions into the cranial cavity; and sometimes it 
invades the orbit. Headache is invariably present, 
epistaxis is common, and nasal obstruction was fea- 
tured in half the cases when first seen. Auditory 
symptoms are produced by involvement of the eusta- 
chian tube. Cerebral symptoms were present in 40 
per cent and were multiple in half of these. The sixth 
cranial nerve is the first and commonest to be in- 
volved, followed later by the third and then by the 
fourth. The second and third divisions of the fifth 
are often involved. Cervical metastasis is not an 
early feature—eventually it occurs in almost all cases, 
but was absent in half of these patients when first 
seen. (2) Ulcerative—presents typically in the pharyn- 
geal recess, but also on the posterior wall. Occurred 
in less than one-third of these cases. It invades 
deeply into the pharyngeal wall, although the surface 
ulcer rarely exceeds 2 cm. in diameter. The cranial 
cavity is invaded as may be the orbit with possible 
proptosis and blindness. Growth is slow and local 
symptoms may be late. Pain results from involvement 
of the fifth cranial nerve, and the ulcer may bleed. 
Cranial nerve lesions are more common and the 
seventh, ninth, tenth, eleventh, or twelfth nerves 
may be involved. Cervical metastasis is more promi- 
nent and may be the first sign of the tumor. (3) 
Infiltrative—inconspicuous and forms a diffuse 
thickening of the mucous membrane, more easily 
felt than seen. Later a small sessile growth may form. 
Growth is slow and the tumor may be latent for 
years. Invasion of the tissues by direct spread is late 
and spread is commonly by the lymphatics. The 
metastases grow much faster tharr the primary tumor, 
so that they are mostly responsible for the symptoms. 
Cervical lymphadenopathy may be the only sign of 
this disease for a long time, 6 months to 5 years. 

Histologically, all of these tumors were mainly 


anaplastic carcinomas originating in the deeper layers 
of the squamous epithelium of the mucosa, and jp. 
vading the lamina propria. Less than 10 per cent 
were lymphoepitheliomas. Metastases were doni- 
nantly of the anaplastic epidermoid type with columns 
of transitional cells traversing them. Spread seemed 
to be along paths of least resistance rather than by 
destruction; thus frequent and multiple nerve lesions 
were produced. The earliest nodes involved are the 
upper deep cervical group, and both sides may be 
affected. Metastases via the blood stream to the 
lungs and to the liver occur long after the lymphatic 
spread. —Leslie Bernstein, 


MOUTH AND HYPOPHARYNX 


The Cytologic Diagnosis of Tumors of the Oral Cavity, 
Henry C. Sanv.er. Acta cytol., 1964, 8: 114. 


THE APPLICATION of cytologic techniques to the diag. 
nosis of lesions of the oral cavity in a study made at 
the Veteran’s Administration Hospital in Brooklyn 
is detailed. Exfoliative cytologic examination was 
compared with biopsy specimens in 592 cases. Eight 
of 242 specimens which were derived from malignant 
lesions were read as class I or II. Of 101 cases read 
as class III, 65 per cent were from malignant lesions, 
Four of 96 specimens typed as class IV and 3 of 153 
cases typed as class V were from lesions that were 
not confirmed as cancer. Because of positive cytologic 
examination, 22 lesions which were not found to con- 
tain cancer in the first biopsy specimen were biopsied 
subsequently and shown to be malignant. Eighty- 
seven lesions that were considered to be benign on 
clinical grounds proved to be cancer. Of these, 25 
were excised as benign lesions, but the other 62 
cancers were so innocuous that biopsy was not recom- 
mended, so that the diagnosis would not have been 
made at the time were it not for the results of the 
cytologic examination. 

The author believes that the widespread applica- 
tion of exfoliative cytologic studies, which are easy for 
the practitioner and nearly painless to the patient, 
to routine medical and dental practice may be ex- 
pected to disclose more cancers of the oral cavity at a 
much earlier stage in their development. 

— Darryl Carter. 


SALIVARY GLANDS 


Benign Parotid Tumors. J. L. Ocusner, J. P. Curper- 
PER III, W. T. Mircue.t, and A. Ocusner. Bull. Soc. 
internat. chir., 1964, 23: 1. 


THE EXPERIENCE at the Ochsner Clinic, New Orleans, 
Louisiana, from 1945 through 1962 included 112 
consecutive cases of benign parotid tumors which 
were treated surgically. Sixty per cent of these tumors 
were mixed tumors, 15 per cent were papillary 
cystadenoma lymphomatosis (Warthin’s), 8 per cent 
were benign lymphoepithelioma, and the remaining 
17 were of a variety of lesions. 

Superficial lobectomy is the preferred method of 
handling benign mixed tumors. There were no re- 
currences in 17 patients who were treated by a 
superficial lobectomy, but there was an over-all 
recurrence rate of 4.1 per cent for the 49 patients. 








pa' 
nel 


rec 


r layers 
and in- 
er cent 
domi- 
olumns 
seemed 
han by 
lesions 
are the 
nay be 
to the 
1phatic 
stein, 


Cavity, 


e diag- 
lade at 
‘ooklyn 
Nn was 
. Eight 
lignant 
es read 
lesions. 
of 153 
it were 
tologic 
to con- 
iopsied 
Righty- 
‘ign on 
ese, 25 
her 62 
recom- 
e been 
of the 


pplica- 
-asy for 
yatient, 
be ex- 
ity ata 


arter. 


YULPEP- 
ull. Soc. 


rleans, 
ed 112 

which 
tumors 
ipillary 
er cent 
1aining 


hod of 
no re- 
| by a 
»ver-all 
atients. 








Eighteen patients had recurrences after excision of a 
benign mixed tumor elsewhere. Eighty-three per cent 
of these were discovered within 3 years of the initial 
operation. Again there were no recurrences among 
patients of this group whose initial recurrence was 
treated by superficial lobectomy. There was 1 recur- 
rence following local excision of a Warthin’s tumor 
resulting from seeding of the tumor during operation. 
Fifteen patients exhibited a temporary paralysis of a 
portion of all muscles supplied by the facial nerve. 
Normal function returned within 3 months in all 
patients. Permanent damage to the mandibular 
branch of the facial nerve occurred in 3 patients. 
Four patients had a postoperative salivary fistula. 
One spontaneously disappeared and the other 3 were 
treated successfully with external irradiation. There 
was no relation between the formation of a fistula 
and the type of surgical procedure. The proper ap- 
proach to the diagnosis and treatment of parotid 
tumors is superficial lobectomy. 
— jf. Kenneth Jacobs. 


The Management of Tumors of the Parotid Gland, 
Based on 373 Cases Seen at the London Hospital 
Between 1943-1958. E. C. B. Burrer. Bull. Soc. 
internat. chir., 1964, 23: 10. 


Or 373 casEs of tumors of the parotid gland seen a the 
London Hospital, London, England, between 1943 
and 1958, 300 were nonmalignant tumors. Ninety-six 
per cent of these patients were followed up for at least 
5 years. The over-all recurrence rate of the benign 
tumors was 2.5 per cent; it is significant to note that 
in none of the recurrent cases up to the time of this 
report had carcinoma developed. 

During the first part of this study, postoperative 
irradiation was employed to abolish or diminish 
greatly the function of the residual gland tissue and 
also to attack any tumor cells which may have been 
split at the operation. However, with the advent of 
superficial parotidectomy as advocated by Patey and 
others, postoperative therapy became less widely 
used. Its use is now restricted to recurrent cases, cases 
of unusual cellular activity in the adenoma, cases in 
which it was impracticable to remove a cuff of nor- 
mal gland from the deep aspect of the adenoma be- 
cause of its proximity to the facial nerve, and in those 
patients in whom the tumor lies deep to the facial 
nerve. 

The use of hypotensive anesthesia is strongly 
recommended. —Jj. Kenneth Jacobs. 


Hemangioma of the Parotid (Parotishaemangiome). B. 
Kecut. Zschr. Laryng., 1964, 43: 133. 


THREE CAsEs of hemangioma of the parotid are re- 
ported. The first case was a capillary hemangioma 
in a girl of 8 months. The tumor had been first noticed 
at the age of 3 months. Total excision was performed 
after preliminary ligation of the external carotid. 

In the second case a cavernous hemangioma of the 
upper half of the parotid was found in a girl aged 13 
years, with accompanying paralysis of the temporo- 
facial branch of the facial nerve. The ophthalmic twig 
recovered after resection. Histologically, the tumor was 
difficult to distinguish from organizing hematoma. 

The third case was a cavernous lymphohemangioma 
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in a boy of 314 years which was removed by simple 
excision. 

In cases of hemangioma simplex involving the 
entire parotid, carotid ligation makes the operation 
much easier to perform and facilitates the identifica- 
tion of the facial nerve. The nerve is traced inward 
from the periphery. Surgical treatment is regarded as 
superior to conservative management. Results are 
improved still further by the use of the operating 
microscope. —0O. Erik Hallberg. 


NECK 


Teratomas of the Neck. Joun G. Batsakis, ELLSworTH 
R. Litter, and Haroip A. OBERMAN. Arch. Otolar., 
Chic., 1964, 79: 619. 


CERVICAL TERATOMAS are most commonly present at 
birth and are rare over the age of 1 year. They are in- 
variably diagnosed in the neonate as a mass in the 
neck producing respiratory symptoms. Dysphagia 
may occur. Only a small percentage are asympto- 
matic in the first few weeks or months of life. There is 
no increase in coexistent congenital abnormalities, 
although an increased incidence of maternal hydram- 
nios has been reported. The neoplasms are usually 
large, semicystic, but may be solid or multiloculated. 
All varieties of tissues from the 3 germinal layers have 
been found, but neural tissue is often abundant. Of 
85 reported cervical teratomas only 3 were malignant 
—all in adult females. Teratoma is to be differenti- 
ated from cystic lymphangioma, congenital goiter, 
and branchiogenous and thyroglossal cysts. Treat- 
ment is by early surgical removal which reduces the 
untreated mortality rate of 100 per cent to 9 per cent. 

Two infants with teratoma of the neck were treated 
at the University of Michigan Medical Center, Ann 
Arbor. A large multilobulated cystic mass was com- 
pressing the trachea of the first infant at birth, with 
resultant cyanosis. Aspiration yielded 100 c.c. of 
serous fluid. Resection, with tracheotomy, on the 
fourth day of life revealed the tumor to be deep to the 
strap muscles and extending from the left tragus to 
below the clavicle, and from the left trapezius muscle 
across to the opposite sternocleidomastoid muscle. 
Being encapsulated, it was not difficult to dissect, al- 
though the tumor was attached to the thyroid gland 
and enveloped the trachea. Postoperative recovery 
was uneventful. The second infant had a somewhat 
smaller mass at birth on the left side of the neck, pro- 
ducing minimal interference with breathing and feed- 
ing. Roentgenography showed mottling in the tumor 
suggestive of calcification. Resection of the semicystic 
mass on the third day of life led to death 3 hours post- 
operatively. 

Histologically, nodular neuroglial tissue predomi- 
nated, varying from clusters of young neuroglial cells 
to parvicellular glial tissue. Neuroectoderm-lined 
cysts and choroid plexuses were conspicuous, and 
dystrophic calcification was present in the glial tissue 
adjacent to these cysts. Other constituents of both 
tumors were: squamous cell nests and cysts, cysts lined 
with respiratory and gastrointestinal epithelium, hya- 
line cartilage, sebaceous glands, and embryonic and 
mature connective tissue. ‘Teratomatous thyroid tissue 
was present in the second case. A jugular lymph node 
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removed from the first patient was partially replaced 
by embryonic glial tissue, which was encapsulated. 
—Leslie Bernstein. 


Tracheotomy in the Surgical View (Tracheotomie in 
chirurgischer Sicht—Ein Erfahrungsbericht). M. Kra- 
Noury and W. Deuszer. Zbl. Chir., 1963, 88: 1955. 


THE ARTICLE is from the neurosurgical department of 
the Surgical Clinic of the University of Munich, Ger- 
many. There is a comprehensive discussion of the old 
but always pertinent aspects of tracheotomies, on the 
basis of 245 tracheotomies performed from 1954 to 
1962. The remarks about the wide range of indica- 
tions, technique, preoperative and postoperative care, 
and complications are well founded. A historical sur- 
vey and extensive bibliography round out the article, 
which can be considered good reading for basic in- 
structions. — William Ertl. 


Incidence of de Quervain’s Thyroiditis; 10 cases from 
One General Practice. IAN R. McWuinney. Brit. 
M. F., 1964, 1: 1225. 


FROM THE 10 cases of de Quervain’s thyroiditis found 
in 1 general practice during a 9 year period, it is sug- 
gested that the disease may be commoner than is gen- 
erally supposed. 

The patient with de Quervain’s thyroiditis usually 
presents with a painful thyroid swelling of rapid onset. 
In severe cases, malaise, fever, fatigue, nervousness, 
and loss of weight are found, but the patient rarely 
becomes hypothyroid unless she is mistakenly treated 
by thyroidectomy. The characteristic finding on 
examination is the firm or hard, very tender goiter. In 
most cases the whole gland is involved, but in a small 
proportion the swelling remains confined to 1 lobe. 
The erythrocyte sedimentation rate is raised and 
hypochromic anemia is common, but the leukocyte 
count remains normal. Thyroid antibodies either are 
absent or are present in a very low titer. The diagno- 
sis can be confirmed by radioiodine studies, which 
show complete suppression of radioiodine uptake 
when the whole gland is involved, and areas of re- 
duced uptake when only 1 part is affected. Needle 
biopsy shows a picture of acinar destruction, fibrosis, 
and infiltration with multinucleate giant cells, lymph- 
ocytes, and plasma cells. 


Because it has many features in common with virus 
infections, de Quervain’s thyroiditis is thought to be 
due to a virus; however, tests have been negative. 

Several authors have reported a high incidence of 
diagnostic errors in this disease. The commonest errors 
are nodular goiter, thyroid carcinoma, and hemor. 
rhage into an adenoma. The diagnosis may be ob- 
scured by an asymptomatic goiter, by anemia, or by 
minimal or absent febrile symptoms. The pain on 
swallowing may lead to a mistaken diagnosis of 
pharyngitis. — William M. Coburn, jr. 


Toxic Adenoma of the Thyroid (L’adénome toxique 
du corps thyroide). H. Garnier, J. Reynier, J.-C, 
Savoie, C. Catmetres, and Others. Ann. chir., Par., 
1964, 18: 264. 


Durinc a 4) year period, in which the authors ob. 
served 550 patients with goiters, 100 with toxic adeno- 
mas were operated upon. The age range was 15 to 68 
years with an average of 42. There were 91 females 
and 9 males. In 80 per cent of the cases the adenoma 
occurred in an otherwise normal thyroid. In 20 per 
cent there was some other disease in the remaining 
thyroid. Most commonly this was diffuse parenchy- 
matous hyperplasia. In 72 cases the nodule was soli- 
tary. In 4 patients the adenoma was associated with 
one or more nontoxic nodules. When a scintogram is 
made after the administration of radioactive iodine, 
the toxic adenoma can be seen to take up large 
amounts of radioactive substance. 

The method of treatment preferred by the authors 
in most cases is simple enucleation of the toxic adeno- 
ma with placement of a Penrose drain into the incision 
for drainage. If the nodule is located deeply in the 
gland, or if other adenomas or some other pathologic 
condition of the thyroid is present, a lobectomy on the 
side of the lesion is performed. 

Patients are usually discharged from the hospital 
on the seventh postoperative day or before. All pa- 
tients had a good result. 

A toxic adenoma is a benign autonomous thyroid 
tumor free from pituitary control. It secretes an ex- 
cessive amount of hormone reducing the thyroid- 
stimulating secretion of the pituitary, thus placing 
the remaining part of the gland in a state of func- 
tional rest. —Frederick W. Preston. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Assessment of the Natural History of Anterior Com- 
municating Aneurysms. ALAN E. RICHARDSON, JOHN 
A. Jane, and Peter M. Payne. 7. Neurosurg., 1964, 
21: 266. 


THE CASE RECORDS and roentgenograms of 103 pa- 
tients with anterior communicating aneurysms were 
studied to determine the influence of 14 possible 
prognostic factors. All patients fulfilled 5 criteria: 
they had had at least one subarachnoid hemorrhage; 
a single aneurysm arising at the junction of the 
anterior cerebral and anterior communicating arteries 
was demonstrated by bilateral carotid angiography; 
they were judged not to be in danger of dying from 
the rupture for which they had been admitted; they 
were treated only by 6 weeks of rest in bed; and they 
had been followed up for a period of at least 6 months. 

Of the 14 factors considered, 1 through 5 related to 
the condition of the patient, 6 through 13 related to 
the morphology of the aneurysm or cerebral circula- 
tion, and the fourteenth was related to time. Factor 1 
was age, 2 was sex, 3 was conscious level, 4 was 
diastolic blood pressure, and 5 was the systolic blood 
pressure taken 24 hours after the original rupture. 
Factor 6 was the direction of the aneurysm, 7 was 
the length-breadth ratio, 8 was area-orifice ratio, 9 
was absolute size, 10 was locularity, 11 was the 
number of puncta, 12 was vascular spasm, 13 was 
means of filling, and 14 was the time elapsed since the 
original rupture in days. 

Eight of the 14 factors proved to have statistical 
value leading to equational form: to 0.954 if female 
(0 if male), add 0.179 times systolic blood pressure, 
and 0.259 times diastolic blood pressure, and 0 if 
alert, 11.556 if drowsy, or 20.622 if very drowsy, and 
0 if the aneurysm projects downward, 10.290 if 
forward, 15.650 if forward and upward, or 24.547 if 
directly upward; and subtract 11.941 times ratio 
aneurysm length to breadth, and 0.987 times number 
of days since bleeding, and 0.174 times patient’s age 
in years. Solving the equation, a value greater than 
36 can be considered as indicative of likelihood to 
rebleed, less than 36 not likely. In the authors’ series, 
accuracy was 83.5 per cent. At the extremes, accuracy 
was 90 per cent, a score less than 20 represented a 10 
per cent chance of bleeding, thus arguing against 
operative intervention. With a score of more than 60, 
there was a 90 per cent chance of rebleeding, arguing 
for surgery. In general, at the end of 8 weeks, 90 per 
cent of the episodes of rebleeding had occurred, 98 
per cent at the end of 3 years. 

— Hubert L. Rosomoff. 


Intracranial Aneurysms. Paoto E. Maspes and Gio- 
VANNI Marini. 7. Neurosurg., 1964, 21: 284. 


THE AUTHORS report on the use of moderate hypo- 
thermia of 28 to 30 degrees C. and circulatory arrest 
to the brain in the treatment of intracranial aneu- 
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rysms. Ninety-one patients were operated upon out of 
140 patients with subarachnoid hemorrhage. Of 36 
patients under age 40, 3 died and of 55 patients over 
40, 15 died. The highest death rate occurred in those 
patients who were comatose in the preoperative 
period. Interruption of blood flow was accomplished 
by temporary clips on vessels at the base of the brain 
or by cervical vessel occlusion. The longest period of 
vascular occlusion was 19 minutes, but the authors 
warn against interruption of blood flow of more than 
12 minutes in older patients and those with evidence 
of arteriosclerosis. —Neil Meyer. 


Heart Disease as Cause of Cerebral Circulatory Dis- 
turbances (Herzkrankheiten als Ursache zerebraler 
Zirkulationsstoerungen). A. BERNsMEIER, U. Gort- 
—_ and W. Rupotpn. Deut. med. Wschr., 1964, 89: 

12. 


TECHNIQUES permitting study of cerebral circulation 
and oxidative metabolism have been applied to the 
investigation of cerebral symptoms such as syncope, 
dizziness, generalized fatigue, and brief disturbances 
in the level of consciousness occurring in association 
with acquired and congenital cardiovascular dis- 
orders. 

Fleeting symptoms of cerebral ischemia in associa- 
tion with mitral stenosis were thought to be due to 
vasoconstriction or reduction in minute volume. How- 
ever, measurements on 33 patients showed that the 
total cerebral circulating volume was within normal 
limits, although the cardiac minute volume was re- 
duced. It is concluded that the volume of cerebral 
blood flow is independent of cardiac minute volume, 
as long as the mean arterial pressure does not fall 
below the critical value of 70 mm. Hg. Only in a 
state of cardiac decompensation or in the presence 
of arrhythmias are alterations in cerebral perfusion 
encountered. This is in agreement with clinical find- 
ings. Patients with mitral stenosis are particularly 
threatened by the formation of emboli, favored by 
irregularities in cardiac rhythm. Seventy-nine per 
cent of the emboli were cerebral. Cerebral embolism is 
far less frequent in association with mitral insuffi- 
ciency. It is likely that only fresh thrombi embolize, 
so patients with arrythmias are given anticoagulants 
in the months prior to surgery. 

Aortic stenosis and insufficiency are also associated 
with symptoms of cerebral ischemia, although par- 
ticularly frequent and profound episodes of loss of 
consciousness may point to idiopathic subvalvular 
aortic stenosis. Measurement of cerebral blood flow 
volumes in 7 cases of aortic stenosis showed normal 
flow volumes in 5 cases, while 2 cases were associated 
with failure. The studies show that the volume of 
cerebral perfusion is normal in compensated aortic 
stenosis, in spite of the reduced minute volume and 
reduced blood pressure. However, with effort there 
may be additional lowering of blood pressure. ‘This, 
as well as an alteration in rhythm, may lead to 
cerebral ischemia. 
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Isolated pulmonary stenosis is associated with cere- 
bral symptoms, particularly on effort. Cerebral per- 
fusion volume measurements are normal. Cerebral 
symptoms with effort are attributed to inability of the 
right ventricle to increase its output, with resultant 
drop in blood pressure. 

The prognosis in coarctation of the aorta is made 
worse by cerebral complications. These include intra- 
cerebral hemorrhage and subarachnoid hemorrhage, 
explained on the basis of premature arteriosclerosis 
secondary to hypertension. Confirmatory evidence 
was found in the diminished cerebral minute volume 
as well as decreased cerebral oxygen consumption, 
thought to be the result of neuronal changes secondary 
to vascular changes. These findings point to the need 
for early surgery in coarctation. 

Congenital anomalies associated with right-to-left 
shunts and cyanosis are associated with cerebral 
symptoms. Cerebral circulating volume was normal in 
cases of tetralogy of Fallot. The symptoms are ex- 
plained on the basis of severe vascular dilatation, at- 
tributed to the permanent state of arterial hypoxemia. 
Right-to-left shunts favor embolization and formation 
of cerebral abscesses. — Ulrich Batzdorf. 


Intermittent Claudication from Compression of Cauda 
Equina by a Narrowed Spinal Canal. A. Brisu, 
— LERNER, and J. BRAHAM. 7. Neurosurg., 1964, 21: 

Two CASE REPORTS are presented which emphasize the 
very interesting and unusual mimicry of symptoms of 
intermittent claudication of the lower extremities 
caused by compression of the cauda equina. Mvelog- 
raphy should be performed first if symptoms of inter- 
mittent claudication are present with sufficient pulsa- 
tions in the lower extremities. If, however, the pulse is 
diminished, then aortography should be performed 
first. —Fack I. Woolf. 


Oral Glycerol for the Reduction of Intracranial Pres- 
sure. GIAMPAOLO CanTORE, BENIAMINO GUIDETTI, and 
MICHELE Virno. 7. Neurosurg., 1964, 21: 278. 


GLycEROL, 1 to 2 gm./kgm. of body weight, was given 
to 258 patients. A 50 per cent solution in 0.9 per cent 
saline flavored with lemon juice was used when given 
orally, and a 30 per cent solution in 10 per cent invert 
sugar or 6 per cent depolymerized dextran diluted in 
0.9 per cent saline was used for intravenous adminis- 
tration. Sixty-two patients suffering from space- 
occupying intracranial processes were treated before 
surgical intervention. Seventy-five patients received 
glycerol during surgery; 84 received glycerol post- 
operatively. The therapy was used also in cases of 
postirradiation brain swelling, cerebral edema from 
trauma, pseudotumor cerebri, and intraocular hyper- 
tension from glaucoma. As compared with other 
osmotic agents commonly used for these purposes, 
glycerol exerted a prompt and intense effect by the 
oral route. Since oral glycerol was considered a 
“‘food-substance,” the authors stated that it was 
possible to administer this drug safely over a long 
period of time and to repeat the doses every 3 hours 
without rebound overshoot. Furthermore, toxic side 
effects were lacking with the use of this agent. 
— Hubert L. Rosomoff. 
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Causes of Shock with Head Injury. Jutian R. You. 

MANS. J. Trauma, 1964, 4: 204. 

On A sTuDY OF 654 patients who were admitted to 
the University of Mississippi Medical Center, Jackson, 
over a 7 year period with the diagnosis of head injury, 
only 67 patients were judged to be in a state of frank 
shock. A study of this group indicated that shock due 
to a brain injury is relatively unusual. If a severely 
injured patient does not have bilaterally dilated and 
fixed pupils and the airway is adequate, shock is al- 
most always on a basis other than head injury. Blood 
loss was a significant factor in 48 cases. Except in 
extremely small children, shock due to hemorrhage 
resulting in decreased blood volume is always extra- 
cranial. 

Several of the most vital characteristics of shock 
due to head injury are deep coma and bilaterally 
dilated and fixed pupils. This is probably due to 
either brain stem trauma or hypoxia. The mortality 
rate in shock due to head injury is 90 per cent, where- 
as it is only 10 per cent when due to other causes. 
Since hemorrhage, general trauma, or hypoxia is the 
cause of shock in the overwhelming majority of cases, 
it is essential that no time should be wasted in correct- 
ing the airway and treating the problem of blood loss 
with plasma expanders or blood as rapidly as possible. 

— Morris Sanders. 


Chemotherapy of Brain Tumors by Continuous 
Arterial Infusion. Cuar.es B. Wirson. Surgery, 1964, 
55: 640. 


TWENTY-SIX PATIENTS, ranging in age from 2 to 72 
years, were treated for malignant brain tumors during 
an 18 month period with continuous intra-arterial in- 
fusion of vinblastine sulfate (velban). The brain 
tumors were considered primary in 19 patients and 
metastatic in 7 patients. The diagnosis was established 
at operation in 20 patients and by angiography or 
air contrast studies in 6 patients, postmortem verifica- 
tion of the diagnosis being available in 3 patients in 
the latter group. Twenty-one patients had evidence 
of increased intracranial pressure. Six patients had ad- 
ditional severe neurologic defects while 8 were mori- 
bund. A total of 54 infusions of velban were admin- 
istered. Studies of results showed definite benefit from 
the treatment in 3 patients, almost certain benefit in 
6, and strongly suggestive evidence of benefit in 5. 
Seven patients with primary brain tumors were con- 
sidered almost certainly or definitely improved and 4 
showed strongly suggestive evidence of improvement. 
Three patients with primary carcinoma of the lung 
showed evidence of improvement. Only 2 patients in 
the improved category had had adequate surgical 
decompression. Thrombosis of the internal carotid 
artery occurred as a complication in 4 patients and was 
thought to be related to the type of catheter which 
was used. — Walter R. Lysak. 


Metastatic Neoplasms of the Brain; Their Frequency 
in Relation to Age. Srantey M- Aronson, Jutio H. 
Garcia, and Betty E. Aronson. Cancer, 1964, 17: 558. 


THe AUTHORs present their material based upon 9,114 
autopsies, 2,406 having malignant extracranial 
neoplasms. Of this number, 397 cases had intra- 
cranial metastases, a rate of 16.5 per cent. The most 
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common site of primary lesion with intracranial 
metastases was the lung in males and the breast in 
females. Of interest, is the fact that the greatest rate 
for central nervous system involvement from meta- 
static disease is in the first decade and this rate de- 
creases with age. The authors do not propose their 
own interpretation for this phenomenon, but do 
give thoughts advanced by others. —Neil Meyer. 


Medulloblastoma in Adults. G. Borcui and R. 
Cuorino. Neurochirurgia, Stuttg., 1964, 7: 8. 


THE LITERATURE is briefly reviewed. Two-thirds of 
the medulloblastomas are found in infants and chil- 
dren up to 15 years and only one-third in patients 
over 15 years. The incidence in males is 2 or,3 times 
greater than in females, regardless of age. The history 
and the neurologic examination usually suggest the 
posterior fossa as the site of the lesion; in adults dys- 
metria and dysdiadochokinesia are usually unilateral 
because the tumor is more frequently found in one 
hemisphere. In children, however, dysmetria and 
ataxia are not frequently lateralized; it is pointed out 
that a definitely lateralized cerebellar syndrome in 
children should, in fact, suggest a cerebellar astro- 
cytoma rather than a medulloblastoma. Attempted 
pneumoencephalography — demonstrating inability 
to fill the ventricles—and ventriculography appear to 
be the only special diagnostic procedures of localizing 
value. Suboccipital craniectomy with removal of the 
posterior arch of the atlas is the treatment of choice; 
it is emphasized that misdiagnosis—neurinoma of the 
eighth nerve as in 3 cases of the 29 presented—can 
alter the technique of attack and unnecessarily raise 
the operative morbidity and mortality. It is also 
emphasized that “adequate” radiotherapy has a pro- 
nounced effect on survival time; a tumor dose of 3,500 
to 4,000 r for the cranium and 3,500 r for the spine is 
recommended, with a repeat treatment every 2 years 
or so because of the greater tolerance of adults to the 
maximum doses. In adults postoperative survival is 
definitely longer. — James H. Hauser, jr. 


Continuous Spinal Drainage in the Treatment of 
Postoperative Cerebrospinal Fluid Fistulae. R. R. 
Arrken and C. G. Drake. 7. Neurosurg., 1964, 21: 275. 


A METHOD is described whereby continuous lumbar 
cerebrospinal fluid drainage may be established to 
promote closure of postoperative cerebrospinal fluid 
fistulas. By means of a Tuohy needle, 4 to 5 cm. of 48 
inch B-D VX020 tubing is inserted into the lumbar 
subarachnoid space. The tubing is connected via a 
16 gauge needle to a venotube which, in turn, is 
pushed into the air vent of an emptied infusion bottle. 
Although this technique is successful for the treatment 
of postoperative fistula, the authors note that, in the 
case of posttraumatic fistula, there is no substitute for 
inspection and closure of the site of the fistula. The 
method has been used without difficulty in several 
cases for periods up to 12 days. 
— Hubert L. Rosomoff. 


Surgical Separation of 2 Pairs of Craniopagus Twins. 
J. E. A. O’Connett. Brit. M. J-, 1964, 1: 1333. 


THE AUTHOR briefly reviews the reported experience 
with separation of conjoined twins and presents his 
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personal experience with 2 pairs of craniopagus twins. 
The children in each pair seemed capable of pro- 
longed survival and it was, therefore, believed that 
the risk of separation should be taken. 

The union involved the entire vertex in both sets 
with rotation of the heads so that the sagittal axes 
made an angle of 150 degrees in 1 set and 130 degrees 
in the other. Both sets were managed in similar ways. 
Surgical procedures were delayed until the children 
were about 12 months old. Angiography and pneumo- 
encephalography were performed in an effort to 
visualize the position of the 4 cerebral hemispheres 
and thus aid in planning the incisions. ‘The operations 
were performed in 3 stages in both sets. The first pro- 
cedure was partial elevation and resuturing of scalp 
flaps designed to cover the large defect which would 
result from separation. Two weeks later the scalp 
flaps were completed by a circumferential incision. 
At that time a right-sided linear craniectomy was 
performed over one-half the circumference of the 
conjoined skulls. The final separation was performed 
2 weeks later. In 1 pair the separation was readily 
accomplished but resulted in impaired cerebral 
venous drainage in 1 child who died 7 months later 
without ever fully regaining consciousness. In the 
second set there was more distortion of the cerebral 
hemispheres than had been anticipated, the tips of 
the frontal lobes of each child extending to the tento- 
rium of its twin. In addition there was continuity of 
cerebral tissue of the 2 children. One died at the 
moment of separation. 

Of the living twins, one has survived 4 years and 
one 2 years after separation. One has hemiplegia and 
occasional fits. Both wear plastic hats to protect their 
brains and both are mentally retarded. 

— Maury Hanson. 


Preliminary Report on Localization of Deep Cerebral 
Structures with Local Cooling During Stereotactic 
Procedures on the Human (Bremiéres observations 
humaines de repérage de structures cérébrales pro- 
fondes par refroidissement localisé et reversible au 
cours des interventions stéréotaxiques ). J. Le Beau and 
M. Donpey. Neurochirurgia, Stuttg., 1964, 7: 24. 


A SPECIAL PROBE is described, having a central 
channel through which liquid butane is forced under 
pressure and an outer jacket through which it re- 
turns. The device has a total diameter of only 1.2 
mm. There is included a diagram of the distances 
from the probe tip at which various temperatures 
were measured in an agar preparation. Butane is 
preferred because of its minimum temperature of 5 
degrees C.; the authors believe irreversible lesions 
of the central nervous system occur only as 0 degrees 
C. is approached. 

The stereotactic, radiologic, and electrophysiologi- 
cal methods currently used for localization of thalamic 
nuclei are briefly reviewed and. their disadvantages 
are listed against the simplicity and relative exactness 
of this technique. Details of placing the burr hole 
and inserting the probe are given. Two types of pa- 
tients have been submitted to this procedure—pa- 
tients with Parkinson’s disease and patients with 
intractable pain. Arguments are presented as to why 
the latter group seems to provide the ideal model 
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from which subsequent knowledge on localization 
procedures will be gained. — James H. Hauser, Jr. 


SPINAL CORD 


Myelographic Appearance of Vascular Anomalies of 
the Spinal Cord. Paut Tenc and Curisros Papa- 
THEODOROU. Brit. 7. Radiol., 1964, 37: 358. 


FIFTEEN PATIENTS with vascular anomalies of the 
spinal cord were operated on between 1956 and 1962 
at the Kaiser Foundation Hospital in Los Angeles. 
The vascular anomalies were classified into 4 groups: 
venous, arterial, arteriovenous, and _telangiectatic 
anomalies. Seven anomalies were located at the 
dorsal vertebral level, 4 at the cervical level, and 4 
in the region of the conus. The anomalies were demon- 
strated by myelography in 6 patients but in only 2 
patients was the roentgenographic appearance char- 
acteristic. In 9 patients the myelographic defects were 
not indicative of a vascular lesion. From 12 to 35 c.c. 
of pantopaque was used for myelography, which was 
performed with the patient in both the prone and the 
supine position. The upright position sometimes was 
useful to demonstrate arrested pantopaque in the sus- 
pected region. Examination with the patient in the 
supine position permitted better visualization of the 
posterior compartment of the dorsal spinal cord where 
most of the anomalies were located. The authors dis- 
cussed some of the factors which determine the nature 
of the myelographic defects, such as the size of the 
anomalous vessels, the number of vessels, and the 
patency of the subarachnoid space. 
— Walter R. Lysak. 


Management of Patients with Traumatic Paraplegia. 
Donatp Munro. N. England J. M., 1964, 270: 1167. 


THE AUTHOR bases the rationale of treatment of trau- 
matic paraplegia upon 232 patients with cord transec- 
tions and 337 with partial cord injuries. Of the 
transections, the mortality rate was 32 per cent in the 
first 2 weeks. Mass spasm developed in 34 per cent 
and did not develop in 34 per cent. 

The therapy for reflex spasm is directed toward 
destruction of the efferent motor nerves. Anterior 
rhizotomy is considered preferable to alcohol or 
phenol subarachnoid injections. 

Following traumatic cord lesions, often autonomic 
areflexia is a problem. It involves both sympathetic 
and parasympathetic systems. Respiratory areflexia, 
usually due to cervical cord injury, is a major cause of 
death. In these cases, the use of a respirator is man- 
datory. Gastrointestinal areflexia is treated with intra- 
venously administered fluids and stomach suction or 
by withholding all oral intake. Bladder areflexia re- 
quires catheter drainage or tidal drainage. 

Hypoproteinemia and anemia can be corrected with 
repeated whole blood transfusions and high protein 
diet. —Netl Meyer. 


Primary Intraspinal Tumors; Their Clinical Presen- 
tation and Diagnosis. A. C. pa Roza. 7. Bone Surg., 
1964, 46-B: 8. 


THE AUTHOR analyzes 44 male and 51 female patients 
with 83 extramedullary and 12 intramedullary spinal 
cord tumors. The ages ranged from 114 to 79 years. 


The most common tumors were neurofibroma and 
meningioma, which were found in 25 and 24 cases, 
respectively. Forty-nine of the tumors were at the 
thoracic level and 20 in the lumbar region. Forty- 
nine patients complained of pain either in the spine 
or in the peripheral distribution of the roots. Seventy- 
three patients had muscular weakness and /or paralysis, 
Urinary symptoms of incontinence, difficulty in 
micturition, and loss of bladder sensation and reten- 
tion were noted in 33 patients. Cramps, paresthesia, 
scoliosis, limitation of motion, local tenderness, and 
positive straight leg raising signs were present in a 
small number of cases. Abnormal sensation was found 
in 73 patients. In 1 case the tumor was located 5 seg- 
ments higher than the level of spinal loss. Deep tendon 
reflexes were altered in 67 cases. Plain roentgeno- 
grams were helpful in 18 cases which revealed bone 
erosion. Partial or complete block to the flow of 
subarachnoid fluid was demonstrated by Quecken- 
stedt’s test in all but 2 cases and in these 2 the needle 
entered the tumor at the time of the lumbar puncture. 
Protein was increased in 33 cases; cells were essentially 
unchanged in most instances. Myelography when per- 
formed always localized the level of the lesion. 
— Edward 7. Eyring. 


A Study of Patients 10 to 17 Years Following Opera- 
tion for Herniated Nucleus Pulposus. Roserr S. 
KNIGHTON and W. E. HitseLBercer. West. 7. Surg., 
1964, 72: 134. 


FoLLow-up DATA were obtained by letter or exami- 
nation on 294 patients who were operated on between 
1935 and 1952. The average age of the patients was 39 
years. Seventy per cent were males. The herniated 
nucleus pulposus was at the fourth lumbar interspace 
in 42 per cent of the patients and at the fifth lumbar 
interspace in 46 per cent. 

Myelography preceded operation in all cases. Only 
27 patients were treated initially by a combined dis- 
coidectomy and spinal fusion, while the remaining 
patients had discoidectomy and decompression of the 
nerve root. 

Ninety per cent of the patients reported early post- 
operative relief of pain, and 91 per cent acknowledged 
long term relief, some with the aid of further surgical 
procedures. Of the 49 patients who required reopera- 
tion, 13 had fusion only, 20 had a recurrent disc, 9 
had hypertrophic changes and scarring, and 7 had 
indeterminate lesions. The recurrent disk was located 
at the same level and the same side in 9 patients, at 
the same level and opposite side in 5, and at a dif- 
ferent level in 6 patients. 

All but 6 of the 294 patients were able to return to 
full time employment, 70 per cent returning to work 
in less than 2 months following operation. Of the 32 
patients in the series who were compensation cases, 90 
per cent returned to work. — Walter R. Lysak. 


PERIPHERAL NERVES 


The Pathological Changes in Rats’ Nerves Subject to 
Moderate Compression. H. Weist and G. V. 
- Osporne. 7. Bone Surg., 1964, 46-B: 297. 


THE Exact pathologic changes in nerves subject to 
mild compression in entrapment syndromes, such as 
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the carpal tunnel syndrome and ulnar neuritis, are 
not known because human material is not available. 
This experiment was designed to show changes in the 
sciatic nerve of the rat which could be similar to that 
in the human. 

In this work, the sciatic nerve was subjected to mild 
compression by means of polythene tubing applied 
about the nerve. Seventy-two rats were used, the oppo- 
site sciatic nerve being used as a control. To test the 
efficacy of the constricting device, the authors deter- 
mined the nerve conduction time of 12 rats’ sciatic 
nerves bilaterally. This determination showed a def- 
inite delay in conduction in the constricted nerves. 

Macroscopically, the compressed nerves showed 
constriction in the area of pressure and swelling both 
proximal and distal to the constricted area. Twelve 
nerves studied after 6 hours of constriction failed to 
show such changes. Twelve other nerves were studied 
after they had been severed proximal to the compres- 
sion device. These also showed the swelling proximal 
and distal to the constricted area. 

The nerves were then studied microscopically to 
determine the size of the axons in the swollen and con- 
stricted areas and the relative proportion of axon size 
to interaxonal fluid space. The axons were larger in 
the swollen areas, and there was a greater degree of 
interaxonal space. In the constricted area the axon 
diameter was smaller and there was less interstitial 
space. The amount of fluid space in the swollen area 
increased with time. As the pressure increases, the 
intra-axonal material is displaced in the constricted 
area. 

The arterial system of the nerve was studied radi- 
ographically after a microsuspension of barium sulfate 
was injected. Arteriography revealed an increase in 
vessels with greater tortuosity in the swollen sections 
of nerve. 

The authors concluded that the mild constriction 
leads to local increase of intravascular pressure and 
thus to hyperemia and edema. This in turn leads to 
late fibrosis within the nerve. —Richard G. Saxon. 


Long Term Results of Surgical Repair in Peripheral 
Nerve Injuries (Résultats éloignés de la chirurgie 
réparatrice dans les lésions traumatiques des nerfs 
périphériques). P. WerTHEIMER and A. MowunieER- 
Kuun. 7. chir., Par., 1964, 87: 389. 


THE CLINICAL MATERIAL consists of 118 cases of pe- 
ripheral nerve injuries incurred in civilian life over 13 
years; 76 patients were operated upon by the authors. 
The circumstances of injury, distribution by age and 
sex, surgical conditions, and the anatomic nature of 
the lesion itself, were all clearly different than those 
sustained during war. All patients had adequate 
periods of follow-up examination. 

The method of trauma was varied. In 33 cases the 
peripheral nerve injury was caused by shattered pieces 
of glass, a sharp instrument, or a fall through a plate 
glass window, and the injury was partial. In a number 
of cases injury was caused by sharp bony fragments, or 
the nerve was ruptured by stretching. Fifteen cases re- 
sulted from hunting accidents, blows from an ax or a 
circular saw, and generally were accompanied by bone 
and vessel injury. There were 6 instances in which a 
peripheral nerve was accidentally sectioned during a 
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surgical procedure. Lastly, there were 5 “tardy palsies” 
following fractures about the elbow. 

Nerve injuries were found to be more frequent in the 
upper extremity, 102 lesions, than in the lower, limb, 
16 injuries. There were 38 ulnar, 30 median, 23 radial, 
and 8 digital nerve injuries; the most frequent com- 
bined lesion was one of the ulnar and median nerves. 
There were 9 lesions of the peroneal nerve, 4 of the 
tibial, 2 of the sciatic nerve proper, and 1 of the sural 
nerve on the foot. 

The authors stress that primary anastomosis should 
be performed when the surgical conditions are optimal: 
minimal contamination of the wound, a clean sharp 
injury to the nerve without loss of nerve substance, 
and an intact vascular supply. Secondary suture of 
peripheral nerves requires an extensive dissection of 
the nerve trunk and distal portion, resection of neu- 
romas, accurate approximation of the severed ends, 
and a careful suture of the epineurium with fine suture 
material. There are problems associated with secon- 
dary suture of peripheral nerves; if primary anasto- 
mosis has been performed, a delay period must be 
allowed to confirm regeneration. If this period is too 
short, an unnecessary operation may be performed to 
determine whether or not the suture site is intact. If 
the period is too long, valuable time is lost before the 
ends can be reapproximated. Without primary anas- 
tomosis, the most favorable period for sécondary 
suture is between the third week and 3 months, al- 
though there is considerable debate about this interval. 

In 16 cases of primary suture, there were satisfac- 
tory results in 56 per cent; in 24 cases of secondary 
anastomosis performed between 3 weeks and 3 months 
after injury recoveries were satisfactory in 62.5 per 
cent of cases; in 27 cases of secondary suture per- 
formed between 3 months and 15 months, only 30 per 
cent were classed as satisfactory; in 10 cases of nerve 
grafts, only 2 cases were satisfactory; there were 34 
cases of neurolysis, and 60 per cent showed satisfactory 
results. —Richard A. Davis. 


SYMPATHETIC NERVES 


Second Thoracic Sympathetic Ganglionectomy for 
Neurologic and Vascular Disturbances of the Up- 
er Extremities. J. Grarron Love and Joun J. 
Seahenm. West. 7. Surg., 1964, 72: 130. 


For SOME TIME, second thoracic ganglionectomy has 
been used almost entirely for sympathetic denervation 
of the upper extremity by one of the authors. This 
procedure has been adopted by other neurosurgeons 
at the Mayo Clinic, and the consultants on vascular 
diseases who see these patients before and after opera- 
tion have come to the conclusion that second thoracic 
ganglionectomy is the operation of choice for sympa- 
thectomizing the upper extremity. 

The operation is performed under general endotra- 
cheal anesthesia with the patient either in the up- 
right position or face down with the head of the table 
elevated and the patient’s neck flexed forward. The 
incision is made either parallel to or at a right angle 
to the spinous process of the second thoracic vertebra. 
The vertebral end of the second rib and the transverse 
process of the second thoracic vertebra are exposed 
through a muscle-splitting operation. After the second 
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thoracic ganglion, lying underneath the second 
thoracic nerve, is identified, a sliver clip is applied 
to the sympathetic trunk below the stellate ganglion; 
then the trunk is divided distal to the clip. The com- 
municating rami are silver-clipped and divided, and 
then the trunk is clipped below the second ganglion 
and divided proximal to the clip. The wound is 
closed in layers, without drainage. A postoperative 
roentgenogram should be made to show what bone 
has been removed, the location of the silver clips, and 
the presence or absence of partial pneumothorax. 

Eighty-five operations were performed on 83 pa- 
tients, of whom 46 were men and 37 were women. 
Mild postoperative Horner’s syndrome developed in 7 
patients. Postoperative sweating tests were performed 
after 76 of the 85 operations. Typically the sweating 
test showed anhidrosis. There was a mild degree of 
palmar sweating after 23 of the operations, and small 
areas of sweating over the arms, upper part of the 
chest, or forehead were noted after 18 of the opera- 
tions. 


Surgery, Gynecology &z Obstetrics - 
eo” - - 


The Role of Sympathectomy in the Treatment of 
Obliterative Peripheral Vascular Disease. G. 
Patoscui and R. B. Lynn. Canad. M. Ass. J., 1964, 
90: 1147. 


NINETY SYMPATHECTOMIES were performed on 75 pa- 
tients with obliterative vascular disease: 45 with 
arteriosclerosis obliterans, 17 with diabetic arterio- 
sclerosis, 9 with thromboangiitis obliterans, and 4 with 
Raynaud’s disease. Angiograms were made in 65 
cases to help demonstrate the state of the vessels; the 
commonest site of obstruction in all groups was the 
femoral artery. There was 1 operative death and 
negligible morbidity. Postsympathetic neuralgia was 
present in about 15 per cent of patients. Of 29 patients 
admitted with severe ischemic changes, 55 per cent 
either recovered without loss of tissue or required a 
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minor amputation. Of 53 patients whose condition 
was followed up to 5 years, 53 per cent were con- 
sidered to have had a good to excellent result from 
sympathectomy. Fifty per cent of the patients claimed 
that their walking distance had improved. Ninety per 
cent of the patients with thromboangiitis obliterans 
improved, but all of the patients with Raynaud’s dis. 
ease had poor long term results. The authors con. 
cluded that sympathetic denervation of a limb wil] 
often preserve a limb, limit an amputation, and help 
to comfort the patient. — Walter R. Lysak. 


MENINGES 


Arteriography in Diagnosis of Subdural Hematoma, 
DanteEL GitmartTin. Lancet, Lond., 1964, 1: 1061. 


CEREBRAL ARTERIOGRAPHY was used in the diagnostic 
workup of 58 patients in a 4 year period. Of the 58 pa- 
tients with subdural hematomas, the collections were 
bilateral in 10 cases. There were 15 patients in whom 
no history of trauma was found—3 proved to have 
aneurysms, 2 bled as a complication of anticoagulant 
therapy, 1 had thrombocytopenia purpura, 2 had tu- 
mors, and 7 had miscellaneous lesions. The author 
differentiates angiographically acute from chronic hem- 
atomas by the shape of the medial border—chronic 
collections bulge toward the midline, whereas acute 
hematomas are crescent-shaped. Further, when the 
anterior cerebral artery remained in the midline when 
a hematoma was visualized, there was usually a col- 
lection opposing it on the other side. At the other ex- 
treme, gross contralateral displacement of the ante- 
rior cerebral artery greater than the maximum depth 
of the subdural collection was accompanied by brain 
damage or an extradural hematoma on the same side. 
The prognosis was bad in those patients with asso- 
ciated skull fractures or severe lateral displacement of 
the anterior cerebral arteries. —Hubert L. Rosomof. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


A Simplified Method for the Construction of Facial 
Prostheses. D. VeRNE McConnett and Marvin 
Nixon. Plastic & Reconstr. Surg., 1964, 33: 278. 


A BRIEF REVIEW is given of the history of facial 
prostheses. ‘The complexity of currently popular tech- 
niques for the construction of prostheses is empha- 
sized. A somewhat simpler technique for the con- 
struction of rigid acrylic prostheses is presented. First 
a negative mold of the defect is made with hydro- 
colloid impression powder mixed with ice water. A 
one-half inch thick layer of plaster of paris is painted 
over the mold and allowed to set to form a positive 
cast of the defect. Using the patient as a model, the 
missing facial features are sculptured out of modeling 
clay and added to the cast. A coating of shellac is 
applied and allowed to dry. Next, dyes are added to 
acrylic powder to match the patient’s skin color. 

The next day, the surface of the cast with its clay 
additions is roughened to simulate the texture of skin. 
A negative of this model is then made with hydro- 
colloid gel. Over this negative is dusted a layer of the 
previously tinted acrylic powder, approximately 4% 
inch thick, and the activating monomer liquid is 
added to the powder with an eyedropper. After 15 
minutes, the prosthesis is hard enough to be pried 
trom the impression. The hydrocolloid impression 
can be preserved in the refrigerator for use a few days 
later if necessary. The prosthesis is trimmed as needed 
to make a good fit around the edges of the defect. 
Retention of the prosthesis is provided by commercial 
skin adhesives, attachment to glasses, and a spring 
wire over the head, depending upon the type and 
location of the prosthesis. The patients are reported 
to be well satisfied with the results and the prostheses 
appear to be durable, at least up to the 2 years that 
they have been in use thus far. —B. Herold Griffith. 


PLASTIC REPAIR 


Management of Cleft Lip and Palate in the United 
States and Canada. Micnuaer L. Lewin. Plastic © 
Reconstr. Surg., 1964, 33: 383. 


THE MEMBERSHIP of the American Society of Plastic 
and Reconstructive Surgery received a questionnaire 
pertaining to the management of cleft lip and palate 
patients. Fifty-four per cent of the surgeons replied 
and the results are summarized. Of the 98.9 per cent 
repairing a unilateral cleft lip before 6 months of age, 
12.3 per cent operate between 2 and 6 weeks and 
42.5 per cent between 6 weeks and 6 months. The 
surgeons who may operate during the first week of life 
do so only occasionally and then the infant must have 
a hemoglobin of 10 gm. and weigh 7 to 8 Ib. 
Twenty per cent of the surgeons use more than one 
type of repair; the others adapt the one procedure to 
various types of cleft lips. The Hagedorn-LeMesurier 
procedure is used by 42.8 per cent, the Tennison- 
Randall procedure by 37.4 per cent, the Millard 
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procedure by 19.6 per cent, and the Mirault-Blair- 
Brown-McDowell procedure by 13.9 per cent. Many 
of the 90 per cent of the surgeons who fully mobilize 
the lip, ala, and cheek advise conservatism and are 
careful not to injure periosteum. The alar cartilage is 
undermined by 50 per cent without cutting cartilage 
or incising the rim. A small flap to form the nostril 
floor is frequently mentioned. 

Lateral flaps are utilized in the bilateral cleft lip 
repair by 43.4 per cent. The Cronin repair is used by 
40.2 per cent and the Hagedorn method by 20.3 per 
cent. Half of the surgeons operate on both sides 
simultaneously. Osteotomy or ostectomy prior to 
bilateral lip repair with a protruding premaxilla is 
utilized by 44 of 92 surgeons. Fifty-nine combine it 
with pinning. These procedures are performed only 
when they cannot be avoided. 

Seventy-eight per cent use intratracheal anesthesia. 
Local anesthesia with a vasoconstrictor is used and 
often combined with general anesthesia. 

The cleft palate is repaired between 1 and 2 years 
of age by 80.6 per cent of the surgeons. The vomer 
flap alone for the repair of the anterior palate is used 
by 50 per cent. More than half of the surgeons use the 
von Langenbeck closure. Palate repair with V-Y 
retroposition is used by nearly 50 per cent. Twelve 
per cent advocate early soft palate closure and 6.7 
per cent use the osteoperiosteal flap. 

Many of the surgeons would welcome increased 
interest and co-operation of the dentist. Fourteen per 
cent use a prosthesis prior to palate repair. An ap- 
pliance with pharyngeal components is used by 13.3 
per cent. In wide U-shaped postalveolar clefts 23.1 
per cent use a permanent prosthesis but this is usually 
in the case of surgical failure. 

The superiorly based pharyngeal flap is used by 
64.3 per cent while 36.8 per cent use the inferiorly 
based flap. Some of these surgeons used both. Actually 
80 per cent used the flap in one manner or another. 
The push-back alone is used by 38.7 per cent while 
the pharyngeal flap plus push-back is used by 40.1 
per cent. Fifty-six per cent of the surgeons do not 
believe there is a relationship between the time of 
closure and the obviation of maxillary deformities, 
whereas 43.5 per cent believe timing is important. 
Nearly half of the latter suggest surgical delay until 
21% years of age while smaller numbers wait a longer 
period. 

There is great variability in speech evaluation. 
About half of the surgeons refer the majority of their 
patients for speech therapy and half do not. Thirty 
per cent believe the team approach is essential, 49.2 
per cent helpful, 13.6 per cent say it is complicating, 
and 6.8 per cent believe it is unnecessary. 

The most important changes in the last decade are 
the use of the pharyngeal flap and orthodontics. The 
V-Y repair is more frequently used as is the initial 
closing of the soft palate and later the hard palate. 
Most surgeons believe speech results are better if 
palate repair is carried out before the child begins to 
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speak. Most believe that early operations do not inter- 
fere with maxillary growth. —Charles Janda. 


The Value of Pedicled Rotation Flaps in the Treat- 
ment of Pigmented Nevi of Children (Valeur des 
rotations de lambeaux dans le traitment des nevus de 
la face chez l’enfant). HELENE JANVIER. Ann. chir. 
plast., 1964, 8: 269. 


THE AUTHOR describes 4 cases of moderately large, 
unilateral, pigmented nevi of the face in young 
children. The operative technique which she prefers 
is a pedicled rotation flap for immediate coverage. 
She stresses the importance of an early operative 
excision to prevent the psychic trauma incurred on 
the patient by the pigmented lesion on an exposed 
part. Also, this early removal safeguards the patient 
from further malignant degeneration, however rare 
it may seem. — August P. Hovnanian. 


BREAST 


Augmentation Mammaplasty Using Inframammary 
Dermal Fat Grafts. Joun B. Ericu. Proc. Mayo Clin., 
1964, 39: 252. 


THE VARIOUS METHODS of augmentation mammaplasty 
and some of their advantages and disadvantages are 
enumerated. The author believes that in selected 
cases, the treatment of choice for micromastia is infra- 
mammary dermal fat pedicle flaps and he uses the 
technique described by Longacre. The procedure con- 
sists of de-epithelializing a crescent of skin in the 
inframammary area. This crescent of dermis and fat 
is elevated from the chest wall except for a pedicle 
in the center of the upper convex edge. The extrem- 
ities of the crescent are sutured together in a pocket 
between the breast and the pectoral fascia in such a 
way as to hold the breast forward. The donor wound 
is closed in a T-shaped fashion. Advantages of the 
technique are that the augmenting material will not 
shrink because its blood supply is assured by the 
pedicle, and the breast after operation has a normal 
consistency. Disadvantages are the T-shaped scar, 
and the limited amount of fat obtainable from this 
area in thin patients, with occasional inadequacy of 
the augmentation or irregular contour of the breast. 
—B. Herold Griffith. 


The Role of Castration in Breast Cancer. B. J. KEen- 
NEDY. Arch. Surg., 1964, 88: 743. 


IN THIS REVIEW article, the author considers the 
relative merits of prophylactic and therapeutic 
castration. It seems clear that regardless of when 
castration is performed, survival time is prolonged. 
With prophylactic castration, however, the interval 
between the initial treatment and a recurrence is 
relatively longer and the interval between recurrence 
and death is relatively shorter, when compared with 
a similar patient in whom castration is performed 
when recurrence is noted. Regardless of when the 
castration is performed, the mean survival time seems 
to be the same. Prophylactic castration has the dis- 


advantage of not giving the physician an index of 
how an individual patient responds to hormonal 
therapy, and consequently no information about 
whether, or not additional ablative procedures might 
be worth while. Conversely, therapeutic castration 
provides a guide to therapy and avoids many un. 
necessary and ineffective therapies. —Roy R. Vetto, 


Cancer of the Male Breast. N. Henry Moss. Ann. V. 
York Acad. Sc., 1964, 114: 937. 


A stupy oF 507 cases of cancer of the male breast js 
presented. These cases were associated with 58,499 
cases of female breast cancer from the same pooled 
sources, giving a relative frequency of 1 to 110. For 
the cases eligible for 5 year survival a 93.1 per cent 
follow-up was achieved. The life table method of com- 
puting survival made possible the utilization of the 
remaining 6.9 per cent of the cases. 

Ninety-five per cent of the cases were micro- 
scopically confirmed. One case of Paget’s disease and 
13 cases classified as lymphoma, sarcoma, liposarcoma, 
or fibrosarcoma were found. The remainder were al] 
carcinoma of the infiltrating or papillary variety. Ap- 
proximately 8 per cent of the patients were known to 
be nonwhite. There has been shown to be a consis- 
tently higher mortality rate in nonwhites than in 
whites. This series included 4 cases of bilateral pri- 
mary cancer of the breast. The median age for the 
male series is older than for the comparable female 
series, 64 versus 58 years. 

Relationships of gynecomastia and carcinoma were 
explored. No case has been reported to date in which 
a transition from pathologically confirmed gyn- 
ecomastia to subsequent malignancy has _ been 
established. 

The delay in diagnosis of these cases was approxi- 
mately the same as in the associated female series. 
In 9 out of 10 cases the physicians acted promptly in 
instituting appropriate treatment. 

Survival rates are computed and compared to fe- 
male survival rates. For all stages of the disease there 
is a 9 per cent difference in 5 year crude survival rates 
between male and female breast cancer—41 to 50 per 
cent. The difference is more pronounced in the 
localized group of cases—50 per cent for males versus 
72 per cent for females. In the group with distant 
metastasis the males have a better prognosis—16 per 
cent compared with a 3 per cent 5 year survival rate. 

Analysis of cases according to the type of therapy 
shows more favorable results for the female. It appears 
that neither stage nor type of therapy is a factor that 
completely explains the difference in survival rates 
for male versus female. Simple mastectomy yields a 
lower percentage of 5 year survivals than radical 
mastectomy—39 per cent compared to 58 per cent. 
Excluded from this analysis are cases of palliative 
simple mastectomy for patients with distant metastasis. 
The recommended therapy is still radical mastectomy 
for patients who have operable and resectable lesions. 
Treatment of advanced breast cancer is discussed. 

—Gordon Frost. 
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SURGERY OF THE THORAX 


TRACHEA, LUNGS, AND PLEURA 


Stricture of Thoracic Trachea Following Closed 
Chest Injuries. Rikuner Sato, Jiro NaAkaGawa, Yo 
Izumi, and Tsucuo Nacasawa. 7. Thorac. Cardiovasc. 
Surg., 1964, 7: 566. 


Tue AUTHORS reported their experience with the man- 
agement of 2 patients with stricture of the trachea 
which followed a closed chest compression injury. 

The diagnosis of traumatic tracheal stenosis was 
made 2 to 3 months after the injury. Both patients 
experienced gradually increasing dyspnea and wheez- 
ing, and noted persistent expectoration. The 2.5 cm. 
and 3 cm. stenotic areas were removed in both pa- 
tients, and a direct tracheal anastomosis was ac- 
complished with interrupted No. 3-0 nylon sutures. 
Both patients had a postoperative tracheotomy and 
were given predomin for 1 month. 

An early diagnosis can be suspected when a patient 
who has sustained a closed chest injury complains of 
bloody sputum, dyspnea, subcutaneous emphysema, 
mediastinal dyspnea, and pneumothorax or hemo- 
thorax. The diagnosis is confirmed at bronchoscopy 
and primary early repair is indicated. 

— Stephen W. Carveth. 


Neoplasms of Bronchus Commonly Designated as 
Adenomas. S. F. MarKEL, M. R. ABELL, C. Haicur, 
and A. J. Frencu. Cancer, 1964, 17: 590. 


Or 61 BRONCHIAL ADENOMAS 87 per cent were car- 
cinoid, 8 per cent were adenocystic basal cell car- 
cinomas, and 5 per cent were mucoepidermoid 
tumors. The ratio of primary lung carcinomas to 
bronchial adenomas during the same period was 50 
to 1. Symptoms were absent in 15 per cent of the pa- 
tients, the diagnosis being made on routine chest 
roentgenogram; the remainder presented with hemop- 
tysis, cough, recurrent respiratory infection, fatigue, 
chest pain, dyspnea, or weight loss. None had the 
malignant carcinoid syndrome. 

An accurate diagnosis was obtained by bronchos- 
copy and biopsy in only one-half of the patients with 
carcinoid tumors. The average age at diagnosis was 39 
years. Microscopically, the cells were uniform in 
appearance and mitoses were infrequent; 17 per cent 
had metastases in the regional lymph nodes; argentaf- 
fin granules were present in 20 per cent, bone in 27 
per cent, and mucin was found in most tumors. Pa- 
tients were not treated or had bronchoscopic removal, 
lobectomy, or pneumonectomy performed; the treat- 
ment of choice was lobectomy. The 5 year survival 
rate was 95 per cent. 

The adenocystic basal cell carcinomas were similar 
microscopically to the tumors occurring in the salivary 
glands. The prognosis was poor; only 1 of the 5 pa- 
tients remained alive without recurrence. Muco- 
epidermoid tumors were clinically benign. The 3 
patients treated by lobectomy did not have recur- 
rences. 

It was concluded that the term bronchial adenoma 
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is a misnomer because it includes at least 3 tumors 
which differ in their prognosis. 
— John A. McCredie. 


Pulmonary Cytology—a Brief Survey of Diagnostic 
Results from 1 July 1952 until 31 December 1960. 
Leopo tp G. Koss, Sees R. MELAMED, and Joun T. 
Goopner. Acta cytol., 1964, 8: 104. 


IN PATIENTS with untreated proved primary lung 
cancer the cytologic method has given from 60 to 70 
per cent positive findings. Suspicious smears were 
found in 10 per cent and negative or unsatisfactory 
smears in 18 to 29 per cent. With evaluation of more 
than 1 specimen from the same patient and as many 
as 11 consecutive specimens the positive number of 
cytologic smears increases. In a series of patients with 
known bronchogenic carcinoma the first specimen 
was positive in 60 per cent, the second smear in 18 
per cent; the third smear in 10 per cent; the fourth 
smear in 4 per cent; and the fifth smear in 2.4 per 
cent. In a number of cases in which 6 to 11 specimens 
were studied, 3.9 per cent more positive results were 
found. ; 

When cytologic sputum examinations were com- 
pared with examination of bronchial aspirate, there 
were on the average 61 per cent positive cytologic 
sputum examinations and only 40.8 per cent positive 
bronchial aspirates. As to the type of lesion which was 
involved, with epidermoid carcinoma there were 67 
per cent positive findings; with adenocarcinoma, 54 
per cent; with oat cell carcinoma, 63 per cent; and 
with bronchogenic carcinoma unclassified, 52 per cent. 
In 102 cases of bronchogenic carcinoma not diag- 
nosed roentgenologically there were 65.6 per cent 
positive cytologic findings and 23.7 per cent negative 
cytologic findings. In an evaluation of known posi- 
tive direct bronchial biopsy with sputum examination, 
70 per cent of the sputum specimens were positive 
and 77 per cent of the aspirates were positive. In com- 
paring bronchoscopic biopsies with sputum cytologic 
examination, the sputum was positive in 61 per cent 
and biopsy was positive in 21 per cent, with bronchial 
aspirates positive in 40 per cent. 

In patients with metastatic disease of the lung, 
cytologically positive cases revealed some 37 to 51.3 
per cent positive cytologic findings. 

Cytologic examination of both the sputum and 
bronchial aspirates is an important adjunct to the 
diagnosis of pulmonary neoplastic disease and by no 
means replaces any of the usual methods of diagnostic 
work-up, including roentgenography, bronchoscopy, 
biopsy, and if necessary scalene node biopsy. 

— Thomas W. Jones. 


Diagnosis and Treatment of Pulmonary Sequestra- 
tion. K. Asp, M. Pastta, and M. Sutamaa. Acta chir. 
scand., 1964, 127: 303. 


EIGHT PATIENTS with pulmonary sequestration treated 
from 1960 to 1962 are presented by the authors from 
the Children’s Clinic, University Central Hospital, 
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Helsinki, Finland. Their ages ranged from 7 months 
to 12 years, and most of the patients were admitted be- 
cause of pulmonary infection. 

Diagnostic bronchograms failed to show filling in 
the sequestrated area. ‘The authors found aortography 
to be a reliable diagnostic procedure, indicating the 
presence of anomalous arteries from the systemic cir- 
culation to the sequestrated aréa. 

Surgical treatment was always recommended by the 
authors. The sequestrated area alone was resected in 
only 1 patient, the remainder required a lobectomy. 
The operative results were good. 

— James B. Littlefield. 


Lung Sequestrations, Ectopic Lungs, and Aberrant 
Vessels (Lungensequestrationen, Nebenlungen, und 
aberrierende Gefaesse). G. ScuusTeR and A. Huz ty. 
Fortsch. Rontgenstrahl., 1964, 100: 39. 


THE CLINICAL FEATURES of intralobar and extralobar 
sequestrations and ectopic lung segments are de- 
scribed. Reference is made to 12 cases, followed clini- 
cally and surgically. The anatomic-embryologic rela- 
tionships are discussed and references quoted. The 
authors classify their observations of pulmonary 
masses; (1) those which lie inside the normal pleural 
cavity without bronchial connections, intralobar se- 
questrations; (2) those which lie outside the normal 
pleural cavity without bronchial connections, extra- 
lobar sequestration, ectopic lung; (3) those which lie 
outside the normal pleural cavity, with a supernumer- 
ary bronchus. 

The histologic appearance of these specimens sub- 
stantiates the assumptions. They show separate cap- 
sules, no connection to the normal bronchial system, 
an increased parenchymal portion, irregular alveoli, 
decreased cartilaginous elements, and a hamartoma- 
like structure. 

In the authors’ opinion, there is no connection be- 
tween sequestration and aberrant vessels. 

— William Ertl. 


The Pathology of the Mesotheliomata and an Analysis 
of Their Association with Asbestos Exposure. Der- 
mot O’B. HourinAne. TJhorax, Lond., 1964, 19: 268. 


THis REPORT reviews all the mesothelial tumors in the 
necropsy files of the Bernhard Baron Institute of 
Pathology at the London Hospital from 1917 to 1962. 
Grossly, these tumors spread as a diffuse sheet of white 
or gray-yellow firm tissue, or they form discrete and 
confluent nodular plaques. The tumor is commonly 
found in more than 1 serosal cavity and there may be 
an associated effusion. Underlying viscera are rarely 
invaded to any depth and bone metastases occurred 
only in adjacent vertebrae and ribs. Microscopically, 
epithelial and fibrous types of tumors are recognized. 
The microscopic appearance is described in detail 
with accompanying photomicrographs. 

Seventeen of 38 cases on file fulfilled the strict ana- 
tomic criteria described and were accepted as pleural 
mesotheliomas for this study. These 17 cases were 
further subdivided into 7 cases which exactly fulfilled 
the criteria and 10 cases in which there were some 
atypical features. In the first group of 7, asbestos 
bodies were found in the lungs in 6 cases; in the second 
group of 10 only 1 case had asbestos bodies in the 
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lung. Similarly in the peritoneal group of tuinors only 
17 of 55 were accepted as certain or probable meso- 
theliomas. A high incidence of asbestosis of the lung 
was again found in the group classified as “certain” 
mesotheliomas. Only a few of this series had a history 
of exposure to asbestos. 
The control series of cases studied were: (1) cases 
rejected from the pleural and peritoneal review; (2) 
consecutive necropsy cases of carcinoma of lung; and 
(3) consecutive necropsy cases excluding chest tumors, 
In all these groups there was a much lower incidence 
of asbestosis of the lung. The author concluded that 
there is an association between asbestosis and malig- 
nant mesothelioma. — Jeremiah G. Turcotte. 


Lung Cancer in the Alps (Lungenkrebs in alpinen 
laendlichem Gebiet ohne Luftverschmutzung). 0, 
GsE.t and C. Junc. Med. Welt, 1964, 89: 909. 


THE AUTHORs studied deaths from lung cancer in 2 
isolated mountain cantons of Switzerland. These 
areas have small farms and villages with no heavy in- 
dustry and little automobile traffic; air pollution is 
nonexistent. 

Between 1941 and 1961, 102 men died of bronchial 
carcinoma in the test area of Glarus and St. Gallen. 
This incidence was lower than that in large cities in 
Switzerland. However, careful investigation of the 
smoking habits of the deceased showed that 96 per- 
cent of them were heavy smokers—more than 20 
“cigarette units” daily. The authors quantitated 
smoking into units. A cigarette equals 1 cigarette unit, 
a cigar 4 or 5 units, and a pipeful of tobacco 21% units. 

Only 25 per cent of the patients were pure cigarette 
smokers. Sixty per cent were exclusively cigar or pipe 
smokers; on the average, lung cancer appeared a 
decade later in the cigar and pipe smokers than in the 
cigarette smokers. 

In Switzerland bronchial carcinoma is 9 times as 
common in men as in women. It is rarer in rural areas, 
but only because there are fewer smokers there. It is 
found almost exclusively in male smokers, whether 
rural or urban. 

The few women with bronchial carcinoma were 
quite old. The authors suggest there may be a weak 
genetic predisposition unrelated to external irritants, 
which becomes prominent in advanced age when the 
sex incidence of bronchial carcinoma tends to equal- 
ize. But the role of tobacco smoke in bringing it on 
earlier in men is clear: under the age of 60 if the men 
are cigarette smokers and 8 to 10 years later if they 
are cigar or pipe smokers. — William B. Gallagher. 


Pulmonary Resection in Children. Ricuarp M. 
PETERs, one R. Witcox, and Everett H. Scuut7z, 
Jr. Ann. Surg., 1964, 159: 652. 


THE RESPIRATORY STATus of 2 groups of children, 11 
who had pulmonary resection before age 16, and 12 
who had pulmonary resection between the ages of 
16 and 21 are compared. The studies were made 6 
months to 10 years after surgery, which was lobectomy 
and/or segmental resection in all but 1 case. The 
clinical results were good. In most it was difficult to 
be certain which side the surgery had been performed 
on from the plain roentgenogram. Bronchograms 
showed spreading of the bronchial tree. Angiography 
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showed sparcity of the blood vessels on the side of 
resection with delayed transit of dye in some. No 
evidence of budding or true hyperplasia of the vascu- 
jar system of the lung was noted. Hematocrit values 
were all within the normal range, and no evidence of 
right ventricular strain was noted on the electro- 
cardiogram. 

Total lung capacities were within normal limits in 
both groups. The mean vital capacity of the younger 
group was nearer the predicted. The residual volume 
total lung capacity ratio was significantly smaller 
than predicted, and the maximum breathing capacity 
and maximum expiratory flow rate were significantly 
higher in the younger group. The authors suggest 
that hyperplasia rather than overdistention occurred 
in the remaining lung of the younger group. 

— Darryl Carter. 


Empyema and Bronchopleural Fistula Following 
Pneumonectomy for Pulmonary Tuberculosis. A. 
Bautista, C. H. Rivaroia, and N. Levene. Am. 
Surgeon, 1964, 30: 285. 


Or 123 PATIENTS who underwent pneumonectomy in 
the past 14 years, 24 or 19 per cent had postoperative 
empyema. 

Any patient who is febrile beyond the fourth post- 
operative day must be suspected of having an 
empyema. In some cases the diagnosis is made roent- 
genographically. In the normal postpneumonectomy 
chest the Huid level should gradually rise as gas in the 
apex is absorbed. If the fluid level falls in the presence 
of a healed chest incision, a diagnosis of bronchial 
fistula and empyema is made unless some other ex- 
planation is forthcoming. This may occur as late as 3 
years postoperatively. 

If no bronchial fistula is present a regimen of fre- 
quent aspirations and antibiotic instillation may be 
followed. Attempts at early surgical closure of a 
bronchial fistula are unrewarding. Although it may 
be technically simple to free up a bronchus and close 
it with a few stitches, these sutures rarely hold for 
more than 5 or 6 days. The early establishment of 
adequate drainage followed by a late thoracoplasty to 
obliterate the space probably gives the best result. 
Adequate drug coverage of the tuberculosis is, of 
course, necessary. 

In this series, silk, cotton wire, and catgut were 
used for bronchial closure and all leaked in some 
instances. Seven of the 24 patients with empyema 
died, a mortality rate of 28 per cent. 

—Frank 7. Milloy. 


Pleuropulmonary Echinococcosis (La localizzazione 
pleuro-polmonare della tenia echinococco; rilievi 
clinici su 120 interventi e considerazioni relative a 77 
controlli a distanza). NicoLtaA BALEsTRAzz1, Do- 
MENICO CARLO LoGRoscINO, and ANDREA BUONSANTE. 
Osp. ital. chir., Firenze, 1963, 9: 135. 


BetweEN 1950 and 1961, 110 patients with pulmo- 
nary echinococcosis were treated surgically at the 
Polyclinic in Bari, Italy. There were 120 operations 
and 77 follow-ups of at least a year. Most of the pa- 
tients were farmers and sheep herders. Symptoms 
consisted of pain in the chest; cough, sometimes with 
hemoptysis, sometimes productive of fragments of 
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membrane; fever; and dyspnea. Eight of the 110 
patients with lung cysts had pleural involvement. 

Various operations were used. The simplest, used 
in 6 seriously ill patients, was tube drainage. The 
cavity is curetted, removing all loose chitin, mem- 
brane shreds, pus, and necrotic material and draining 
the space to the outside with Pezzer catheters. The 
average hospital stay was 57 days; there were no 
deaths. 

A more complete procedure is the Posadas opera- 
tion; this consists of aspirating the endocystic fluid at 
thoracotomy, removing the chitin, and formalinizing 
the bed to kill the daughter cysts and scolices. In non- 
suppurative cysts the bronchial openings into the cyst 
are closed by catgut sutures. In suppurative cysts the 
bronchi are left open. The lungs, even though long 
compressed in many of these cases, showed consider- 
able ability to re-expand and to fill the chest cavity. 
There were 2 deaths in 58 Posadas operations. 

During drainage of the cyst the anesthetist should 
temporarily suspend respiratory motions of the lungs; 
thus no overflow aspiration will occur. 

The Perez-Fontana operation was performed 23 
times for 15 “clear” or unruptured cysts and 8 
ruptured cysts. This operation consists of total exci- 
sion of cyst and ectocyst, including some adjacent 
normal lung. There were 7 segmental resections, 17 
lobectomies, and 1 pneumonectomy. Follow-up re- 
sults were satisfactory. 

The disease can be eradicated by destroying in- 
fected animals and improving human and veterinary 
hygiene. — William B. Gallagher. 


Forty-Five Apparently Primary Pleural Tumors 
(45 tumeurs apparemment primitives de la plévre). 
M. Meruier, H. Lesricanp, A. ROWCHAINZAMIR, 
and J. VerRey. 7. fr. méd. chir. thorac., 1964, 18: 245. 


THe AUTHORS present 45 cases of primary pleural 
tumors. They subdivide them into 17 localized and 28 
diffuse types. They compare and contrast the radio- 
logic and histologic aspects of these cases and tabu- 
late the clinicopathologic salient features. In the soli- 
tary localized forms, the lesion frequently proved to be 
a benign mesothelial fibrinoma, while in the diffuse 
forms the diagnoses were varied and often inconclu- 
sive. The authors mention the difficulty of assessing 
the nature of the tumor solely on histologic grounds. 
— August P. Hovnanian. 


HEART AND PERICARDIUM 


Physical Principles of Artificial Stimulation of the 
Heart; Stimulation of the Canine Heart in Situ. 
H. Scuneiwer. Am. Heart J., 1964, 67: 628. 


THE AUTHOR undertook to study the optimum physi- 
cal characteristics of a pacemaker for cardiac 
stimulation. 

In the case of direct current the essential quantity 
is the density of current, which is defined as the charge 
passing per unit of time through an area of 1 sq. cm. 
perpendicular to the lines of force. In order to 
achieve stabilization of current, the internal resist- 
ance to the pacemaker must be high relative to the 
patient’s impedance and to variations in impedance. 
A circuit is described in which the current at an 
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amplitude of 20 ma. is stabilized to 100 per cent at a 
load of 1,000 ohms. The voltage used to supply the 
transistors is 28 volts. Without current stabilization 
it is not possible to achieve a reproducible charge per 
pulse. 

The author has studied the relationship between 
current and voltage by the method of Furman and 
Schwedel, that is, the heart was stimulated by means 
of an electrode catheter placed in the right ventricle. 
The patient’s resistance between the electrodes fluc- 
tuated between 100 and 200 ohms. With the implant- 
able method of stimulation the initial resistance is 400 
ohms and sometimes increases within a few months to 
a few thousand ohms. The measured resistance is 
greatly dependent upon the radius of the electrode. 
The smaller the electrode the higher the resistance. 

The author studied a diphasic current pulse to 
determine whether the electrolysis might be reduced 
at the electrodes. Under this current the heart 
showed a strong tendency to fibrillate. 

Investigations were made on a canine heart to 
demonstrate the relationship between current and 
duration of current in causing contraction of the 
heart. An atrioventricular block was produced and a 
chronaxy-rheobase diagram constructed. The rheo- 
base was found to be a function of the electrode posi- 
tion, being .5 ma. with the electrode in the apex of the 
right ventricle and 9 ma. with the electrode in the out- 
flow tract. The chronaxy was 0.8 msec. with the elec- 
trode at the apex, and 2 msec. with the electrode in 
the outflow tract. —Lewis H. Bosher, Fr. 


Administration of Oxygen Under Increased Pressure 
in Cases of Low Cardiac Output Caused by Injec- 
tion of Microspheres of Divinylbenzene into the 
Coronary Arteries. N. G. Meijne, G. SCHOEMAKER, 
and A. B. Buttrerys. 7. Thorac. Cardiovasc. Surg., 1964, 
47: 664. 


A LOWERED Cardiac output was produced in a series 
of animals by injection of microspheres of divinyl- 
benzene into the coronary arteries. The animals were 
then exposed to increased atmospheric pressure to 
study the influence of increased oxygen tension on the 
cardiac output. 

This experiment was performed at the department 
of surgery, University of Amsterdam, Wilhelmina 
Gasthuis. Injections of divinylbenzene were repeated 
until the blood pressure was stabilized for 10 minutes 
at a level of about 80 mm. of mercury. The pressure 
in the high pressure chamber was then raised to 3 
atmospheres absolute pressure (ATA). After a stay at 
3 aTA for 10 to 30 minutes, decompression was started 
to discover whether the improvement in cardiac 
output was correlated with the administration of oxy- 
gen at 3 aTa. Fifteen experiments were carried out. 
The average blood pressure at the start of the ex- 
periment was 136/90 mm. Hg with an average pulse 
rate of 132/min. After injection of divinylbenzene, the 
pressure dropped to 78/51 mm. Hg, and the pulse 
increased to 138/min. After compression to 3 ATA, 
the pressure rose to 129/89 mm. Hg and the pulse in- 
creased to 144/min. However, after 15 minutes of 
decompression the pressure again dropped to 81/48 
mm. Hg and the pulse rate dropped to 140/min. 

The authors concluded that a great improvement in 
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blood pressure and cardiac output was produced by 
oxygen ventilation at 3 ATA to animals whose cardiac 
output had been lowered by injection of microspheres 
of divinylbenzene into coronary arteries. 

— Stephen W. Carveth, 


Myxoma of the Left Atrium. E. Bera, J. Hasrrup, C, 
Moouritzen, and J. SKALL-JENSEN. Acta chir. scand. 
1964, 127: 257. 


THE AUTHORS report in detail 5 patients with a 
myxoma of the left atrium treated at the Kommune. 
hospitalet, Arhus, Denmark, between 1954 and 1961. 

The authors believe the myxoma to be a true neo- 
plasm, which produces symptoms almost identical 
with mitral stenosis. ‘The myxoma produces a very 
weak murmur or a shift in the murmur on changing 
the position of the body. Angiocardiography is helpful 
in establishing the diagnosis when a myxoma js 
suspected. 

One of the 5 patients died of cardiac decompensa- 
tion and the myxoma was diagnosed at autopsy. The 
remaining 4 myxomas were found at a closed opera- 
tion intended for mitral stenosis. Two attempts were 
made to remove the tumor by a closed heart approach 
at normothermia because of urgency and both pa- 
tients died. The last 2 patients were reoperated upon 
a few days after the initial exploratory operation un- 
der extracorporeal circulation; these 2 patients are 
alive and well. 

The authors believe that the myxoma found at 
closed operation under normothermia should not be 
removed unless there are immediate vital indications. 
A second operation should be performed under hypo- 
thermia or extracorporeal circulation. 

— James B. Littlefield. 


Congenital Insufficiency of the Pulmonary Valve. 
SuyaMac K. Sanya, Florencio A. Hipona, Marie 
J. Browne, and Norman S. Taner. 7. Pediat., S. 
Louis, 1964, 64: 728. 


THE AUTHORS present 3 patients with congenital pul- 
monary insufficiency and summarize the findings in 
40 cases described in the literature. The diagnosis is 
best established by cardiac catheterization with selec- 
tive pulmonary artery angiography, demonstrating 
the regurgitation of contrast media into the right 
ventricle. ‘The characteristic catheterization finding is 
a wide pulse pressure in the pulmonary artery with a 
low diastolic pressure which approaches the end 
diastolic pressure of the right ventricle. 

The clinical findings in this lesion are: a systolic and 
diastolic murmur over the pulmonary artery, a 
dilated and actively pulsatile pulmonary artery seg- 
ment, and an rsR’ pattern of the electrocardiogram 
over the right precordial leads. 

A pulmonary valvuloplasty may be helpful in 
symptomatic patients. — James B. Littlefield. 


High Pressure Ventricular Septal Defects. C. WALTON 
Littener, Morris J. Levy, Paut Apams, and Ray C. 
Anperson. 7. Am. M. Ass., 1964, 188: 949. 


Forty PATIENTS were studied by cardiac catheteriza- 
tion following the surgical repair of their ventricular 
septal defects. These patients, all of whom had pre- 
operative pulmonary artery pressures exceeding 80 
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mm. Hg, were selected from a group of 150 postoper- 
ative cases, because of these particularly high pre- 
operative pressures. 

Thirty-two of the 40 patients were considered to 
have excellent clinical results. Progressive hyperten- 
sive pulmonary vascular disease developed in 1 pa- 
tient, the only death. Among the remaining 7 pa- 
tients, complications such as additional cardiac 
malformations or persistent complete heart block 
prevented total recovery. 

The hemodynamic response to surgery as deter- 
mined by late catheterization was very good. An 
average reduction of 30 per cent from the preopera- 
tive pulmonary resistance was obtained. 

These septal defects were repaired by means of the 
transatrial approach. By thus avoiding an incision in 
the right ventricle and the attendant physiologic 
deficit in the early postoperative period, a higher mor- 
tality was avoided. This applies particularly in pa- 
tients with high pulmonary artery and right ventricu- 
lar pressures. —Frank 7. Milloy. 


Early and Late Results of Partial and Total Replace- 
ment of the Aortic Valve with Individual Teflon 
Cusps. RicHarp E. Larson and Joun W. Kirk.in. 
J. Thorac. Cardiovasc. Surg., 1964, 47: 720. 


Tue BAHNSON knitted-teflon single-cusp prosthesis was 
employed for replacement of 1 or more diseased aortic 
valve cusps in 40 patients operated on in 1962 at the 
Mayo Clinic. All patients were symptomatic before 
operation, and most had shown evidence of left ven- 
tricular failure. Twenty-two patients had calcareous 
stenotic aortic valves. Sixteen had incompetence of 
the valve, and, in these, calcification was usually not 
present. Two cases with calcification of the aortic 
valve showed significant incompetence as well as ste- 
nosis of the valve. Arteriosclerosis of the coronary ar- 
teries was recognized in 9 patients. Of 4 patients who 
died in the early postoperative period, 1 died as a re- 
sult of a complication related to the prosthesis (bac- 
terial endocarditis with partial dehiscence of the su- 
ture line between the teflon cusp and the base of the 
aorta). 

In their analysis of late results, the authors included 
12 patients who were available for follow-up after in- 
sertion of 1 or more teflon cusps prior to 1962. There 
were 5 late deaths among these 12 patients and 5 
among the 36 who survived operation in 1962. In all 8 
cases in which necropsy was performed, the late death 
was associated with a major complication involving 
the teflon prosthesis. 

Among living patients, only 11 of 20 who had clini- 
cally competent prostheses when dismissed postoper- 
atively showed such competence at the time of recent 
follow-up examination. 

The authors think the use of such teflon cusps is no 
longer advisable. 


Long Term Results of the Blalock-Taussig Operation 
for the Tetralogy of Fallot. J. Fasricius, P. Fritz 
Hansen, E. Husreipr, and E. Sanpge. Acta chir. scand., 
1964, 127: 185. 


Between 1948 and 1952, 103 patients underwent 
operations at the Rigshospitalet for the creation of a 
Blalock-Taussig anastomosis. In 15 the thoracotomy 
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was purely exploratory and a shunt could not be per- 
formed. Nine patients died during or immediately 
after operation. Seventy-eight of the 79 surviving 
patients were followed up 10 to 15 years after opera- 
tion. The result was considered to be excellent in 17, 
good in 23, and in 38 there was no lasting improve- 
ment. Four of the latter underwent a later definitive 
operation and 4 others died during the follow-up. 
There were 5 patients in the age group under 3 years 
and none of these showed lasting improvement. 

Thus, of the survivors, 51 per cent showed a good 
or excellent result, 10 to 15 years later. This result 
compares fairly closely with the results of Taussig in 
which approximately 44 per cent showed good results 
10 to 13 years later. 

The authors concluded that patients with Fallot’s 
tetralogy between the ages of 3 and 12 should be 
treated with an anastomotic procedure with radical 
surgery to be performed at a later date. They be- 
lieved that definitive operation, if a patch had to be 
used in the outflow tract, might impede the growth 
of the right ventricle or pulmonary artery. 

—Lewis H. Bosher, jr. 


Long Term Therapy with an Implantable Electrical 
Pacemaker (Langfristige Therapie mit implantier- 
baren elektrischen Schmittmachern ). S. Errert, H. J. 
Sykoscu, and K. G. Putver. Deut. med. Wschr., 1964, 
89: 654. 


ELECTRICAL PACING of the heart beat has been ac- 
complished in 46 patients treated at the First Medical 
Clinic in Diisseldorf, Germany during a 2 year period 
by means of a self-contained electrical unit. Forty-one 
patients survived and were able to leave the hospital, 
although 1 died 15 months later as a result of ventric- 
ular fibrillation after a second operation performed to 
repair a broken electrode. Thus, the experimental 
unit originally recommended by Chardack and Gage, 
Surgery, 1960, 48: 643, from the surgical service at the 
Veterans Administration Hospital in Buffalo has 
proved itself in clinical use primarily for the treatment 
of persistent atrioventricular block (35 cases), inter- 
mittent atrioventricular block (11 cases), resistant 
cardiac insufficiency (2 cases), and also in 1 patient 
with a profound vertigo, the origin of which is not 
delineated. 

Of the 5 patients who died within 5 days of opera- 
tion 2 died of cardiac insufficiency, 1 with intestinal 
hemorrhage, 2 of pneumonia, and 1 of recurrent 
pulmonary embolism. The most troublesome nonfatal 
complication—2 cases—was infection in the pocket 
built for implantation of the pacemaker and this was 
corrected by a second operation for the implantation 
of another pacemaker. Reduction in the voltage of 
the batteries results in an increased rate of the pace- 
maker, a complication affecting 3 patients. For 2 
other patients the impulse output failed altogether for 
unknown reasons. Breakage in the electrodes and 
failure of the impulse to activate the heart are com- 
plications which may be encountered. 

The authors draw special attention to experimental 
pacemakers presently in the investigational stage, 
one of which discontinues functioning so long as the 
normal cardiac mechanism is intact and another of 
which can be paced by the patient’s own atrial 
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activity and carried by a delaying circuit to activate 
the ventricles in normal correspondence with atrial 
activity. — William H. Wehrmacher. 


ESOPHAGUS AND MEDIASTINUM 


Bougienage, Forceful Dilatation, and Surgery in 
Treatment of Achalasia. Epwarp B. BeEnepicr. 7. 
Am. M. Ass., 1964, 188: 355. 


EIGHTy-EIGHT patients with esophageal achalasia 
were treated at the Massachusetts General Hospital 
and Massachusetts Eye and Ear Infirmary, Boston. 
Forty patients were treated by simple mercury 
bougienage; 75 per cent were helped and there was 
no morbidity or mortality. Twenty-one patients were 
treated by forceful dilatation with the Browne- 
McHardy bougie under fluoroscopic guidance; 3 
later had the Heller procedure, the remainder did 
well. Thirty patients were treated by the Heller 
esophagocardiomyotomy, 22 were cured, 5 had 
further trouble, 2 regressed badly, and 1 died. 

It was concluded that esophagoscopy should be 
performed first to rule out other diseases of the 
esophagus and should be followed by simple mercury 
bougienage. If this is not curative after a short time 
and possibly one or two additional treatments, the 
Browne-McHardy bougie with the pneumatic dilat- 
ing bag should be used under direct guidance. This 
treatment may be repeated several times if the first 
attempt is unsuccessful. The Heller operation is 
recommended only if other methods fail. 

— William R. Sandusky. 


Aperistalsis of the Esophagus in Patients with Con- 
nective Tissue Disorders and Raynaud’s Phenome- 
non. Mary Betty Stevens, Perry Hookman, 
Cuartes I. Siecet, Joun R. Esterty, and Others. 
N. England J. M., 1964, 270: 1218. 


Tuts ARTICLE from The Johns Hopkins Hospital 
group has documented a very interesting relationship 
between esophageal dysfunction and various connec- 
tive tissue disorders. To document the lack of peristal- 
tic function in these patients with various connective 
tissue disorders, the study was carried out by the use 
of intraluminal esophageal balloons and a pressure 
measuring device. 

Seventy-one patients with documented connective 
tissue disorders including Raynaud’s phenomenon 
were evaluated. There were 62 patients with connec- 
tive tissue disorders and 9 with Raynaud’s disease 
without systemic disease. In the group of 71 patients 
there were 33 with aperistalsis, but about half of these 
were without symptoms of esophageal disease. The 
most common relationship was found in patients with 
diffuse scleroderma, 84 per cent. Of the 12 patients 
with aperistalsis without scleroderma, 10 had Ray- 
naud’s phenomenon. Of the 9 patients with Ray- 
naud’s disease 55 per cent had aperistalsis of the 
esophagus. 

It has been known for many years that patients with 
scleroderma have a high incidence of esophageal dys- 
function and it has come to be regarded as one of the 
more characteristic features of this disease, even 
though the defect is not completely understood but 
thought to be on a sclerosis basis. Recently other in- 


vestigators have disputed this, showing that in many 
cases there is a lack of fibrosis in the esophagus and 
other possible mechanisms may be responsible. In this 
study it has been documented that some 55 per cent of 
patients with Raynaud’s disease showed aperistalsis 
and it is suggested by the authors that the esophageal 
dysfunction seen with Raynaud’s phenomenon and 
possibly that with other connective tissue disorders 
may be due to an abnormality of the autonomic ner- 
vous system rather than to the disputed sclerosis of the 
esophagus. — Thomas W. Jones, 


Diagnosis, Therapy, and Ultimate Results in Cases of 
Cancer of the Gastric Cardia and Esophagus (Diag. 
nostik, Therapie und Spaetergebnisse beim Kardia- 
Oesophagus-Carcinom). G. HARTMANN and G, 
Kuincer. Chirurg, 1964, 35: 11. 


Or THE 200 cases reported, the cancer involved the 
region of the gastric cardia in 165 and in the re- 
maining 35 the involvement was of the lower third 
of the esophagus. The surgical therapy administered 
consisted of 62 resections of the cardia or of the gastric 
fundus, 31 per cent. In 36 or 18 per cent an explora- 
tory laparotomy was all that was attempted, in 69 
the treatment consisted of a Witzel fistula, and in the 
remaining 4 patients the therapy was entirely con- 
servative. The histologic reports from the 62 resected 
specimens showed the presence of adenocarcinoma 
in 44, medullary carcinoma in 8, transitional forms 
in 5, undifferentiated carcinoma in 1, and pavement 
cell carcinoma in 4. 

Since 1957 the authors have been using a new 
method of resection which they designate the ab- 
dominothoracic pull-through method. It consists of a 
supraumbilical midline incision with mobilization of 
the cardia and upper third of the gastric fundus. The 
left side of the chest is then opened through the 
interspace left by the resection of the sixth left rib. 
Through a bluntly dissected incision of the left side 
of the diaphragm, the cardia and part of the fundus 
are pulled through into the left chest cavity. After 
wide excision of the cancer-bearing tissues the proxi- 
mal esophageal stump is anastomosed end-to-side to 
the anterior aspect of the gastric fundus. Since the au- 
thors’ recourse to this technique, the operative mor- 
tality rate has fallen from 31.8 per cent to 16.7 per cent. 

In the period from 1951 to 1956 the 5 year survival 
rate was 20.5 per cent of those undergoing resection. 
For the period from 1957 to 1960 15 patients under- 
going resection were available for evaluation; of these, 
6 are still living. —John W. Brennan. 


Pharyngoesophagoplasty; Interposition of Right Co- 
lon. Preston C. Manninc, JR., Ortver H. Beanrs, 
and Kennetu D. Devine. Arch. Surg., 1964, 88: 939. 


Cancers of the cervical part of the esophagus and 
of the postcricoid region of the hypopharynx present 
unusual problems because of the location of the lesion, 
the lack of early symptoms, and the highly malignant 
nature of the growth. Pharyngoplastic and esophago- 
plastic reconstructive operations are often required 
because of the radical procedures used in treating pa- 
tients who have such lesions. These can be classified 
into 4 general groups, namely: (1) those in which tis- 
sues adjacent to the resected part are anastomosed to 
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restore continuity; (2) those in which full or split 
thickness skin grafts are used to reconstruct the phar- 
ynx or the esophagus or both; (3) those in which mu- 
cous membranes of the mouth and pharynx are ad- 
vanced to cover the defects; and (4) those in which 
distant viscera are substituted for the resected part. It 
would seem, from a recent review of the literature, 
that colonic transposition has gained popularity in the 
past decade. 

Six cases are reported. Treatment consisted of total 
laryngectomy, hypopharyngectomy, cervical esopha- 
gectomy, unilateral or bilateral radical dissection of 
the neck, and colonic esophagoplasty. The principal 
factors in favor of esophagoplasty with portions of the 
right half of the colon are: (1) The colon is almost 
always of sufficient length to replace the esophagus, 
and the blood supply is usually adequate. (2) The 
complete operation requires only one stage. (3) A nor- 
mal mode of ingestion is usually possible within 2 
weeks. (4) Synchronous or metachronous radical dis- 
section of the neck can be carried out with little worry 
about ischemia of the skin flaps. 

One hospital death occurred, 1 patient died several 
months postoperatively, 3 patients were alive with re- 
currence less than a year after operation, and only 1 
patient was alive and without known recurrence when 
last examined. 


Primary Thoracic Hemangiopericytoma. Friepa FELp- 
man and Witi1aM B. Seaman. Radiology, 1964, 82: 998. 


ELEVEN CASES of primary thoracic hemangiopericyto- 
ma are added to the world literature bringing the total 
number to 19. The pertinent details of 7 are listed in 
tabular form; an additional 4 are described in detail. 
There is no predilection for age, sex, or site; the neo- 
plasm has been described in almost every organ sys- 
tem. The exact incidence of malignancy cannot be as- 
certained because of the paucity of cases and the oc- 
casional late appearance of metastases. The differen- 
tiation cannot be made microscopically. No tumor 
that subsequently proved malignant showed blood or 
lymph vessel invasion; metastases occur by both these 
routes. The histologic picture is one of a proliferation 
of capillaries which may or may not be blood filled; 
these normal appearing vessels are surrounded by the 
pericyte tumor cells. An acetylcholine-like substance 
has been isolated from 1 of these tumors. On roentgen 
examination the hemangiopericytoma appears as a 
well circumscribed mass without calcification; there is 
no regional adenopathy. Pressure erosion of neighbor- 
ing bones has been noted. Angiography can produce 
tumor staining. 

Fourteen tumors occurred in the mediastinum: 3 
anterior, 4 superior, 6 posterior, and 1 middle. Four 
were found in the lung and 1 on the pleura. Seven of 
the 11 tumors observed by the authors were malig- 
nant; their spatial distribution paralleled the entire 
series. Similarly there was no age predilection. The 
malignant variety tended to be symptomatic in terms 
of cough, pain, or dyspnea; the benign lesions were 
more often silent. All but 1 patient was treated surgi- 
cally; some had follow-up radiotherapy. One patient 
presenting with the superior vena cava syndrome was 
given radiotherapy the true diagnosis being deter- 
mined only at autopsy. Although surgery is the treat- 


ABSTRACTS - Surgery of the Thorax 913 


ment of choice, radiotherapy has been shown to pro- 
vide some measure of control. It is suggested that ma- 
lignant change may be more common than formerly 
believed. — Thomas F. Tarnay. 


DIAPHRAGM 


Esophageal Hiatus Hernia in Infants and Children. 
Ropert M. Fitter, Jupson G. RaAnpoipH, and 
Rosert E. Gross. 7. Thorac. Cardiovasc. Surg., 1964, 
47: 551. 

THE AUTHORS related their experience with the man- 

agement of esophageal hiatal hernia in infants and 

children. A review of the experience at the Children’s 

Hospitals, Boston, over a 14 year period, revealed that 

of 142 patients with congenital defects of the dia- 

phragm, 30 patients had esophageal hiatal hernia. 

Vomiting was present in all patients and usually 
began at birth or shortly thereafter. Malnutrition, 
chronic bleeding, aspiration pneumonia, and esopha- 
geal stricture were the common complications. The 
diagnosis was substantiated by barium swallow. 
Esophagoscopy was useful in the determination of the 
presence of esophagitis and in evaluation of stricture 
formation. 

Medical therapy consisted of sustained upright 
positioning, antacids, antispasmodics, and thickened 
feedings. This form of therapy was successful-in 13 of 
20 patients. There was 1 death and the remaining 5 
patients who failed to respond to medical therapy 
underwent surgical correction of the defect. 

Surgical therapy was indicated in those patients 
who presented with stricture, chronic bleeding, incar- 
ceration, or a large hernia. The operative repair can 
be performed satisfactorily by the transabdominal, 
transthoracic, or thoracoabdominal route. The au- 
thors preferred the abdominal repair except in those 
patients with a large hernia or stricture. The repair 
should include resection of the hernial sac, placement 
of esophagogastric junction below the diaphragm, nar- 
rowing of the hiatal ring, reconstruction of an acute 
esophagogastric angle, and fixation of the stomach to 
the under surface of the diaphragm. Pyloroplasty has 
recently been considered an important adjunct by the 
authors. 

A successful surgical repair was carried out in 15 
patients and 4 of these had an esophageal stricture. 
When a direct anastomosis could not be accomplished, 
the authors preferred a colon interposition procedure 
to restore continuity. — Stephen W. Carveth. 


Hiatus Hernia with Contortions of the Neck. M. 
Kinspourne. Lancet, Lond., 1964, 1: 1058. 


Five ILLUSTRATED CASsEs of a hitherto undescribed as- 
sociation of striking neck contortion and hiatus hernia 
in children are reported. The neck movements con- 
sisted of axial, extension, and rotatory types superfi- 
cially resembling basal ganglia disturbances. Though 
previously mistaken as such, no evidence of neurologic 
disease was found. 

The children’s ages ranged from 5 to 14 years and 
the duration of the syndrome had been at least 3 
years in all. 

All patients had iron deficiency anemia and all had 
symptoms and signs of significant upper gastrointesti- 
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nal tract disturbance from an early age, including 
vomiting, failure to gain weight, hematemesis, frank 
esophagitis, and dysphagia from stricture. 

All patients had radiologic and surgical proof of 
hiatus hernia, some with reflux. Two of the patients 
were extensively investigated by barium meal exami- 
nation, and neck movements were seen to coincide 
with a sudden displacement of part of the stomach 
into the thorax. 

All of the children had immediate complete relief of 
the syndrome following surgical correction (4 thorac- 


ic, 1 abdominal) and all neck movements were 
abandoned promptly and permanently. 

The neck movements were related to meals and 3 
children stated they tended to relieve discomfort. Vo. 
litional control, unusual synergy with the left leaf of 
the diaphragm (visualized cineradiographically in | 
case), or repetition of a chance finding of relief of 
discomfort are mechanisms discussed. 

The author regards the contortions as a trick move- 
ment aimed at relief of symptoms of hiatus hernia. 

— Hubert M. Radke. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Vertical vs. Horizontal Laparotomies. NicHo.as A. 
Hatasz. Arch. Surg., 1964, 88: 911. 


THE AUTHOR has compared the early postoperative 
complications in 100 consecutive patients undergoing 
cholecystectomy, with or without common duct ex- 
ploration. Half of the patients had upper right para- 
medium incisions, and half had oblique subcostal skin 
incisions. The incisions were assigned at random. 
Both types of incisions were closed in layers using 
No. 2-0 wire in the peritoneal and fascial layers, No. 
4.0 plain catgut subcutaneously, and No. 4-0 silk 
in the skin. Retention sutures were not employed. 
The infrahepatic space was drained routinely, and a 
T tube was used after all choledochotomies. Drains 
and T tubes were brought out of the abdomen sepa- 
rately through stab wounds. Three months after the 
completion of both series, all records were reviewed. 
The results seemed to indicate that, in general, the 
transverse incision is preferable. 

With regard to wound complications, there were 7 
in the transverse incision group, and 6 in the vertical 
incision group of patients. In those patients with 
transverse incisions all the wound complications were 
in the subcutaneous tissues; however, in the patients 
with vertical incisions, 3 were subfascial. Of the 13 
patients, in whom wound infection developed, 11 had 
positive bile cultures, and in 9 of these the wound in- 
fection was due to the same organism. 

Analgesic requirements seemed to be less in patients 
with transverse incision, the average patient in this 
group received 3.1 doses of meperidine, while the 
patients with vertical incisions required an average of 
5.7 doses. 

Patients who had atelectasis requiring bronchos- 
copy, or who had pneumonitis demonstrated by 
roentgenography and culture, were classified as hav- 
ing pilmonary complications. This excluded minor 
episodes of tachycardia or fever that responded to 
coughing or endotracheal suction. Only 1 patient with 
a transverse incision had a significant pulmonary 
complication versus 10 patients with vertical inci- 
sions, or a 20 per cent incidence in this group. 

The author believes that this high incidence of 
pulmonary complications follows from the vertical 
wounds being more painful, and from the inability 
and unwillingness of these patients to clear their 
tracheobronchial trees effectively in the immediate 
postoperative period. —Carl H. Calman. 


Mesenteric Lymphatic Cysts (Les kystes lymphatiques 
du mésentére). Giovanni Esposiro. 7. chir., Par., 
1964, 87: 205. 


Two cases of mesenteric lymphatic cysts are reported 
with illustrations of their macroscopic and microscopic 
patterns. The communication contains a clinico- 
pathologic discussion of these cysts and a brief note 
on the treatment. — August P. Hovnanian. 
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Spontaneous Peritonitis and Bacteremia in Laennec’s 
Cirrhosis Caused by Enteric Organisms. Haro_p 
O. Conn. Ann. Int. M., 1964, 60: 568. 

THE AUTHOR describes in detail 5 instances of spon- 
taneous peritonitis and bacteremia caused by enteric 
organisms in decompensated cirrhotic patients over a 
5 year period. The remarkable similarity of the clini- 
cal picture in these patients suggested that it repre- 
sented a sharply defined syndrome. This syndrome is 
characterized by the abrupt onset of fever, chills, ab- 
dominal pain and tenderness, hypoactive intestinal 
sounds, hypotension, and hepatic coma. The diagnosis 
is established by the demonstration of turbid ascitic 
fluid containing increased numbers of polymorphonu- 
clear leukocytes and bacteria and confirmed by the 
isolation of the enteric organisms from the blood and 
ascitic fluid. 

The pathogenesis of this syndrome suggests that the 
initial event is the escape of bacteria from the intesti- 
nal tract into the blood, causing transient bacteremia. 
In the cirrhotic patient in whom the bacterial filtering 
mechanism is impaired, the duration of such bac- 
teremia is prolonged. This offers the organisms greater 
opportunity to invade the ascitic fluid and to cause 
bacterial peritonitis, which in turn causes a secondary 
bacteremia. 

This combination which has rarely been recognized 
before is probably not uncommon in decompensated 
cirrhotics. Since this potentially lethal infection re- 
sponds rapidly to antibiotic therapy, it is important 
that it be recognized and treated promptly. 

—Donald M. Clough. 


GASTROINTESTINAL TRACT 


Adenocarcinoma of the Cardioesophageal Junction. 
GeorceE E. Biock and JosepH R. Lancaster. Arch. 
Surg., 1964, 88: 852. 


‘THIs REPORT reviews 40 patients with adenocarcinoma 
of the cardioesophageal junction treated at the Uni- 
versity of Chicago Hospitals between 1950 and 1959. 
The average age of the group was 64; 31 of the pa- 
tients were males. Dysphagia and weight loss were 
the chief complaints in 65 per cent of patients. 
Cachexia was the principal physical finding and in 4 
cases an epigastric mass was palpable. In 6 cases free 
hydrochloric acid was present in the stomach and 15 
of 28 patients tested had positive stool guaiac reac- 
tions. Upper gastrointestinal roentgenograms demon- 
strated the lesion in 80 per cent of cases, and endoscopy 
was positive in 63 per cent. In contrast, cytologic 
examination was positive in 23 of 25 cases or 92 per 
cent. 

Thirty-nine patients underwent an operation. Ten 
lesions proved to be nonresectable. Partial esophagec- 
tomy with total gastrectomy was performed on 5 
patients; distal esophagectomy and proximal sub- 
total gastrectomy was accomplished in 20 patients. 
Palliative esophagogastrostomy was performed in the 
remaining 4 patients. The operative mortality rate 
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for the group was 20 per cent. Only 3 patients 
survived 5 years. Significant palliation was achieved 
in 50 per cent of cases undergoing esophago-total 
gastrectomy and 59 per cent of cases having esophago- 
proximal gastrectomy. Lesser procedures resulted in 
equally high operative mortality, but did not accom- 
plish any effective palliation. One patient with a 
nonresectable tumor was treated with colchicine and 
radiation and was asymptomatic for 11 of the 13 
months he survived. Lymph node metastases were 
present in 88 per cent of the operative specimens, and 
penetration of the tumor through the viscus wall was 
found in 76 per cent of cases. The resected end of the 
esophagus was involved in the tumor in 32 per cent. 
The following points are emphasized by the 
authors: (1) half the patients tested had free hydro- 
chloric acid in the stomach and a high incidence of 
associated peptic ulceration is noted in other reports; 
(2) gastric cytologic examination is a valuable diag- 
nostic tool; (3) abdominal approach is not recom- 
mended because it does not allow a high enough 
esophageal resection; (4) frozen section control of the 
esophagus should be used to guide the level of re- 
section; and (5) for operation to effect more cures, 
the tumor must be resected at an earlier date in its 
life history. — Jeremiah G. Turcotte. 


Two Cases of Abdominal Angina with Treatment by 
Direct Arterial Reimplantation on the Aorta (An- 
gine abdominale; deux cas traités par réimplantation 
artérielle directe sur l’aorte). M. Hivet and J.-C. 
Bocne.. Mém. Acad. chir., Par., 1964, 90: 367. 


ABDOMINAL ANGINA occurs with vascular insufficiency 
of abdominal viscera as noted in 2 cases by the au- 
thors. Translumbar aortography showed stenosis of 
the celiac trunk and both mesenteric arteries in the 
first patient. Direct end-to-side anastomosis of the 
superior mesenteric artery to the abdominal aorta 
dramatically relieved symptoms. The second patient, 
with occlusion of the celiac orifice and splenic artery 
aneurysm, was treated by splenectomy and excision 
of the aneurysm with end-to-side anastomosis of the 
splenic artery to the thoracic aorta. The authors stress 
that this method is applicable only if the underlying 
aorta is free of gross atheromatous disease. 
—George E. Duvoisin. 


Eosinophilic Granuloma of the Stomach (Le granu- 
lome éosinophile de l’estomac). F. Cany and J. 
AnprRIEUx. 7. chir., Par., 1964, 87: 181. 


THE AUTHORS report 1 case of eosinophilic granuloma 
of the stomach from the Central Hospital in Corbeil, 
France, and review the literature. This condition is 
found most frequently in the sixth decade manifested 
by a variable pattern of abdominal distress and weight 
loss. Hematemesis and melena are uncommon. The 
clinical impression is dyspepsia or atypical gastric 
ulcer in half of the patients and carcinoma of the 
stomach or pyloric stenosis in the remainder. A 
lacunar antral defect of the stomach is the most fre- 
quent roentgenographic defect. Twenty patients of the 
105 reviewed had an eosinophilia greater than 10 per 
cent. 

The classification of lesions is discussed, with the 
authors concluding that there are 3 major groups. 


The first is the eosinophilic granuloblastoma of the 
stomach, which is usually not associated with allergic 
components. The second type consists of multiple smal] 
polypoid tumors often accompanied by allergic manj. 
festations. The last group is composed of diffuse 
eosinophilic infiltrations with allergic factors in ap. 
proximately one-half of these patients as the underly. 
ing basis for the lesion. The authors believe that local 
resection of the gross tumor tissue should be adequate; 
however, in cases where only diffuse eosinophilic in- 
filtration is present without pyloric obstruction spon- 
taneous regression has occurred and resection might 
not add any benefit to the patient’s recovery. 
—George E. Duvoisin, 


Hemorrhage from the Upper Alimentary Tract. J. N. 
MacCaic, S. L. Srrance, and T. St. M. Norris. Gu, 
Lond., 1964, 5: 136. 


Tuis series is of relatively elderly patients, 51 per cent 
being age 60 or over. The rapid increase in mortality 
above this age, due to the increasing incidence of 
cardiovascular, cerebrovascular, and pulmonary dis- 
ease, has been stressed before. 

The mortality of hemorrhage from gastric ulcer is 
more than twice that from duodenal ulcer, even allow- 
ing for the greater proportion of elderly patients in the 
former group. Moreover, the transfusion rates are 
higher and the emergency surgery rate is nearly 3 
times as high. These 2 criteria may reasonably be 
said to indicate the greater tendency of hemorrhage 
from gastric ulcers to be both severe and persistent. 

From the authors’ figures it appears that about half 
of those patients surviving their first hemorrhage from 
a gastric ulcer without operation will have a further 
hemorrhage and the mortality rate of this second 
hemorrhage is likely to be about 7 per cent. For 
this reason the authors believe that elective gas- 
trectomy should be seriously considered in patients 
over 60 who have their first hemorrhage from a dem- 
onstrated gastric ulcer. —Ely Elliott Lazarus. 


The Seasonal Incidence of Bleeding from the Upper 
Gastrointestinal Tract. M. J. S. LancMan. Gut, Lond., 
1964, 5: 142. 


Tuis stupy clearly shows that there is an increased 
liability to hemorrhage from gastric and duodenal 
ulcers in the winter months. 

The same seasonal periodicity has been noted for 
perforated peptic ulcer, predominantly duodenal 
ulcer, and might well be found for exacerbations of 
ulcer pain. The cause or causes of this seasonal varia- 
tion remain obscure. —Ely Elliott Lazarus. 


Gastrointestinal Hemorrhage in Infancy and Child- 
hood; 476 Cases. RowENA SPENCER. Surgery, 1964, 55: 
718. 


PATTERNS OF gastrointestinal hemorrhage in infancy 
and childhood were obtained from the records of 900 
patients less than 12 years of age admitted to Charity 
Hospital of Louisiana in New Orleans between July 
1949 and July 1962. Satisfactory records were found 
in 476 instances in 473 patients with a mortality rate 
of 18 per cent in this series. The source of the hemor- 
rhage was never identified in 30 per cent of the total 
number of patients. 
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Anal fissure is the most common, most benign, 
most easily diagnosed, and usually the most easily 
treated lesion causing rectal bleeding in childhood. 

Polyps of the colon and rectum were found in 61 
children. It is the policy of the Louisiana State Uni- 
versity Pediatric Surgery Service to remove all 
demonstrable polyps of the colon in children, even 
when laparotomy is required. Ulcer of the stomach 
or duodenum was the diagnosis in 54 infants and 
children. Acute stress ulcers with perforation are so 
serious a threat that early surgical intervention is ad- 


: In the newborn, volvulus and gangrene of the small 
intestine or midgut are significant causes of hemor- 
thage. Meckel’s diverticulum is the most common 
cause of massive bleeding in a healthy child less than 1 
year of age without intestinal obstruction. Sixty-one 
of the 76 children with intussusception passed blood. 
There was a 60 per cent male preponderance and 70 
per cent of the total patients were less than 1 year old. 
The best defense against unnecessary laparotomy in 
patients with hematologic disorders is a thorough 
history and physical examination and adequate hema- 
tologic investigation. The author believes that the 
first diagnostic maneuver for serious bleeding by rec- 
tum in a child, as well as in an adult, is nasogastric 
intubation. 

In this series, 30 diagnostic laparotomies were per- 
formed in 28 cases without intestinal obstruction and 
without a demonstrable cause of hemorrhage. The 
source of bleeding was found in 14 or 49 per cent of 
the operations. —Charles B. Witt. 


Experience with Gastric Hypothermia for Active 
Geper Gastrointestinal Tract Hemorrhage. Ray S. 
CRAMPTON, JosEPH R. Caui, Paut YERys, GERALD W. 
Buetow, and Joun P. Grausirz. Surgery, 1964, 55: 
607. 


Or 25 PATIENTS with active massive upper gastro- 
intestinal bleeding treated with local gastric hypo- 
thermia, bleeding was controlled in 22 instances. All 
patients were poor surgical risks and initial conserva- 
tive management, including constant lavage with 
iced saline and necessary blood replacement, was 
casried out in all cases. Only those patients who failed 
to respond to this latter mode of therapy and would 
otherwise have undergone an emergency surgical 
procedure were treated by hypothermia. All patients 
were actively bleeding at the time hypothermia was 
instituted, with bright red blood aspirate obtained 
through the Levin tube. Of the 22 patients whose 
hemorrhage was controlled, 4 subsequently began to 
bleed again, 2 had benign gastric ulcers, and 2 had 
esophageal varices. The best results were obtained in 
cases of duodenal ulcers, all of which were controlled 
by gastric hypothermia. Almost equally good results 
were achieved in those patients with esophageal 
varices. However, 2 patients in this group eventually 
began to hemorrhage again. 

Although bleeding was controlled in the majority 
of cases, the generally poor condition of the patients 
is better illustrated by the fact that there were 11 
hospital deaths in the series, an over-all hospital 
mortality rate of 44 per cent. None of these deaths 
can be directly attributed to gastric hypothermia per 
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se, and only 1 was due to uncontrolled hemorrhage. 

The encouraging results reported to date would 
seem to indicate that gastric hypothermia has a very 
definite place in the initial treatment of massive un- 
controlled upper gastrointestinal bleeding. Once 
bleeding has been controlled by this method, steps 
should be taken for definitive treatment. 

—Stephen A, Zieman. 


The Effects of Gastric Freezing on Vitamin B,, Ab- 
sorption, Acid Secretion, Tissue Morphology, and 
Serum Enzymes. KenNEtH A. Huse, LuKE FABER, 
Tuomas H. Kent, JAmes A. Ciirron, and Epwarp E. 
Mason. Am. 7. Digest. Dis., 1964, 9: 328. 


FuRTHER TO investigate the postulate that reduction 
in gastric acid secretion following freezing is a result 
of injury of the mucosal nerve endings, 13 patients 
were studied before and at short intervals up to 2 
days following a gastric freeze. Serum amylase, 
serum glutamic oxalacetic transaminase, and leucine 
aminopeptidase levels were determined as well as 
spontaneous and histamine-stimulated gastric secre- 
tory levels. Secretory response to insulin and excretion 
of Co™-tagged vitamin Bi. were also measured before 
and after freezing. Suction biopsies of the fundic 
mucosa were taken and examined by both light and 
electron microscopy. 

Following freezing, the only significant -changes 
noted were a modest reduction in average secretion 
following augmented histamine stimulation, and a 
somewhat more pronounced reduction in secretory 
response to insulin. In the absence of chemical or 
anatomic evidence of mucosal necrosis and in view of 
insulin response being most affected, it is reasoned 
that injury to the mucosal nerve supply plays a major 
role in reduction of acid secretion following gastric 
freezing. —John E. Fesseph. 


A Physiologic Interpretation of Gastric Freezing in 
the Human. Sukran Karacapac and Arrtuur P. 
Kotz. Am. 7. Digest. Dis., 1964, 9: 319. 


A Group OF 120 selected duodenal ulcer patients were 
treated by gastric freezing—45 min. at inflow coolant 
temperature of —17 degrees C.; outflow temperature 
— 10 degrees C. Before treatment and at intervals up to 
6 months after freezing, determinations were made in 
each patient of gastric secretory volume and acidity, 
insulin stimulation was used to determine vagal 
integrity, and I'*!-tagged polyvinylpyrrolidone was 
given to detect mucosal injury with protein leakage. 
All studies were not performed in each patient, but 80 
were followed up for 6 months or more. 

There was a prompt and uniform reduction in vol- 
ume and acidity of gastric juice immediately after 
freezing, with a decrease in acid secretion following 
insulin stimulation. Changes in electrolyte and pepsin 
secretion were minimal and there was no evidence of 
gastric mucosal necrosis in polyvinylpyrrolidone 
studies and serial gastroscopy with biopsy. The gastric 
secretory activity returned promptly to normal, how- 
ever, with average values lying in the normal range 
as early as 3 weeks, and in most cases after 3 months. 
Although 62 per cent of the patients were asympto- 
matic or improved at 3 weeks, only 30 per cent could 
be so classified at the end of 6 weeks. 
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Although it was not possible histologically to 
demonstrate nerve damage, it is concluded that the 
temporary reduction in secretion and parallel sympto- 
matic improvement following gastric freezing is the 
result of temporary partial vagotomy and sympathec- 
tomy as a direct action of low temperature on nerve 
endings in the gastric mucosa. Destruction of mucosa 
is not a requirement for the temporary effects noted. 

— Fohn E. Fesseph. 


Clinical Evaluation of Gastric Freezing for Peptic 
Ulcer. Curtis P. Artz, Joun B. McFartanp, and 
WixuiaM O. Barnett. Ann. Surg., 1964, 159: 758. 


ONE HUNDRED and fifty patients with duodenal ulcer 
disease were treated by gastric freezing using the 
Swenko gastric hypothermia machine. The technique 
is thoroughly discussed, and the authors emphasize in 
the article the fact that technical factors probably play 
a very important role in the avoidance of complica- 
tions. 

All patients experience immediate pain relief. 
One hundred and five patients had occult blood in 
their stools after gastric freezing and gastrointestinal 
hemorrhage severe enough to require transfusion de- 
veloped in 6. A gastric ulcer eventually requiring 
resection developed in 1 patient. Acid production was 
reduced in two-thirds of the patients immediately 
after gastric freezing. However, in those 54 patients 
tested 3 months after freezing, there was an average 
of only 5.7 per cent reduction in acid response to the 
maximal histamine stimulation test. Clinical improve- 
ment correlated poorly or not at all with acid studies. 
Twenty-one patients underwent a second freezing 
after an average of 3.3 months, and 18 experienced 
good relief of symptoms. 

The authors conclude that gastric freezing is an 
effective and reasonably safe way to treat the patient 
with an intractable duodenal ulcer. They do not use 
the method for obstructing lesions or gastric ulcers 
and the authors had their poorest results when the 
indication for freezing was hemorrhage. 

— James H. Foster. 


Obstructing Gastroduodenal Ulcers. Donato D. 
Kozo.tt and Kart A. Meyer. Arch. Surg., 1964, 88: 
793. 


BETWEEN THE YEARS 1936 and 1955, 8,451 patients 
were admitted to Cook County Hospital, Chicago, 
with proved gastroduodenal peptic ulceration. Of this 
number, 885 had obstructing gastric or duodenal 
ulcers, an occurrence rate of about 10 per cent. 
Approximately three-fourths of the patients had duo- 
denal ulcers as the cause of the obstruction. Over the 
period of the study the incidence of obstruction from 
gastric ulcers declined and obstruction from duodenal 
ulcers increased. The mortality rate was 10.6 per cent 
with obstructing gastric ulcers, and 7.3 per cent for 
obstructing duodenal ulcers. Although the mortality 
rate increased with advancing years, it did not rise to 
the high mortality rates seen in advanced years with 
hemorrhage and perforation. Interestingly, the 
mortality rates rose slightly during the second half 
of the study. Weight loss was not uncommonly noted 
in obstructive gastroduodenal peptic ulcer disease. 
—Roy R. Vetto. 


Acute Perforation of Duodenal and Gastric Ulcer 
Wituiam W. Krippacnne, WituiaM S. FLercuer, ang 
J. ENGLEBERT Dunpny. Arch. Surg., 1964, 88: 874, 

THE RECORDS of 147 patients with perforated gastric 

or duodenal ulcers seen at the University of Oregon 

Medical School hospitals, Portland, during the years 

1948 to 1961 are reviewed. Of 121 patients subjected 

to operation, 93 survived. Simple closure was used 

in the vast majority of cases. In 9 cases closure was 
performed in the face of gastrointestinal bleeding, 
and in 4 of these instances, serious postoperative 
hemorrhage occurred. Of 47 postoperative complica- 
tions recorded, 21 involved the respiratory system, 

A short term, incomplete follow-up of patients who 

had simple closure disclosed that nearly half of the 

group required rehospitalization and that further 
operative treatment was required in 25 cases. 

There were 28 deaths in the 121 operative cases, 
a mortality rate of 23 per cent. The dominant factors 
contributing to mortality were: (1) age over 60; (2) 
delay in operation over 24 hours; and (3) associated 
disease. Sepsis was the principal cause of death. Re- 
perforation in 8 cases, postoperative hemorrhage in 
5 cases, and pyloric obstruction in 2 cases contributed 
to death. These findings plus the experience that 
with gastrectomy the mortality rate was less than 
10 per cent led the authors to believe that a more 
definitive procedure (vagotomy and drainage pro- 
cedure or gastrectomy) should be undertaken when 
indicated. 

The authors’ recommendations are: (1) In young, 
good risk patients without a previous history of ulcer 
prompt surgical intervention is indicated. Subjecting 
all these patients to a definitive procedure is not 
necessary. (2) In young, good risk patients with a 
chronic history and early peritonitis, a definitive ulcer 
procedure should be undertaken. (3) In elderly pa- 
tients with early peritonitis, prompt resuscitation and 
simple closure is recommended. If there is danger of 
stenosis, the ulcer is massive, or there is associated 
hemorrhage, a more definitive procedure should be 
used. (4) In aged patients with advanced peritonitis, 
prompt resuscitation with special care of the cardio- 
vascular and respiratory systems and early operation 
are recommended. — Jeremiah G. Turcotte. 


Chronic Gastric Ulcer; Experience with Billroth I 
Gastrectomy. THomas NasH and Justin FLeminc. 
Med. 7. Australia, 1964, 1: 663. 


THE AUTHORs’ personal experience with 100 patients 
with chronic gastric ulcer treated by means of a Bill- 
roth I partial gastrectomy is presented. These patients 
have been followed up 2 to 10 years. Seventy-seven of 
these patients were female. The average age of pa- 
tients when submitted to operation was 56 years. 
Thirty operations were performed as emergency pro- 
cedures. Indications for operation in this emergency 
gastrectomy group included: perforation, 5 cases; 
hemorrhage, 23 cases; gastric fistula, 1 case; and rup- 
tured stomach, 1 case. Indications for operation in the 
70 elective gastrectomies included: pyloric stenosis, 5 
cases; hour glass deformity, 8 cases; hematemesis, 28 
cases; suspicion of malignant tumor, 4 cases; and in- 
tractable ulcer, 25 cases. Eighteen patients presented 
with serious associated illnesses. 
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Fifty-seven ulcers occurred at the posterior aspect of 
the lesser curvature of the stomach at the junction of 
the middle and upper thirds of the stomach. Eighteen 
ulcers were located in the pyloric antrum. Seventeen 
were dispersed along the lesser curve. Only 1 ulcer 
represented a carcinoma. The 3 postoperative deaths 
are discussed in detail. 

The current status of each patient was reviewed, 
and the result then graded as good, satisfactory, or 
poor. Criteria for grading are presented. Sixty-one pa- 
tients were described as having a good result, 33 as 
satisfactory, and 3 as unsatisfactory. Two of the un- 
satisfactory results were anastomotic strictures, while 
in the third patient a new gastric ulcer developed. 
Thirty-five patients noticed a reduced capacity for 
food. Thirty patients lost weight postoperatively. The 
dumping syndrome was thought to be almost absent. 

The authors conclude that the Billroth I gastrec- 
tomy produced very satisfying results in over 90 per 
cent of cases. The chief advantage of the Billroth I 
over the Billroth II gastrectomy was the lack of 
dumping symptoms. The Billroth I was also believed 
to be simpler and therefore safer than the Billroth II. 

—Courtland M. Schmidt. 


Surgical Treatment of Acute Perforated Peptic Ulcer 
in Free Peritoneal Cavity (Il trattamento chirurgico 
dell’'ulcera gastroduodenale acutamente. perforata in 
libero cavo peritoneale; osservazioni su 272 casi). N. 
TessaRoLo, A. Marior, and G. Srerani. Acta chir. 
ital., 1963, 19: 839. 


Comparison between the results obtained and the 
surgical treatment of perforated peptic ulcer is un- 
reliable. Various factors should be considered, in- 
cluding the age of the patient, the lapse of time be- 
tween perforation and treatment, the degree of con- 
tamination of the cavity, and the location of the ulcer. 

Mounting reports of success of gastric resection in 
the treatment of this complication could lead to 
false conclusions. 

The authors present 272 cases without selection to 
demonstrate that simple suture is the treatment of 
choice in perforation. 

Eighty-six and five-tenths per cent of the cases were 
duodenal ulcers and 13.8 per cent were gastric ulcers. 
Peptic ulcer symptoms were present in 67 per cent of 
the cases and no symptoms in 15 per cent. Sixty-eight 
per cent were operated on from immediately after 
perforation to 6 hours. In 92.5 per cent of the cases 
suture of the perforation was used. The mortality rate 
was 3.2 per cent. 

Six per cent of the patients were treated with 
gastric resection. The mortality rate was 11 per cent. 

In their conclusions the authors restate that simple 
suture is the elective treatment of perforation. 


— Jose F. Pulido. 


Marginal Ulcer eeciansinng, Duaees or Subtotal Gas- 
trectomy. Everett D. Krerer and Cornetius E. 
SEDGWICK. Surg. Clin. N. America, 1964, 44: 641. 


FOLLOWING PARTIAL or subtotal gastrectomy there is a 
marginal ulcer rate of about 6 per cent. One hundred 
patients treated at the Lahey Clinic, Boston, are 
evaluated. The study included an assessment of the 
following parameters: original subtotal resection, orig- 
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inal partial gastrectomy, high virulence (high acidity, 
recurrence within 1 year), low virulence, penetrating 
ulcer, and nonpenetrating ulcer. Medical manage- 
ment was successful in 17 of 39 cases. A favorable out- 
come was noted in about half of the patients in each 
subgroup except those with virulent disease and with 
penetrating ulcers. Radiation was of benefit in 19 of 
37 cases. Here again the failures were primarily in the 
virulent and penetrating ulcer groups. 

Billroth II resection without vagotomy was success- 
ful in 11 of 19 procedures. The subgroup least bene- 
fited consisted of those with original subtotal resection. 
Resection and vagotomy was accomplished in 28 pa- 
tients 21 of whom had adequate follow-up; of these 18 
remained recurrence free. Each subdivision enjoyed 
about comparable success. Vagotomy alone was car- 
ried out in only 5 cases; the transthoracic approach 
was employed in 2. Both recurrences occurred in this 
latter group and were associated with positive Hol- 
lander tests. Nerve section is not indicated for the 
penetrating lesions. A thoracic approach does not af- 
ford the operator the opportunity to inspect the 
former procedure. 

The most important factors affecting management 
are level of original resection, virulence of disease, 
and presence or absence of ulcer penetration. Con- 
servative management is likely to succeed if the orig- 
inal resection was high, the disease has a low viru- 
lence, and there is no penetration. Resection with 
vagotomy provides the best surgical solution and is 
the modality of choice in penetrating and virulent 
lesions. Vagotomy alone is indicated only if the orig- 
inal resection was high. Radiation may be of benefit 
when surgery is contraindicated but will probably 
fail in penetrating ulcers. — Thomas J. Tarnay. 
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Elimination of Routine Use of Gastric Decompres- 
sion Following Operation for Gastroduodenal Ul- 
cer. J. Lynwoop Herrincton, Jr., Wittiam H. 
Epwarops, and Joun L. Sawyers. Ann. Surg., 1964, 
159: 807. 


GASTRIG DECOMPRESSION was used routinely after 
operation for gastroduodenal ulcer prior to 1962 by 
these authors. Since January 1962 decompression 
has been used only for specific indications following 
ulcer surgery. This report compares 130 patients 
operated upon before 1962 with an equal number 
operated upon since that time. All patients had 
vagotomy combined with gastric resection and/or an 
emptying procedure. 

In the later series a nasogastric tube was placed 
before operation and withdrawn a few hours after- 
ward. It was necessary to replace the tube for nausea, 
vomiting, or distention in only 20 per cent of these 
patients. Patients who required emergency operation, 
who had gastrointestinal tracts filled with blood, who 
were air swallowers, or who were obese were most 
likely to require subsequent decompression. ‘Those 
patients not requiring suction were more comfortable, 
showed fewer respiratory or febrile complications, and 
left the hospital sooner than did patients in the control 
series with routine decompression or those patients in 
the later series who eventually required decompression. 

The authors and the discussors agree that routine 
use of postoperative gastric decompression is not in- 








920 Surgery, Gynecology ¢ Obstetrics - October 1964 


dicated and probably is harmful. Gastrostomy is 
discussed and discouraged. Patients without a tube 
are much more comfortable, and their nursing care 
is often simplified. Only the doctor must be more 
vigilant. — James H. Foster. 


Steatorrhea and Diarrhea After Vagotomy; a Com- 
parison of Drainage Procedures. Hume Locan. Gut, 
Lond., 1964, 5: 188. 


D1aRRHEA and steatorrhea may ensue after all types 
of gastric surgery but their incidence is probably 
highest following vagotomy. The incidence of post- 
vagotomy diarrhea varies from 4 to 30 per cent as 
indicated by reported series of various authors. The 
incidence of steatorrhea was somewhat higher, rang- 
ing up to 37 per cent. 

Gastric stasis caused by vagotomy makes a drain- 
age procedure obligatory and the average period of 
intestinal paralysis after vagotomy is about 14 hours. 
Vagotomy decreases peristalsis but after a period of 
time this is compensated for by increased excitability 
of the intrinsic nervous system which governs mobil- 
ity of the small intestine. It does not seem likely that 
changes in gastric and intestinal mobility account for 
the production of postvagotomy diarrhea or steator- 
rhea. 

Vagotomy reduces gastric secretion by 65 per cent 
in the vast majority of patients and it has been sug- 
gested that hypochlorhydria and stasis in the atonic 
stomach lead to the growth of bacteria in the stomach 
and intestine. Bacterial flora approaching that of the 
colon have been cultured from the duodenojejunal 
loop of postgastrectomy patients with steatorrhea. 
Stasis, however, has not generally been demonstrated 
in patients with pyloroplasties or gastrojejunostomies. 
In view of the large quantities of succus entericus 
secreted, it is probable that vagotomy has little effect 
on intestinal secretion since local factors seem to be 
more important in its control. Thus, no one cause can 
be credited with the production of postvagotomy 
diarrhea and steatorrhea. It has also been shown 
that diarrhea and steatorrhea occur independently of 
each other. Only the most severe degree of post- 
vagotomy diarrhea affects body weight but this is not 
true of steatorrhea. It can be concluded that these 
symptoms are probably caused by vagotomy and not 
by the type of drainage procedure employed. 

— James H. Holman. 


Pantaloon Anastomosis for Dumping and Similar 
Symptoms Following Partial Gastric Resection. 
P. M. Curistiansen and K. H. K@strer. Acta chir. 
scand., 1964, 127: 379. 


A REPORT OF 22 patients with postgastrectomy dump- 
ing treated by formation of a pantaloon anastomosis 
is given. The mean follow-up was 4 years. Dumping 
was confirmed by the reproduction of symptoms by 
inflating a balloon in the gastric pouch, and in the 
afferent and efferent loops; all other patients without 
these findings were excluded. There were 14 men and 
8 women; 16 had undergone a Billroth II resection 
and 6 had had multiple operations. Half had had gas- 
tric ulcer and half duodenal ulcer when 4 patients with 
gastritis were excluded. The symptomatic interval 
ranged from 1 to 9 years. Only 7 of the entire group 


were able to work full time; 5 had to relinquish their 
employment. 

After determination of a low gastric acidity in the 
gastric pouches, the pantaloon procedure was effected 
by producing a 15 cm. jejunojejunostomy immed}. 
ately distal to the Billroth II gastric outlet between 
the efferent and afferent loops. There were 2 deaths, 
1 of pancreatitis and the other of hemorrhagic 
gastritis and anastomotic leakage. Gastric retention 
was present in 1 patient after the pantaloon opera. 
tion; hematemesis occurred in another. 

At follow-up 2 patients had died from unrelated 
causes. Of the 18 remaining dumping persisted in 4. 
3 noted epigastric fullness; and diarrhea and Pain 
with regurgitation occurred in 1 each. Nine felt far 
better than before operation; 7 were somewhat im. 
proved; 1 remained unchanged; and 1 became worse. 
After operation 4 more became fit for work. There 
was a mean weight gain of 2.5 kgm. in the men and 
3.0 kgm. in the women. The authors believed the 
procedure was of benefit and that distention is of im. 
portance in the pathophysiology of dumping. 

— Thomas 7. Tarnay. 


A Simplified Gastrointestinal Biopsy Capsule. Janes 
B. Carey, JR. Gastroenterology, 1964, 46: 550. 


A SIMPLIFIED gastrointestinal biopsy capsule is de. 
scribed which permits multiple biopsy specimens to 
be obtained at any point along the gastrointestinal 
tract. The capsule consists of 2 concentric steel shells 
attached to a plastic catheter with suction provided 
by a 100 ml. syringe. When open, a segment of mucosa 
is sucked into the hole sealing the capsule and causing 
it to clamp shut securing the biopsy specimen within. 
A rubber bag containing mercury allows easy passage 
of the capsule through the pylorus and along the 
small intestine. 

The operation of the capsule is relatively simple. 
The patient swallows the capsule and bag and lies 
alternately on his left side then his right side to facili- 


tate passage of the capsule through the pylorus. Liquids | 


are offered to propel the capsule and the patient is 
asked to stand or walk during the operation. When 
the desired level is reached, suction is applied to the 
capsule via use of the 100 ml. syringe following which 
time the capsule is pulled up and the biopsy specimen 
is removed and sent to the laboratory. 

—Paul T. Carroll. 


Dietary Factors in Carcinoma of the Stomach; a Study 
of 100 Cases and 200 Controls. E. D. Acueson and 
R. Dott. Gut, Lond., 1964, 5: 126. 


THE DECLINING MORTALITY from carcinoma of the 
stomach in western countries and the big variations in 
incidence between countries make it likely that there 
are environmental factors concerned in this disease. 
This study is an attempt to define dietary differences. 
One hundred consecutive inpatients under 75 
years of age in whom a firm diagnosis of carcinoma of 
the stomach had been made and 200 control inpa- 
tients suffering from other nongastric complaint, 
matched for age and sex, were subjected to a detailed 
questionnaire concerning their dietary habits. No 
convincing differences of etiologic importance wert 
demonstrated. —Ely Elliott Lazarus. 
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Long Survival After Carcinoma of the Stomach. F. 

Pycotr. Gut, Lond., 1964, 5: 118. 

Tuts REPORT by a radiologist is based on a follow-up 
of a personal series of 196 patients radiologically 
examined in the 5 year period 1947 to 1951. The 
evidence from this series suggests that with infiltration 
of the antrum or the antrum and body of the stomach 
radiologic evidence of the local extent of carcinoma 
should not be a deterrent in considering operability. 

Approximately 20 per cent of the patients had a 
partial gastrectomy and of these 28 per cent survived 
for 5 years and 21 per cent survived for 10 years. One 
patient, who had had only a palliative gastroen- 
terostomy, survived 7 years from the recognition of 
the ulcer (carcinoma) and for 5 years after the anas- 
tomosis. No patient who had had a total gastrectomy 
survived more than 4 years. 

The author believes that host resistance is one of the 
big factors in long survival. He concludes that success 
depends not so much upon the extent of the local dis- 
ease as upon the absence of glandular and of course 
remote metastases. —Ely Elliott Lazarus. 


Tumoral and Gastric Histoenzymology of the Zolling- 
er-Ellison Syndrome (Histoenzymologie tumorale et 
gastrique d’une maladie de Zollinger-Ellison). R. 
Wecmann, V. Corcos, O. ALBANo, and C. JULIEN. 
Sem. hop. Paris, 1964, 40: 1737. 


THE HISTOCHEMICAL and enzymatic characteristics 
of the pancreatic and gastric components were studied 
in a case of Zollinger-Ellison syndrome. 

The findings were as follows: The metabolic activity 
of the pancreatic adenoma differs little from that of 
the islets of Langerhans. The peripheral lymphatics 
at the site of the adenoma are richer in cytoplasmic 
ribonucleic acid and exhibit a more intense phospho- 
amidase activity. These characteristics are in contrast 
with the metabolic pattern of other tumors of gastro- 
intestinal origin; for example, gastrin is absent. The 
hyperactivity in the lymph nodes is compatible with 
the presence of tumor deposits in them. 

In the fundic mucosa of the stomach, the numbers 
of border cells are considerably increased. These cells 
are responsible for the chlorhydric secretion. The 
outstanding anomaly of the Zollinger-Ellison syn- 
drome is, in fact, the striking increase in the numbers 
of border cells in the fundus. There is no enzymatic 
hyperactivity of these cells. On the other hand, the 
NADH and NADPH reductase and nonspecific esterase 
values are higher than normal. —Edwin 7. Pulaski. 


Role of the Tonus of the Duodenum in Filling of the 
Gallbladder as a Factor in Biliary Stasis and in the 
Pathogenesis of Biliary Lithiasis (Role du tonus du 
duodénum, dans le remplissage vésiculaire, comme 
facteur de stase dans la pathogénie de la lithiase biliaire 
et dans certaines opacifications bilio-duodénales cho- 
langiographiques et cholécystographiques). MEHMED 
Kapanpji. Sem. hép. Paris, 1964, 40: 1113. 


Tae AUTHOR has made observations on 3 patients 
studied by means of intravenous cholangiography in 
whom it was possible to show a reflux of radiopaque 
medium from the duodenum back into the biliary 
system. In order for this to take place there must be a 
relaxation of the sphincter of Oddi and at the same 
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time a contraction of the duodenum. The author be- 
lieves that these observations show that in addition to 
the usual mechanism of filling of the gallbladder by a 
reflex which causes contraction of the sphincter of 
Oddi, there is another mechanism which also aids in 
the filling of the gallbladder and the bile ducts. This 
mechanism is reflux from the duodenum. In order to 
demonstrate this filling, certain conditions are neces- 
sary. Biliary duodenal dyskinesia must be present. 
The pressure in the gallbladder and in the duodenum 
must be greater than the pressure exerted by the 
sphincter of Oddi. The author conceives of the sphinc- 
ter of Oddi as being a valve interposed between 2 
pouches. It relaxes in the face of pressure exerted in 
either direction. The sphincter of Oddi must remain 
open during the period of gallbladder filling by this 
mechanism. The same mechanism comes into play 
when the sphincter is destroyed surgically by sphinc- 
terotomy. The mechanism explains why the gall- 
bladder fills after sphincterotomy and after choled- 
ochoduodenotomy, and why on occasions barium 
may be seen in the biliary passages. This type of filling 
may explain why cholelithiasis forms in certain 
patients. —Frederick W. Preston. 
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Total Duodenectomy (La duodénectomie totale). C. 
Cournaup and J. Poutam. 7. chir., Par., 1964, 87: 299. 


A TECHNIQUE for total duodenectomy without pan- 
createctomy is presented as an anatomic possibility 
since separation of these 2 structures previously was 
reported to be difficult. The authors state there are a 
few possible clinical applications at this time such as 
certain benign duodenal tumors, diverticula, or trau- 
matic injuries. Eighty complete autopsy dissections 
were performed. The gross and histologic appearance 
of normal specimens as well as surgically significant 
variants are discussed and illustrated. The authors 
propose that continuity of the gastrointestinal tract 
might be best accomplished by reimplanting the pa- 
pilla of Vater in the jejunum following end-to-end 
anastomosis of the pylorus with the jejunum. Three 
alternate methods are described: gastrojejunostomy, 
cholecystojejunostomy, and choledochojejunostomy. 
—George E. Duvoisin. 


The Epidemiology of Gastrointestinal Cancer with 
Special Reference to Causation. J. Boyp, M. Lano- 
MAN, and R. Do... Gut, Lond., 1964, 5: 196. 


Tuis Is a report of the proceedings of a panel of 26 
physicians presented at the World Organization of 
Gastroenterology at the Ciba Foundation, London, 
in October 1963. 

The most striking observation relating to the 
incidence of gastric cancer is the rapid decline which 
has taken place in the United States during the past 
30 years. Little or no change has occurred in Japan. 
Local variations in incidence have been attributed to 
differences in geological formation and to the nature 
of the water supply. There is no conclusive evidence 
of a correlation with any particular constituent in 
the soil or water, but incidence has been reported to 
be high in regions where the soil is peaty and water 
very soft (Britain, Czechoslovakia, Holland) or where 
there is a high content of zinc in the soil (Britain, 
Japan). Very soft water has an increased ability to 
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carry the ionized metal in solution. The panel’s 
opinion is that the main causes of this disease are 
likely to be found in the diet; however, attempts to 
analyze and question patients regarding foods eaten 
are almost useless. It is hoped that diet studies from 
rural areas may be more fruitful as these diets are 
traditional and determined by the type of food grown 
economically in the area. It is notable that gastroin- 
testinal cancer is rare in regions where maize is the 
staple food. 

Esophageal cancer is common in France, Switzer- 
land, Finland, Iceland, and the Karelian Soviet 
Socialist Republic. It is rare in Norway, Australia, 
Africa, and among the white people in the United 
States. Etiologic factors thought to be important are 
alcohol, tobacco, and nutritional deficiency. Excessive- 
ly hot foods and drinks have been suggested as con- 
tributory factors, but there is no direct evidence 
present. 

Cancer of the rectum everywhere is commoner in 
males than females, whereas cancer of the colon is 
commoner in females. These diseases are common in 
Scotland and Denmark, rare in Israel and parts of 
Africa, and relatively rare in Poland, Finland, Ice- 
land, and Japan. There is little evidence to implicate 
any particular causative factor in this disease. 


—John F. Hudock. 


Intestinal Biopsy. Tuomas W. Sueeny. Lancet, Lond., 
1964, 1: 959. 


THE INTRODUCTION of the first practical instrument 
for peroral intestinal biopsy by Royer and his col- 
leagues in 1955 was followed by a number of others 
and at present one of the most useful and particularly 
acceptable to the patient is the Crosby-Kugler cap- 
sule which permits biopsy at almost all levels of the 
gastrointestinal tract. The author presents a series of 
700 intestinal intubations and a review of 2,538 
reports. Intestinal biopsy has proved a valuable 
diagnostic and research aid but is associated with 
some risk; the most serious of the complications are 
intestinal hemorrhage and perforation. In the author’s 
series hemorrhage occurred in 0.14 per cent; the 
capsule of the instrument was retained without 
serious complications and eventually recovered in the 
feces in 1.3 per cent. Intestinal perforation was not 
encountered and an adequate specimen was not 
obtained in 6 per cent. In the hands of experienced 
operators the Crosby-Kugler capsule seems to be 
reasonably safe. —W., Foster Montgomery. 


Postoperative Tension Pneumoperitoneum. E. S. R. 
Hucues, A. M. Curnpertson, and J. A. BuntINeE. 
Brit. F. Surg., 1964, 51: 274. 


IN 3 PATIENTS undergoing anastomosis of the’ large 
intestine tension pneumoperitoneum developed 13, 
17, and 7 days after operation. The air escaped 
apparently at the site of the anastomosis through a 
“secondary” opening, rather than a “primary” one 
caused by defective suturing. 

Laparotomy and drainage should be performed 
promptly. Abdominal paracentesis may allow feces 
to escape into the peritoneal cavity once the restrain- 
ing pressure has been removed. 

—Ernest D. Bloomenthal. 


Internal Strangulating Intestinal Obstruction. R, 

SuHannon. Med. 7. Australia, 1964, 1: 634. 

A SERIES OF 86 cases of internal strangulating intestina] 
obstruction is reviewed. Adherent bands were the 
cause of 69 obstructions. 

The patients commonly present in one of 3 ways, 
Those patients who present with signs of intestinal 
obstruction and peritonitis are correctly diagnosed as 
suffering from strangulating obstructions, and receive 
prompt operative treatment. Those who present with 
signs of peritonitis are often misdiagnosed, and fre- 
quently there is delay in instituting operative treat- 
ment. There was a high incidence of negative roent- 
genographic findings in this group. In those who 
present with signs of simple intestinal obstruction, 
the diagnosis of strangulation is missed because of the 
absence of tenderness, and operative treatment is 
frequently delayed. 

The mortality rate for the series was 25 per cent, 
all but 1 of the deaths occurring in the second and 
third groups. —Ernest D. Bloomenthal. 


Uncomplicated Meconium Ileus. James T. Hu, 
WiiuiaM H. Snyper, Jr., and Wituiam F. Pottocx. 
Arch. Surg., 1964, 88: 522. 


THIs REPORT concerns 28 infants with cystic fibrosis 
and meconium ileus, unassociated with atresia, steno- 
sis, volvulus, malrotation, perforation, or peritonitis 
treated at the Los Angeles Childrens Hospital in the 
period from 1942 through 1962. The surgical pro- 
cedures used in 26 were: (1) enterostomy without re- 
section but with removal of obstructing meconium 
manually and/or by irrigation, 17 patients, of whom 
11 died within the first month following operation; 
(2) resection with primary anastomosis, 2 patients, 
both of whom survived operation; and (3) resection 
with open double-barrelled enterostomy, 7 patients, 
all of whom survived operation. The entire series is 
summarized as follows: surgical relief of obstruction 
obtained in 60 per cent; operative deaths 39 per cent; 
death due to complications of cystic fibrosis 46 per 
cent; and survival longer than 1 year 21 per cent. 
Four patients are now living 4, 10, 11, and 15 years 
following operation. Long term results depend upon 
medical management of the basic problem; short term 
results depend on the surgical method used. The 
authors believe resection of dilated portion of intestine 
should be performed because it yields a much lower 
mortality rate. — William R. Sandusky. 


Tumors of the Small Intestine. Joun W. Braascu and 
Howarp E. Denso. Surg. Clin. N. America, 1964, 
44:791. 


THE EXPERIENCE at the Lahey Clinic, Boston, from 
1928 through 1962 in the diagnosis and treatment of 
neoplasms of the small intestine is reported. Included 
in the report are 19 benign tumors, 16 carcinoids, 
and 77 malignant tumors. A review of the recent liter- 
ature indicates the most prominent symptoms of small 
intestinal tumors are those of obstruction and hemor- 
rhage. The diagnosis is confirmed roentgenographi- 
cally in 59 to 90 per cent of proved cases. 

In autopsy series, benign lesions outnumber malig- 
nant tumors. In clinical series malignant tumors pre- 
dominate. Adenocarcinoma is the most common ma- 
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lignant tumor of the small intestine. This tumor is 
most common in the duodenum, and the incidence 
decreases in more distal portions of the small intestine. 
Resection of small intestine and adjacent mesentery 
yields infrequent 5 year survivals, although 20 to 39 
per cent 5 year survivals have been reported. Sarco- 
mas are More commonly located in the ileum than in 
the more proximal small intestine. The lymphoma is 
the most common sarcoma, and long term survival 
varies from 10 to 40 per cent after resection. Long 
term survival has been reported after radiation thera- 
py. Gastrointestinal carcinoids are most common in 
the appendix. The ileum and jejunum are next in fre- 
quency. Carcinoid tumors in the small intestine are 
particularly invasive and metastasize frequently to 
lymph nodes and distant sites. Life expectancy even 
with metastases is variable and may be prolonged. 
The carcinoid syndrome and its treatment is discussed 
in detail. 

Benign small intestinal neoplasms present with 
symptoms of obstruction, often due to intussusception, 
or of hemorrhage which may be massive. The ade- 
nomatous polyp is the commonest benign tumor. 
Adenomatous polyps may be single, multiple, asso- 
ciated with adenomatosis of the entire gastrointestinal 
tract, or associated with the Peutz-Jeghers syndrome. 
Elective resection is advised. 

The symptoms, the findings of radiologic studies, 
and the follow-up studies in the patients collected 
from the Lahey Clinic are presented in tabular form. 
Thirteen of 77 patients operated upon died in the 
postoperative period. Nine of 46 patients with malig- 
nant tumors resected for cure were alive and free of 
symptoms 5 years after operation. 

—Courtland M. Schmidt. 


President Eisenhower’s Operation for Regional En- 
teritis. LEoNARD D. Heaton, Istpor S. Ravopin, 
Brian Biapes, and Tuomas J. WHELAN. Ann. Surg., 
1964, 159: 661. 


GrNnERAL E1sENHOWER’s illness from small intestinal 
obstruction secondary to regional enteritis is reported. 
The illness occurred while he was the thirty-fourth 
President of the United States. He had an appen- 
dectomy in 1923 and subsequently had been troubled 
by episodes of lower abdominal pain. In November 
1947 a diagnosis of partial small intestinal obstruction 
had been entertained. Roentgenograms of the small 
intestine taken in May 1956 showed a typical ap- 
—— of regional enteritis involving the terminal 
eum. 

On the morning of 8 June 1956 he began to feel 
vague lower abdominal pain which gradually localized 
around the umbilicus and in the right lower quadrant 
and became colicky in nature. His abdomen became 
distended and he vomited. A shocklike state developed. 
Following administration of parenteral fluids, he 
improved and was moved to the Walter Reed General 
Hospital, Washington, D. C. Physical examination 
at that time revealed his abdomen to be distended 
and diffusely tender. There was no rebound tender- 
ness. An area of dullness to flatness was present in the 
right lower quadrant. Intestinal sounds were hypo- 
active with occasional high-pitched sounds. Blood 
studies revealed a hematocrit of 49, a white blood 
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cell count of 10,600/mm.%, and a metabolic acidosis. 
Serial abdominal films showed progressive small 
intestine dilatation. An electrocardiogram showed 
only evidence of the myocardial infarction he had 
suffered 9 months before. 

The intestinal obstruction did not respond to con- 
servative measures. Surgical intervention was under- 
taken while the patient was in good condition. At 
laparotomy, the terminal 30 to 40 cm. of the ileum 
presented the typical appearance of chronic regional 
enteritis which was sharply demarcated. Although 
the authors favor resection or bypass in discontinuity 
for most cases of regional enteritis, ileotransverse 
colostomy was performed in continuity because sur- 
gery was performed as an emergency to relieve 
obstruction, and the disease process had reached the 
chronic stage that is unlikely to progress or recur. 

Postoperatively, his only complication was a minor 
wound infection. On the fifth postoperative day, he 
received official visitors and transacted official busi- 
ness. President Eisenhower left the hospital on the 
twenty-first postoperative day feeling well and has 
since remained without symptoms from his regional 
enteritis. — Darryl Carter. 


Conventional Roentgenography in the Diagnosis of 
Intussusception in Children. Hjatmar Bouin. Acta 
radiol., Stockh., 1964, 2: 32. 


THE AUTHOR reviewed 649 cases of probable intussus- 
ception examined by conventional roentgenography 
and barium enema seen at the University Hospital of 
Lund, Sweden, between 1936 and 1961. 

In this group there were 423 boys and 226 girls, 
aged 3 months to 13 years. In 228 cases, 155 boys and 
73 girls, barium enema confirmed the diagnosis of in- 
tussusception and 80 per cent of these intussusceptions 
were reduced by the enema. Conventional films in 
more than 228 cases disclosed signs of the condition in 
175 cases or 77 per cent, soft tissue mass at the site of 
intussusception, abdominal distribution of gas, and 
mechanical ileus. The barium enema was normal in 
421 patients; however, conventional films showed con- 
clusive signs in 25 cases or 6 per cent. 

The author concludes from this study that conven- 
tional roentgenography permits diagnosis in 90 per 
cent of the cases adequately examined. In the remain- 
ing 10 per cent, in order to make the diagnosis, barium 
enema with retrograde filling of at least 20 cm. of the 
terminal ileum must be made; however, he is of the 
opinion that, if the clinical evidence is doubtful and 
conventional films disclose no indications of intussus- 
ception, a barium enema is unnecessary provided the 
child is kept under close observation. 

— John 7. Hudock. 


Lipomas of the Large Intestine (I lipomi del grosso 
intestino). L. Zur and G. Srerano. Acta chir. ital., 
1963, 19: 1091. 


BENIGN TuMoRS of the large intestine are difficult to 
differentiate from malignant tumors, and this is 
particularly true of lipomas. They constitute 15 per 
cent of the benign tumors in the large intestine. They 
can be subserous or submucous; the latter is the most 
frequent type. They are more frequent in females and 
in the right half of the colon. Uncommonly they are 
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multiple or coexist with carcinoma. Malignant 
changes are rare. Subserous lipomas may reach huge 
size without symptoms. They can produce external 
compression or torsion of the intestine. They may be 
palpable but this is unusual. Submucous lipomas 
may produce mechanical obstruction, inflammatory 
changes of the overlying mucous membrane with 
occult blood in the stools, and anemia, or they may 
present as an intussusception. 

Roentgenograms may show an intraluminal neo- 
plasm, with an irregular filling defect in a normal 
intestinal wall. Treatment should be simple enuclea- 
tion or partial resection of the intestinal wall. If 
intussusception presents signs of a strangulation, 
intestinal resection is in order. Two cases are presented. 

— Jose F. Pulido. 


An Evaluation of the Effectiveness of Psychotherapy 
in the Treatment of Ulcerative Colitis. Joun F. 
O’Connor, GerorGE Daniets, CHARLES FLOoop, 
Aaron Karusn, and Others. Ann. Int. M., 1964, 60: 
587. 


ULCERATIVE COLITIs is a chronic, nonspecific disease 
characterized by inflammation and ulceration of the 
colon, accompanied by systemic manifestations, and 
marked by remissions and exacerbations. Its cause 
has been attributed to allergic, genetic, infectious, 
psychologic, and vascular causes and _ psychologic 
factors do seem to play an important role in both 
onset of exacerbations and in determining the pa- 
tient’s response and handling of his disease. 

This study attempts to evaluate objectively the 
effectiveness of psychotherapy in the treatment of 
ulcerative colitis by proctoscopy and severity of 
symptoms. The authors contend that psychotherapy 
had a demonstrably favorable effect on the somatic 
course of the disease but intensity and duration of 
psychotherapy were not related to the extent of 
physiologic improvement. There appeared to be no 
direct relationship between the degree of physical 
and degree of psychological improvement. Those 
who did poorly psychologically also tended to do just 
as poorly physically. Schizophrenic patients had a 
poorer prognosis than other patients treated. 

Psychologic improvement significantly reduced the 
social and personal disability caused by symptoms 
of the disease. Patients who reported favorable en- 
vironmental changes showed more improvement from 
a physiologic standpoint than patients without such 
beneficial changes. In terms of survival, the ameliora- 
tion of the disease, and adaptive response to chronic 
ulcerative colitis, a combined medical and psychiatric 
approach would appear to be more effective than 
medical management alone. — James H. Holman. 


Carcinoma of the Colon in Ulcerative Colitis. MosHE 
B. Go_pGRABER and JosepH B. Krisner. Cancer, 1964, 
17: 657. 


Carcinoma of the colon and rectum was found to 
occur in 33 or 2.8 per cent of 1,200 patients with 
ulcerative colitis treated at the University of Chicago. 
Symptoms of ulcerative colitis were present for an 
average of 15.6 years at the time of diagnosis of 
cancer; the risk was greatest in those with symptoms 
commencing before the age of 13 years. The average 


age was 41 years which is about 20 years younger than 
the usual time of onset of cancer of the colon. The 
diagnosis of carcinoma was difficult. A change in 
diarrheal pattern especially associated with anemia, 
loss of weight, colicky abdominal pain, and the de. 
velopment of a palpable tumor were the most fre. 
quent presentations. Diagnosis was made by roentgen. 
ologic studies in 80 per cent of the patients; cytologic 
examination of colonic washings was less accurate. 
The growths were evenly distributed throughout the 
colon, whereas the usual ratio of rectal to colonic 
tumors is 3 to 1. The microscopic appearance varied 
considerably; a number infiltrated the submucosa 
diffusely and resembled the linitis plastica tumor of 
the stomach, others were multifocal in origin or 
papillomatous. In a number of specimens it appeared 
that the carcinoma developed from areas of true 
adenomatous transformation in pseudopolyps. The 
mortality rate, 76 per cent, was greater than in those 
with carcinoma not associated with ulcerative colitis, 
The necessity for frequent examination in ulcerative 
colitis was stressed and operation advised when there 
was suspicion of carcinoma. Total colectomy was 
recommended as the treatment of choice. 
—John A. McCredie. 


Results of Surgical Treatment of Cancer of the Rec- 
tum (Les résultats du traitement chirurgical du cancer 
du rectum). Cr. Houparp, H. Micuon, and J.-P, 
CHEVREL. Ann. chir., Par., 1964, 18: 143. 


FirTy-EIGHT PATIENTS with cancer of the rectum, 
operated on since 1959, are analyzed. Eighty-nine 
older cases are also reviewed. Six patients of the 
recent series of 58 with voluminous tumors had ex- 
tensive Hartmann’s resection including partial 
cystectomy without restoration of the alimentary 
canal. Sixteen patients underwent resection via the 
abdominal route, with terminoterminal anastomosis. 
Staged abdominoanal amputation was practiced 8 
times; abdominoperineal resection with abdominal 
colostomy, 10 times; anal amputation with perineal 
colostomy, 7 times; and palliative colostomy, 11 


times. The technical considerations governing the use | 


of these procedures are related. There were 9 deaths 
among these 58 patients during their stay in the 
hospital after operation, predominantly in_ the 
geriatric group with various associated diseases. The 
principal operative complications found were 
stricture, anastomotic leak with fistula, and urinary 
retention. 

The most satisfactory immediate results for both 
patient and surgeon were from anatomic restoration 
of anocolonic continuity, although most patients 
with colostomies adjusted adequately to them. 
Generaliy, the functional results were satisfactory 
regardless of the surgical procedure, except following 
the Babcock-type operation, when various combina- 
tions of diet regulation, enemas, and medication were 
often required. There were 5 patients alive 5 years or 
longer in the entire series. ‘The authors favor restora- 
tion of anal continuity whenever technically feasible 
over other types of operation because local recurrences 
are recognized early due to obstruction phenomena 
and because the patients are and remain comfortable 
and content. — Edwin J. Pulaski. 
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Perineoabdominal Amputation of the Rectum (L’am- 
putation périnéo-abdominale du rectum). Pu. Dé- 
pre and M. Mouxtar. 7. chir., Par., 1964, 87: 313. 

Tue AUTHORS present their technique for resection of 

carcinoma of the rectum. Patients are evaluated for 

metastatic disease by preoperative urologic studies 
and endoscopic visualization of the liver and peri- 
toneal surface of the abdomen. The procedure begins 
from below with mobilization of the rectum by blunt 
dissection, freeing structures to the level of the sacro- 

bic ligaments. The abdominal incision then allows 
removal of the rectum and an appropriate length of 
colon following section of these ligaments. The authors 
state this method is more rapid than the usual two 
team approach and facilitates peritonization and con- 
trol of the inferior mesenteric artery. 

—George E. Duvotsin. 


Improved Technic in Hemorrhoidectomy. Guy L. 
Kratzer. Dis. Colon & Rectum, 1964, 7: 177. 


AccorDING TO the author sound judgment as well as 
surgical skill are necessary in the operation of hemor- 
rhoidectomy. Careful screening of patients before 
operation, detection of associated or functional illness, 
and a meticulous follow-up program in the post- 
operative period are essential if the operation is to be 
successful. 

The author describes his improved technique of 
hemorrhoidectomy and several detailed illustrations 
in color are submitted to augment the description. 
Islets of normal tissue should be salvaged between the 
hemorrhoidectomy wounds and following removal of 
the hemorrhoid groups the mucosa is resutured up 
to the dentate line, the skin wounds being left open 
for drainage. Skin wounds may be created in the 
posterior midline; however, in the left and right 
posterolateral phases of the anal canal the skin must 
be left intact or delayed healing will result. The 
hemorrhoids are removed by undercutting or a pedicle 
flap graft is created to cover the defect. At the be- 
ginning of the operation the dissection should start 
about 114 in. distal to the anal verge and the muscle 
is preserved by dissection of the varicosities just down 
to the circular external sphincter bundles. Local 
anesthesia is employed utilizing a combination of 
xylocaine and hyaluronidase. —Paul T. Carroll. 


Treatment of Fissure-in-Ano. H. Denpy Moore. 
Lancet, Lond., 1964, 1: 909. 


Four METHODS have been described for the treatment 
of fissure-in-ano: (1) local applications; (2) injection 
of local anesthetic agents; (3) dilatation of the anus; 
and (4) some form of cutting operation. The author 
describes his results in treating 41 patients with fissure- 
in-ano between the years 1955 and 1962 by dilatation 
of the anus under general anesthesia. Nineteen of 
these patients have been followed up for 3 to 9 years; 
10 from 2 to 3 years; and 12 from 1 to 2 years. Thirty- 
nine of the 41 patients had complete relief. The 
fissure recurred in 2 patients. Three patients had 
temporary difficulty with sphincter control, but in 1 
patient control was lost for a year. Five patients have 
had persistent difficulty with soiling of underclothes. 
This method of treatment was compared with the 
series of Bennett and Goligher in 1962 in which 127 
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patients were treated by internal sphincterotomy. In 
this latter series, the period of time that the patient 
was off work was longer, the incidence of recurrence 
was higher, incontinence of flatus occurred in 13 per 
cent, and incontinence of feces resulted in 9 per cent 
of patients. About a third of these patients had fecal 
soiling of the anal region which persisted. The author 
concludes that dilatation of the anus is a simple and 
reliable method of treatment of fissure-in-ano. 
— Jeremiah G. Turcotte. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


The Estimation of Segmental Hepatic Venous Flow 
in Man. Rocer Wituiams, D. S. Zimmon, EILEEN 
Tuompson, and SuHeita SHERLOCK. Gastroenterology, 
1964, 46: 525. 


Most OF THE methods used to study hepatic blood 
flow depend on function of the hepatic or reticulo- 
endothelial cells. Rapid changes in segmental flow 
are not detectable by these methods. 

The authors describe a method to measure flow 
in a segment of hepatic vein which has no relation 
to cell function. A double-lumen catheter is passed 
from the antecubital fossa into a hepatic venous 
trunk. Forceful rapid injection of I'*!-human serum 
albumin at a rate of 100 ml./min. is administered 
through the more distal lumen, and samples are 
taken of mixed blood from the second lumen orifice 
located 7 mm. proximally. The method depends on 
adequate mixing of the blood and indicator. The 
results could be altered by tributary inflow between 
injection and aspiration orifices or by changes in 
flow secondary to placement of the catheter of the 
forcefulness of the injection. However, the results 
obtained by the authors in 5 human patients were 
quite consistent. 

Measurements of segmental flow can be made at 
2 min. intervals by this method. 

Intravenous injection of hypaque was shown to 
increase segmental hepatic venous flow in 1 patient, 
and angiotensin markedly reduced segmental flow 
in another patient. — James H. Foster. 


Regeneration of the Liver Following Multiple Re- 
sections. A. Dacrap1, G. GALANTI, and R. BREARLEY. 
Surgery, 1964, 55: 709. 


REGENERATION after partial resection of the liver has 
been extensively studied in the rat. In order to find 
out whether a succession of regenerative stimuli 
might either influence the capacity of the liver to 
respond or modify the structure of the regenerated 
organ, rats were subjected to repeated hepatic re- 
sections. 

The following sequence of lobectomies was em- 
ployed: first operation, removal of right lobe; second 
operation 30 days later, removal of left lobe; third 
operation 30 days later, removal of right half of 
median lobe; fourth operation 30 days later, removal 
of the left half of median lobe; fifth operation 45 days 
later, removal of anterior portion of caudate lobe; 
and sixth operation 45 days later, removal of 40 per 
cent of posterior portion of caudate lobe. The right 
lobectomy was performed through a subcostal incision 
and the remainder through a median incision. 
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The animals were maintained at an even tempera- 
ture throughout the experiment and were allowed 
free access to water and food. After each resection, 
the peritoneal cavity was cleaned of blood clots by 
irrigation with warm glucose solution and, before 
closure, penicillin and fibrinolysin in 5 per cent 
glucose were instilled. 

Arbitrarily selected animals were sacrificed 24 to 
36 hours, 7 days, and 30 to 40 days after each stage 
in order to study separately the regenerative process 
and weight increase after resection of each individual 
lobe. 

The findings show that the dynamic, morphologic, 
and cytochemical features of regenerating liver tissue 
remain unchanged despite successive repetition of the 
regenerative stimulus. Only the rate of weight in- 
crease at 24 to 36 hours, and at 7 days, is a little 
retarded after the later resections, although this delay 
has been made good by 30 to 45 days. Other studies 
of the effects of repeated hepatectomy upon these 
species of animals using techniques different than the 
one described here show results resembling those 
found in this report. —Stephen A. Zieman. 


Acute Cholecystitis. JouHn W. BraascH, WittiAM M. 
WHEELER, and BentLey P. Cotcock. Surg. Clin. N. 
America, 1964, 44: 707. 


THE AUTHORs report on 324 private patients with 
acute and subacute cholecystitis treated surgically at 
the Lahey Clinic, Boston, from 1930 to 1960. Present- 
ing symptoms included right upper quadrant pain, 
colic, nausea, and vomiting. Clinical signs included 
upper abdominal tenderness, guarding, weight loss, 
jaundice, fever, and chills. 

Cholecystostomy was performed in 2 per cent of the 
cases and is advised in those patients who have per- 
foration of the gallbladder. Analysis of 26 patients in 
whom perforation occurred revealed no characteristic 
signs or symptoms. However, perforation should be 
suspected in patients with dramatic findings and a 
rapidly deteriorating course. 

Cholecystectomy was carried out in 48 per cent of 
the cases, and cholecystectomy with common duct 
exploration in 44 per cent. Five patients with com- 
mon duct exploration also underwent transduodenal 
sphincterotomy and 10 patients had cholecystectomy 
in addition to a procedure on another intra-abdomi- 
nal organ. 

The most opportune time for surgical intervention 
in acute cholecystitis varies with each patient. The 
authors believe systemic considerations should be the 
decisive factor, rather than the anatomic and 
pathologic alterations in the operative site. A period 
of from 24 to 48 hours between onset of illness and 
operation is desirable to correct fluid and electrolyte 
balance. 

Common duct exploration was carried out in 46 
per cent of this series of 324 patients with acute 
cholecystitis. Stones were found in 32 per cent of 
cases in which the common duct was opened. Six 
patients had residual common duct stones following 
surgery; 3 had undergone choledochotomy and 3 had 
not. In acute cholecystitis, common duct exploration 
is recommended when jaundice is present, when the 
gallbladder contains stones smaller than the cystic 


duct, when stones are palpable in the common duct, 
when acute pancreatic edema is present, and when 
the common duct is dilated. The mortality rate of { 
per cent and the morbidity rate of 15 per cent after 
choledochostomy were only slightly higher than after 
cholecystectomy alone, 0.6 per cent and 13 per cent, 
—Lionel Schour, 


Choledochal Cyst. Dewarp O. Ferris and Ricnarp £, 
YaDeau. Proc. Mayo Clin., 1964, 39: 332. 


A CHOLEDOCHAL CysT is an aneurysmal dilatation of 
the extrahepatic bile ducts. It is noted that a normal 
gallbladder and cystic duct, as well as a normal ductal 
system above the dilatation, is a consistent finding. 

The cause of this disease has long been in doubt. 
It is at present generally regarded as a congenital 
rather than an acquired condition. 

Anatomic variants of choledochal cyst have been 
divided into the categories of (1) generalized dilata- 
tion of the extrahepatic ducts and (2) local dilatation. 
The local process has further been subdivided into 
focal dilatation along the duct proper, and that rate 
occurrence when the local dilatation is along the duct 
as it courses within the wall of the duodenum. The 
local dilatation may be a true diverticulum of the 
common duct. 

The full range of the disease process is illustrated 
in 4 patients, all cof whom were female. The first one 
had the classic triad of jaundice, a mass, and recur- 
rent right upper quadrant abdominal pain. She was 
young, 12 years, and her problem dated from infancy. 
The second patient was advanced in age, 65 years, 
with a relatively short history of distress, 12 years, 
Pain was her sole complaint (her obesity may well 
have obscured the mass), and there was no history of 
jaundice. The third patient was a woman 31 years 
old whose story suggested cholecystitis. She had 
neither a mass nor jaundice, and her 8 year history of 
distress was shorter than has been the rule in the 
literature for a patient of this age. The fourth patient 
was a young woman of 22 years who had a long, al- 
though intermittent, history of the disease. There was 
no mass and no jaundice. In each case the diagnosis 
was made preoperatively. 

Whenever practical, a jejunal Roux-en-Y proce- 
dure is the operation of choice. This provides good 
emptying into the upper gastrointestinal tract with 
no appreciable risk of reflux ascending cholangitis. 
In each patient so treated the result has been gratify- 
ing. —Stephen A, Kteman. 


Congenital Biliary Atresia. Danie. Stowens. Ann. N. 
York Acad. Sc., 1963, 111: 337. 


THE NAME “congenital biliary atresia” is generally 
used to indicate a syndrome manifested clinically as 
an inability to excrete bile associated with malforma- 
tions of the extrahepatic biliary tree. It is primarily a 
malformation of the liver resulting from an interrup- 
tion in the differentiation of the biliary system from 
the hepatic cells. The malformation has 2 significantly 
different expressions, those resulting from the action 
of a teratogenic agent very early in the formation of 
the system causing localized defects in the extrahe- 
patic biliary tree with no reflection in the mass of the 
liver and the second, and by far the majority, having 
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diffuse, total disorganization of the hepatic parenchy- 
ma as a result of teratogenic action. The former, of 
course, is amenable to surgical correction, the latter is 
not. Differentiation of surgically correctable from 
noncorrectable lesions by needle biopsy or biopsy at 
operation is possible and attempts at plastic recon- 
struction of the extrahepatic biliary tree are fruitless 
in the face of profound malformation of the liver. 
Giant cell disease of the liver may occur in association 
with atresia and may obscure the underlying hepatic 
malformation. However, inasmuch as the malforma- 
tion is not correctable, no harm accrues to a period of 
waiting until the giant cell disease subsides. 
— W. Foster Montgomery. 


The Selection of an Operative Procedure for Benign 
Stricture of the Bile Duct. KENNETH W. WARREN 
and Joun W. Braascu. Surg. Clin. N. America, 1964, 
44: 717. 


SATISFACTORY REPAIR of bile duct strictures can be 
accomplished only by duct-to-duct or duct-to-in- 
testine anastomosis. The major difficulty in repair of a 
severe stricture of the common duct is the tendency 
for contraction to occur at the anastomosis. In repair 
of strictures, end-to-end anastomosis of the duct was 
carried out in 43 patients when the proximal and dis- 
tal segments were of appropriate length, caliber, and 
texture. Hepaticojejunostomy with a loop of jejunum 
defunctionalized by enteroenterostomy was employed 
in 109 cases in which end-to-end anastomosis was not 
feasible. 

The authors report 179 procedures using a Y-tube 
prosthesis in the repair of strictures near the hepatic 
duct bifurcation in 168 patients. Rubber tubes were 
used in 133 patients; silicone tubes in 34, and a vital- 
lium tube in 12. The postoperative mortality rate was 
5 per cent. Fifty per cent of patients had recurrent 
biliary symptoms and 35 per cent obtained satisfac- 
tory results. 

Fifty-three patients required a second stage pro- 
cedure for removal of the prosthesis. One patient died 
postoperatively and 9 died after leaving the hospital. 
In 5 of these 9, the anastomosis was known to be 
patent at the time of death. Forty-one patients had 
prolonged satisfactory results and there were only 3 
failures. 

Thus, in reviewing the entire two stage Y-tube pro- 
cedure, if one excludes the 74 indeterminate cases 
(results unknown; patients who did not have a second 
stage removal of tube despite indications that the tube 
was occluded or that stricture had recurred) 97 per 
cent of patients obtained a satisfactory result. Two 
stage repair of biliary duct stricture using a rubber 
Y-tube splint is especially useful for strictures located 
high or at the bifurcation of the right and left hepatic 
ducts. —Lionel Schour. 


The Role of Pancreatic Enzymes in the Pathogenesis 
of Acute Pancreatitis. Ivan T. Becx, Davin S 
Kaun, Jeno Sotymar, Ricnarp D. McKenna, and 
BERNARD ZyLBERZAC. Gastroenterology, 1964, 46: 531. 


AN ATTEMPT is made to differentiate between the 
lesion induced by forceful injection of bile and that 
produced by the injection of trypsin into the pan- 
creatic duct of dogs. Histologic and biochemical 
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assays were made at intervals from 5 minutes to 24 
hours after injection. 

Proteolytic activity was not demonstrated in the 
pancreas of dogs injected with bile and was present 
only for the first 15 min. in those injected with tryp- 
sin—perhaps reflecting only the injected enzyme 
activity. 

The earliest pathologic lesion seen microscopically 
after bile injection was a spotty coagulation necrosis. 
The authors suggest that this was due to a direct 
effect of the bile on the pancreatic cells rather than 
a secondary effect of a vascular lesion. After trypsin 
injection the earliest microscopic change noted was 
a marked hyperemia. Early interstitial hemorrhage 
was more prominent after trypsin injection, but by 
24 hours the gross and histologic appearance of 
pancreases injected with bile or trypsin was identical. 

The authors conclude that there may be different 
mechanisms at work in the production of acute 
pancreatitis depending on whether bile or trypsin 
is used as the stimulating agent. They admit that 
the conditions of their experimental model are arti- 
ficial and probably are never met in man. 

— James H. Foster. 


Acute Pancreatitis and Its Complications; a Review 
of 119 Cases. Joun N. Ciassen and JosepH Hooper. 
Am. Surgeon, 1964, 30: 391. 


ONE HUNDRED and nineteen cases of acute pancreatitis 
seen at the Union Memorial Hospital, Baltimore, 
between October 1954 and October 1961 are reported. 
Etiologic factors included: gallbladder disease, 51 
cases; alcoholism, 25 cases; postsurgical, 11 cases; 
blunt trauma, 3 cases; hyperlipemia, 2 cases; and 
miscellaneous, 36 cases. No significant sex differences 
were noted. The maximum age incidence occurred in 
the sixth decade. Pain, anorexia, nausea, and vomit- 
ing were the most frequently noted symptoms. Clinical 
findings were often scanty, although abdominal ten- 
derness, distention, and guarding were most frequent. 
Twenty-four patients had jaundice. The serum 
amylase was elevated in only 48 of 84 patients on 
whom the determination was performed. Falsely 
elevated amylase levels were present in 2 patients, 1 
with fulminating staphylococcal pneumonia, and a 
second with suppurative appendicitis. Abdominal 
roentgenographic examination was thought to be of 
little value. 

Treatment consisted of nasogastric suction, anti- 
spasmodics, and antacids, along with blood, plasma, 
and electrolyte solutions. Antibiotics were also ad- 
ministered; 38 patients were treated with this regi- 
men. Seventy patients were operated upon after 
initial medical treatment. 

The over-all mortality rate was 17 per cent. Eight 
of 38 patients or 21 per cent treated medically died. 
Five of 70 patients or 7.2 per cent treated surgically 
died. Six of 11 patients with postsurgical pancreatitis 
died, a mortality rate of 54 per cent. Fifty-nine pa- 
tients reported a total of 93 complications, the most 
common being chronic relapsing pancreatitis. The 
authors suggest nonoperative treatment when the 
diagnosis is certain. Removal of a diseased gallbladder 
or of stones from the common duct is believed to be 
of definite value. In addition the patient may benefit 
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from decompression of a distended biliary tree with 
drainage of the lesser sac particularly in cases of 
necrotizing pancreatitis. _—Courtland M. Schmidt. 


Zollinger-Ellison Syndrome Treated Without Gastric 
Surgery. A. M. Ciarke, A. I. M. Gien, and CHARLES 
IL~tinGwortn. Lancet, Lond., 1964, 1: 1360. 


A PATIENT with a noninsulin-secreting islet cell car- 
cinoma is presented. A 34 year old woman with a 
history of a perforated ulcer closed surgically and 
episodic diarrhea was admitted for an elective gas- 
trectomy. At laparotomy an ulcer was found in the 
second part of the duodenum and excised; because 
of the ulcer’s location the pancreas was explored. A 
spherical tumor 4.5 cm. in diameter was excised en 
bloc with the tail of the pancreas from which it arose. 
No gastric procedure was performed. Assay of the 
tumor revealed 8 times the gastrin-like activity of a 
similar weight of human pyloric area mucosa (average 
9 specimens). No preoperative 12 hour gastric aspirate 
was obtained. Preoperative resting acid secretion 
ranged between 100 to 190 c.c. and 9 to 17 mEq. 
HCl; postoperatively the secretion measured less 
than 10 c.c. and there was less than 1 mEq. of free 
acid. Maximal stimulation after histamine showed 
equal values before and after operation, 280 c.c. 
and 32 mEq.; the resting secretion preoperatively did 
not equal the maximum possible output. Nine months 
after operation the patient remains asymptomatic, has 
gained weight, and is without evidence of recurrence. 
— Thomas J. Tarnay. 


SPLEEN 


Percutaneous Splenic Venography Under Roentgen 
Television Control. O. ARNnER and I. Fernstr6m. 
Acta radiol., Stockh., 1964, 2: 53. 


THE AuTHORS employed a flexible polyethylene 
catheter inserted into the spleen by stylet under visual 
control through image amplification in making 
splenoportograms of 200 patients. Both manual and 
mechanical injections were used, with catheters left 
in place up to 60 minutes. Complications occurred in 
51 cases; 43 patients experienced fever up to 40 


degrees for as long as a week; severe abdominal Pain 
and evidences of intraperitoneal hemorrhage were 
seen in 6 patients, none of whom required laparotomy; 
2 patients had minor pneumothorax or pleural effy. 
sion. In 61 patients, subsequent laparotomy—up to 
60 days later—revealed blood in the peritoneal cavity 
in only 6 instances. ; 

Advantages of this method are: blind splenic pune. 
ture is eliminated; the position of the catheter may be 
monitored during injection; and puncture and injec- 
tion of the normal size spleen are greatly facilitated, 
A further advantage is that the procedure is per. 
formed in a fully lighted room, so that sterile precau. 
tions and all needed manipulations are made easier, 

—John E. Fesseph, 


Splenectomy in Myelofibrosis. Mocens Krocu Jensey, 
Acta med. scand., 1964, 175: 533. 


ALTHOUGH the pathogenesis of myelofibrosis remains 
obscure, splenomegaly has assumed a dominant posi- 
tion in the clinical picture. Myelofibrosis is often asso- 
ciated with chronic myeloid leukemia and poly. 
cythemia. This association may be an indication of 
the multipotential properties of the primitive mesen- 
chymal cell, and in the case of myelofibrosis represents 
increased differentiation to fibroblasts, osteoblasts, or 
reticulum cells, with the resultant conditions of 
fibrosis, sclerosis, or reticulosis of the bone marrow, 
Indications for splenectomy included severe hemoly- 
sis, thrombocytopenia with hemorrhagic diathesis, 
hypermetabolism, severe hyperuricemia with nephro- 
lithiasis, and hemolytic anemia. The case histories 
of 6 patients with myelofibrosis, who underwent 
splenectomy, are reviewed. One of the patients died 
of cardiac and liver insufficiency. None of the patients 
had an exacerbation of their hematologic condition. 
The conclusion was reached that in most cases of 
myelofibrosis with severe hemolytic anemia and/or 
thrombocytopenia an improvement is observed in the 
form of higher thrombocyte count, disappearance of 
the hemorrhagic diathesis, rise in hemoglobin, or 
alternatively a lesser need for transfusions. The sole 
risk appears to be that associated with the operative 
intervention itself. — Harold Laufman., 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Vascularization of the Endometrial Fold at the Site of 
Implantation of the Impregnated Ovum (Vascola- 
rizzazione della plica endometriale sede d’impianto 
dell’ uovo fecondato). U. Montemacno and G. V. 
PELAGALLI. Arch. ostet. gin., 1963, 68: 701. 


Astupy is presented of the vascular structure of the 
endometrium at the time of nidation of the blastocyst 
with special emphasis on the finding of eventual 
differential characteristics existing between the site 
of implantation and the rest of the mucosa, in an 
attempt to determine the priority of influences affect- 
ing the phenomena between the blastocysts and the 
endometrium. Corrosion specimens were studied after 
induced ovulation in rabbits. Twenty-four adult 
female rabbits weighing 1,300 to 1,600 gm. were 
divided into 4 groups with similar diets kept at a 
constant temperature. The first group was used for 
control, the second group sacrificed 48 hours after 
copulation, the third group 5 days after copulation, 
and the fourth group 8 days after copulation. In some 
instances the vessels of the uterus were injected with 
the uterus in situ, in others following its removal. For 
the morphologic study of the endometrial fold a his- 
tologic examination of the uteri was done following 
the injection of China ink, hematoxylin and eosin, 
and Mallory’s stain. 

The authors conclude that in the rabbit the primary 
implantation of the blastocyst does not take place in 
the most vascularized fold. ‘The enormous develop- 
ment of vascularization in the mesometrial portion of 
the endometrial fold is always found in direct contact 
with the ovular perimeter and is conditioned solely by 
good placentation, and not by any specific action of 
the blastocytes, although they may serve to stimulate 
this process later in relation to placentation. 

— Edith Schanche Moore. 


Traumatic Intrauterine Adhesions, WARREN E. Jones. 
Am. 7. Obst. Gyn., 1964, 89: 304. 


TRAUMATIC INTRAUTERINE adhesions can be formed 
when curettage removes the basalis layer of endo- 
metrium which makes it possible for 2 opposing raw 
areas of myometrium to agglutinate. Pre-existing 
endometritis is probably a necessary contributing fac- 
tor. The clinical significance of these lesions varies 
with their number, location, and accompanying symp- 
toms. Included among symptoms are infertility, re- 
peated abortion, and acquired amenorrhea, hypo- 
menorrhea, or dysmenorrhea. 

The author reports 8 cases of traumatic intra- 
uterine adhesions treated in various fashions. In 4 
cases, adhesions were located in the fundus. Cervical 
dilatation plus uterine insufflation, dilatation and 
curettage, and lysis of adhesions (incident to the re- 
pair of a bicornate uterus) all served to relieve the 
menstrual disturbances, but did not result in preg- 
nancy. In 3 cases, adhesions of the isthmus had 
produced complete obstruction of the canal. Two 
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were treated by means of an indwelling plastic 
splint through the canal inserted at the time of ab- 
dominal hysterotomy. In both cases, menstrual dis- 
turbances were relieved and in 1 fertility was re- 
stored to the extent that the patient had 1 subsequent 
abortion and 2 premature deliveries. The third pa- 
tient was treated by hysterectomy after the uterus 
had been perforated in an attempt to dilate the canal 
from below. The eighth patient had combined fundal 
and isthmus adhesions. Dilatation of the canal was 
followed by restoration of menstruation, 1 term de- 
livery, and 2 abortions. —Lester T. Hibbard. 


Anatomic Evaluation of 201 Cancers of the Neck of 
the Uterus Treated by the Wertheim Operation 
with Lymphadenectomy Following Curietherapy 
(Bilan anatomique de 201 cancers du col utérin traités 
par Wertheim avec lymphadénectomie aprés curie- 
thérapie). M. VERHAEGHE, J. SwynceDAuw, J. VAN- 
LERENBERGHE, Y. Goverroy, and G. Giaux. Lille chir., 
1963, 18: 231. 


Since 1956, that is, in the period from 30 June 1956 
to 30 June 1961, the authors, on their service at the 
Center Oscar Lambret, or Center for the Campaign 
against Cancer of the Northern Region, at Lille, 
France, have treated 201 cervical cancers by the 
Wertheim procedure with pelvic lymphadenectomy. 
The purpose was to discover if they could justify the 
carrying on of this procedure in its present form. How- 
ever, it was found that the lack of an adequate num- 
ber of cases would not permit statistically valuable 
conclusions with reference to this question. The addi- 
tion, nevertheless, of the anatomic evaluation figures 
from the 201 lymphadenectomies did permit such 
statistical conclusions, and these conclusions indicated 
that such methods of therapy as here discussed are 
indeed justified. 

These treatment methods are indicated in accord- 
ance, principally, with the stage of the cancerous 
process, that is, from stage I to stage IV. The stage 
0 cases are eliminated from this material. The stages 
here intended are the common ones, routinely used 
in this field of surgery. In the stage I material the 
therapy has been initiated with the technique em- 
ploying apparatus of Swyngedauw carrying 40 mgm. 
of radium and the intrauterine sound, carrying 30 
mgm. These 2 applicators are kept in place in 2 
sessions of 1 week duration, with an intercalated week 
of repose. 

From 6 weeks to 2 months after the termination of 
the curietherapy the Wertheim operation with pelvic 
lymphadenectomy was performed. If the lymphad- 
enectomy specimens proved to be histologically un- 
involved (N—), there was no complementary treat- 
ment; if, on the contrary, these ganglions were shown 
to be invaded (N+), postoperative radiotherapy in 
the form of telecobalt therapy was added. 

In the stage II cancers the treatment is in principle 
the same as that outlined for stage I. Here, however, 
it must be added that in both these groups of cases, 
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when contraindications such as age—more than 65 
years—or excessive obesity were present, surgery was 
not attempted, and the therapy was limited to the 
combination of radium and radiotherapy. This last 
statement applies, of course to stage III and stage IV 
cancers. In the course of time, however, the authors 
have tended to extend the indications for operative 
interference. 

The vast extent of the statistical evaluation forbids 
any comprehensive presentation of the data included. 
It must suffice here to mention that, under these 
principles of treatment, the 3 year survivals obtained 
during this period of study comprised 69.6 per cent, 
and the 5 year survivals comprised 58 per cent, for 
the stage I and stage II cancers. 

— John W. Brennan. 


Associated Colposcopic and Colpocytologic Examina- 
tion in Early Diagnosis of Carcinoma of the Cervix 
in Pregnancy and the Puerperium (Associazione 
dell’esame colposcopico e colpocitologico nella diag- 
nosi precoce del carcinoma del collo dell’utero in 
gravidanza e puerperio). P. Fiorett1, A. Bonzani, and 
A. ANDRIANI. Arch. ostet. gin., 1963, 68: 725. 


IN THE EFFORT to attain earlier diagnosis of cancer 
of the cervix, the authors have conducted colposcopic 
and colpocytologic examinations on 1,500 women in 
pregnancy and in the puerperium. Colposcopic exam- 
ination during pregnancy requires more time and 
attention and more collaboration of the patient than 
in nonpregnant cases. There are difficulties in expos- 
ing the cervix in pregnancy. 

The puerperal changes in the cervix are described, 
including ectopia and ectropion. The lesions con- 
sidered suspect include leukoplakia, mosaic or pave- 
ment epithelium, and papillary base. Benign colpo- 
scopic, inflammatory cervical and vaginal findings in 
1,500 cases in various trimesters are reported. 

The findings rendered possible a diagnosis of 4 
cases of cancer of the cervix, 2 of which were in the 
preclinical stage and 2 in which there were clinical 
but not characteristic symptoms. Full clinical details 
are reported. It is emphasized that patients are more 
amenable to examination in pregnancy, and in this 
way an early diagnosis of cancer of the cervix may be 
obtained in a larger number of cases. 

— Edith Schanche Moore. 


Unintentional Removal of Invasive Epidermoid 
Cervical Carcinoma in Total Hysterectomy. Davin 
W. Moore. Am. 7. Obst. Gyn., 1964, 89: 320. 


THERE WERE 14 cases among 5,080 hysterectomies 
performed at Emanuel Hospital in Portland, Oregon, 
in which the presence of invasive carcinoma of the 
uterine cervix was unsuspected, an incidence of 0.28 
per cent. The mean age of these 14 patients was 41, 
the range being 26 to 55 years. Four were nulliparous 
and 10 were multiparas. Nine patients gave histories 
of abnormal bleeding and 5 were asymptomatic. None 
had office biopsies nor Papanicolaou’s smears. Five 
had preoperative curettage and 1 cervical biopsy 
which was read as benign on frozen section. Twelve 
underwent total abdominal hysterectomy and 2 
vaginal hysterectomy. All of the lesions would have 
been classified as stage I. 


Four patients received radium to the vaginal cuf 
along with orthovoltage roentgenotherapy. Five re. 
ceived external radiation and 5 received no further 
therapy. ‘ 

Four died within 3 years from recurrent disease. 
Two patients were lost to follow-up; the remaining § 
patients are alive and well without evidence of 
recurrence. 

When recurrence of cancer is noted following con. 
servative surgery, the salvage following secondary 
treatment is very small. In spite of this fact, one js 
obliged to complete a therapeutic program as similar 
as possible to the one which would have been used 
had the correct diagnosis been made prior to surgery, 

—Henry K. Hasserjian, 


Cancer of the Uterine Cervix. Joun Granawm, Rury 
Granam, and Mitrorp Scuuttz. Am. 7. Obst. Gyn,, 
1964, 89: 421. 


A series of 207 consecutive clinic patients with pri- 
mary cancer of the cervix was observed in a 28 month 
period in a group of hospitals associated with the 
Harvard Medical School. The patients were evalu. 
ated uniformly by the same staff. The treatment was 
selected according to the vaginal cytologic findings— 
sensitization response (sk) and radiation response 
(RR). Radical hysterectomy and regional lymphad- 
enectomy was performed upon all patients with small 
stage I lesions and a low sensitization response. Radio- 
therapy with the Stockholm method was given to the 
other patients; those with a low sr being irradiated 
also received alpha tocopherol or testosterone propi- 
onate in an effort to improve their response. Patients 
who achieve a good rR after the first radium applica- 
tion or after 1,000 r full pelvis roentgen rays were 
treated with radiation alone. Those who failed to 
achieve a good rR underwent a radical hysterectomy 
and regional lymphadenectomy if possible. A 55 per 
cent 5 year salvage was obtained. Although this isa 


respectable result, it is not as good as was expected. | 


—Alan Rubin. 


me ee and Technique for What Should Be Con- 
sidered Radical Hysterectomy in Carcinoma of the 
Cervix. N. C. Louros. Am. 7. Obst. Gyn., 1964, 89: 432. 


IT Is NECESSARY to define what should be called radical 
hysterectomy for cancer of the cervix. Anatomic limits 
have been suggested. A technique has been described 
which (1) achieves the suggested radicality, (2) 
avoids the danger of hemorrhage, (3) protects the 
ureter, and (4) shortens the operative time con- 
siderably. 

With such a technique a 70.2 per cent 5 year sur- 
vival rate has been obtained. The 5 year cure rate in 
the cases with negative nodes was 80.3 per cent and 
in those with positive nodes, 42.3 per cent. 

—Alan Rubin. 


Surgery and Radiotherapy for Invasive Cancer of 
the Cervix. Aucust CurisTENSEN, Per Lance, and 
ERFuRTH NIELSEN. Acta obst. gyn. scand., 1964, 43: 59. 


THREE HUNDRED AND NINETY patients with invasive 
carcinoma of the uterine cervix were operated upon 
at Bispebjerg Hospital in Copenhagen, Denmark. 
They all underwent radical abdominal hysterectomy 
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ABSTRACTS 


with bilateral pelvic lymphadenectomy, and received 
no form of radiotherapy before or after the operation. 
Two hundred and seventy-seven of these had stage I 
cancer, 104 stage II, 8 stage III, and 1 stage IV. 
The average age of these patients was 43 years. Four 
patients were pregnant, 1 per cent; all in their first 
trimester. Four patients or 1 per cent had cancer of 
the cervical stump, more than 2 years after supra- 
vaginal amputation of the uterus. Ten patients or 2.6 
per cent had adenocarcinoma of the cervix. Lymph 
node metastases were found in 17 per cent of stage I 
cancers and in 26 per cent of stage II. 

The 5 year survival rate was 82.7 per cent for stage 
[and 55.8 per cent for stage II. The 5 year survival 
in relation to metastases in pelvic nodes was signifi- 
cant. In stage I, the survival rate was 92 per cent 
without metastases and 39.3 per cent with metastases. 
For stage II the corresponding figures were 86.3 per 
cent and 14.8 per cent. 

The operative mortality rate was 0.75 per cent. 
This included 1 death from hemorrhage on the op- 
erating table, 1 from pulmonary embolism on the 
fourteenth day, and 1 from uremia 3 weeks after the 
operation. Direct operative injuries occurred in 22 
cases or 5.5 per cent. These injuries included injury 
to the bladder, 2 per cent; rectum, 1 per cent; large 
vessels, 0.8 per cent; ureters, 0.8 per cent; and nerve, 
1 per cent. There were 36 cases with some type of 
fistula formation, 9 per cent; the ureterovaginal 
fistula being the most common, 6.6 per cent. There 
was an increased frequency of fistulas with advancing 
stage of the disease. These fistulas were usually diag- 
nosed about 2 to 4 weeks after surgery. 

— Henry K. Hasserjian. 


Surgical and Radiation Treatment of Carcinoma of 
the Uterine Cervix. H.-L. Korrmeier. Acta obst. gyn. 
scand., 1964, 43: 1. 


THE EXPERIENCE at the Radiumhemmet in Stock- 
holm, Sweden, in the treatment of invasive carcinoma 
of the uterine cervix is presented. There were 3,509 
such cases between 1949 and 1957. Twenty-five pa- 
tients received only symptomatic radiation and the 
rest were treated with radium followed by external 
radiation therapy. In cases of a bulky lesion, this 
order was reversed. 

The 5 year apparent recovery rate is 87.3 per cent 
for stage I, 68.1 per cent for stage IIA, 48.1 per cent 
for stage IIB, 30.6 per cent for stage III, and 7.3 per 
cent for stage IV. The 5 year survival rate was 59.7 
percentin 3,264 patients treated by primary irradiation. 

Pelvic infection is a serious complication, and in 
case of acute or subchronic salpingitis, it is imperative 
to remove the adnexa and postpone irradiation to 10 
days after laparotomy. Radiation damage seen among 
this series includes 85 cases of rectal injuries, 2.4 per 
cent; 50 cases of urinary bladder damage, 1.4 per 
cent; and 29 cases of injuries to the ureters, 0.9 per 
cent. 

- Recurrences are ordinarily seen within the first 3 
years after initial therapy. The recurrence rate among 
2,767 cases where primary healing was achieved was 
230 or 8.3 per cent. In such cases radiation therapy 
in large doses is sometimes employed. Only in rare 
instances will such a therapy give a prolonged effect. 


- Surgery of the Female Reproductive System 931 


Other modes of additional therapy include radio- 
active colloidal gold injections, extraperitoneal lym- 
phadenectomy, and radical surgery. 

Prophylactic Wertheim hysterectomy has not been 
carried out, although recently an attempt has been 
made to improve the cure rate in patients who are 40 
years or younger by performing a radical hysterec- 
tomy about 4 weeks after completion of intracavitary 
radium therapy. — Henry K. Hasserjian. 


Radiation Therapy and Excision of the Lymph Nodes 
in Cervical Cancer. G. Gorton. Acta obst. gyn. scand., 
1964, 43: 49. 


BETWEEN 1943 and 1955, 1,225 patients with invasive 
carcinoma of the uterine cervix were treated at the 
Jubileumskliniken in Lund, Sweden. They received 
radiation treatment administered by the Stockholm 
method, which is a combination of intracavitary 
radium treatment and external radiation. Those with 
salpingitis were subjected to bilateral salpingo- 
oophorectomy prior to further radiothere py. 

Four hundred and forty of these patients underwent 
prophylactic bilateral pelvic lymph node dissection, 
377 extraperitoneally and 63 transperitoneally. The 
most suitable time for such a procedure is 4 months 
following radiation therapy. One hundred and sixty- 
six of these tumors were stage I, 273 stage II, and 1 
stage III. There was 1 operative death, which was due 
to pulmonary embolism. Lymph node metastases were 
found in 21 cases in stage I, 12.6 per cent, and 46 
cases in stage II, 21.6 per cent. No relationship was 
found between histologic grade of the primary tumor 
and involvement of the regional lymph nodes. 

Since the use of this combined therapy, the relative 
5 year cure rate has increased from 43.2 per cent to 
55 per cent for all the stages of the disease combined. 
The corresponding figures for stage I and II com- 
bined are 55.7 per cent and 77.1 per cent, respectively. 

— Henry K. Hasserjian. 


Reconstruction of Pelvic Floor After Radical Pelvic 
Surgery. Ropert J. Scuweirzer. Cancer, 1964, 17: 
785. 


AFTER total exenteration, especially with cancer of the 
cervix or bladder, if large portions of the rectosigmoid 
and sigmoid are resected merely to avoid a redundant 
loop of intestine proximal to the colostomy stoma, the 
mesentery of this resected colon can be used as part 
of the pelvic floor. If there is rectal involvement this 
should not be done because of potential involvement 
of the superior hemorrhoidal lymphatics. When the 
bladder is involved by carcinoma of the cervix or 
carcinoma of the rectum in the male, the dome of the 
bladder is rarely involved except in very advanced 
disease. Hence, some of the peritoneum on the 
anterosuperior surface of the bladder can be dissected 
off the dome of the bladder and preserved for reper- 
itonealizing the pelvic floor. 

Additional help in closing the floor of the pelvis 
can be obtained by mobilization of the cecum through 
incision of the lateral peritoneal reflection. When the 
rectum is preserved the mobilized sigmoid and its 
mesentery can be used in part as a pelvic lid. 

A Kerlix roll packing is placed in the pelvis prior to 
closure and brought out through the perineum. The 
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pack is removed without anesthesia 36 hours after 
operation with the patient in bed. Active ambulation 
is possible on the third to fourth day after operation. 
Disruption of the sutures with herniation of a loop 
of intestine through the pelvic floor was not seen in the 
21 cases in which it was employed. —Alan Rubin. 


Unilateral and Bilateral Location of Ovarian Tumors 
(Die Seitigkeit von Ovarialtumoren). H. Lau and P. 
STEIDEL. Geburtsh. ©& Frauenh., 1964, 24: 156. 


THE AUTHORS examined the question of unilateral and 
bilateral location of ovarian tumors on the basis of the 
material of the University Women’s Clinic in Heidel- 
berg, for the years 1946 to 1957. Of 583 ovarian 
tumors 208 of which were carcinomas, 229 or 39.3 
per cent were on the right side, 220 or 37.7 per cent 
were on the left side, and the remaining 134 or 23 per 
cent were bilateral. With these results the authors 
could not confirm the observations of Siddall and 
Levine. 

Since after unilateral oophorectomy undesirable 
sequelae such as disturbances in the menstrual cycle 
and cystic degeneration of the remaining ovary are 
frequently observed in young women, and the fre- 
quency of expected malignant ovarian tumors is 
small, the authors state they cannot sanction pro- 
phylactic unilateral oophorectomy. 

—Lydia Walkowiak. 


The Fate of the Woman Castrated by Irradiation 
(Ueber das Schicksal der roentgenkastrierten Frauen ). 
H. Rapzuweir. Zbl. Gyn., 1963, 85: 1697. 


THE USUAL gynecologic indication for radiation treat- 
ment of benign lesions is glandular-cystic endometrial 
hyperplasia, possibly with concomitant fibromyoma, 
and with the symptom of menorrhagia. For several 
decades, however, the question of the relation of the 
radiation to subsequent genital tract cancer has been 
raised. 

Of 7,770 cases of gynecologic cancer observed at 
the Friedrich Schiller University in Jena from 1919 
to 1960, the author found 65 cases or 0.83 per cent in 
which radiation had been given previously for benign 
lesions. Of these 65, 31 were cervical carcinoma, 17 
corpus carcinoma, 9 ovarian carcinoma, 5 vulvar 
carcinoma, 2 vaginal carcinoma, and 1 uterine 
sarcoma. 

Of the 31 patients with cervical carcinoma 28 re- 
ceived roentgen rays, 1 radium, and in 2 the type 
of radiation was not noted. The average age at the 
time of castration of these patients was 46.9 years; 
the average age at the time of diagnosis of cancer 
was 56.7 years. Corresponding figures for the other 
types of cancer are: corpus carcinoma—roentgen 
rays 13, radium 2, unknown 2, average age at castra- 
tion 47.8 years, average age at diagnosis 61.5 years; 
ovarian carcinoma—roentgen rays 6, radium 3, aver- 
age age at castration 44.9 years, average age at diag- 
nosis 62.4 years; vaginal carcinoma—roentgen rays 2, 
average age at castration 43.0 years, average age at 
diagnosis 66 years; vulvar carcinoma—roentgen rays 
3, unknown 2, average age at castration 46 years, 
average age at diagnosis 63.4 years; uterine sarcoma— 
radium 1, age at castration 42 years, and age at 
diagnosis 70. 


A causal relationship between radiation and subse. 
quent carcinoma is doubtful. Especially significant js 
the fact that, in previously radiated patients, the 
subsequent carcinoma seemed to occur, as expected, 
with increasing age. — Warren R. Lang, 


EXTERNAL GENITALIA 


Clinical Trials with Agents Currently Used in the 
Management of Vaginitis. J. R. O'BRIEN. Canad. \. 
Ass. J., 1964, 90: 1206. 


ONE HUNDRED AND FIFTY-ONE PATIENTS attending the 
leukorrhea clinic of the Royal Victoria Maternity 
Hospital in Montreal were studied after treatment 
with 6 different compounds currently available for 
the treatment of vaginitis. This study indicated that 
acetarsol or pimaricin compounds, with their broader 
spectra of activity, appeared to be most useful prior 
to an establishment of a definite diagnosis by means of 
cultures. Chlordantoin is an effective antifungal agent 
and is associated with a high percentage of “culture 
cures.’ Patients with resistant disease should be in- 
vestigated for diabetes mellitus, and many are aided 
by a low carbohydrate diet. Metronidazole was used 
only for resistant cases of trichomoniasis, with a cure 
rate of more than 80 per cent when both partners 
were treated simultaneously. Triple-sulpha vaginal 
cream was effective in more than 80 per cent of the 
patients with nonspecific vaginitis. No cases of re- 
sistant bacterial infections were encountered. Dienes- 
trol cream was effective in relieving the symptoms 
of atrophic vaginitis. —Charles Baron. 


PREGNANCY AND COMPLICATIONS 


Prematurity, Perinatal Mortality, and Maternal 
Heart Volume. C. E. Rata. Guy's Hosp. Rep., Lond., 
1964, 113: 96. 


In FINLAND as well as in the other Scandinavian 
countries about two-thirds of the infant mortality is 
concentrated in the first week of life. From 1931 
until now the development of antenatal clinics and 
the increasing proportion of births in the new obstet- 
ric units have reduced the number of stillbirths. The 
fall in neonatal deaths can be related to the same 
causes, as 70 per cent of the fall in the neonatal 
deaths was due to reduction in the first day of life. 
The rest of the fall can be related to exchange trans- 
fusions and surgical correction of malformations. 

The death rate of prematures depends more on 
the maturity and size of the baby than on the medical 
care and treatment. The over-all perinatal mortality 
is not only related to the mortality rate of prema- 
tures but also to their number and their birthweight. 
The prevention of premature birth is clearly the best 
way to reduce perinatal mortality. The rate of pre- 
maturity is higher in first than in subsequent preg- 
nancies. 

Two-thirds of the premature babies were born to 
women with a heart volumé below 600 ml., whereas 
only one-third of the mothers of full term babies had 
such small hearts in a study undertaken in the ob- 
stetric department of the University of Helsinki. The 
difference in the maternal heart volume between 
women giving birth to large and to small babies is 
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significant. The increase in the size of the heart is re- 
markable if there is a twin pregnancy. 

In the antenatal clinics, where more than 85 per 
cent of all pregnant women registered, the advice to 
avoid physical effort and to rest in a horizontal 

ition some hours daily is given to all women with 
a heart volume less than 370 ml./m* body surface. 
About 80 per cent of the clientele of the clinics par- 
ticipated in the heart volume control scheme. During 
1959 about 800 babies were born to women under- 
going control of the heart volume. The perinatal 
mortality rate has changed from 2.6 to 1.8 per cent 
as a result of the reduction in stillbirths and in the 
number of small premature babies. By modifying the 
Joad on the circulation during pregnancy according 
to its capacity, the perinatal mortality of premature 
babies in Helsinki has been reduced by one-third. 
The official statistics of Finland show that the previ- 
ously rising perinatal mortality in Helsinki has fallen 
suddenly. 

There is some indirect evidence for the postulated 
relationship of the heart volume to the uterine flow 
and there is also direct evidence of a decreased uterine 
flow during exercise. ‘he growth of the fetus as well 
as the exchange of respiratory gases can easily be 
related to the uterine blood flow and so a small blood 
volume might lead to slower growth and develop- 
ment of the fetus. —Charles Baron. 


Posttransfusional Antierythrocyte, Antileukocyte, and 
Antiplatelet Isoimmunization in Obstetrics and 
Gynecology (L’isoimmunizzazione post-trasfusionale 
antieritrocitaria, antileucocitaria ed antipiastrinica 
in campo ostetrico e ginecologico). L. CAGLIERO and 
F. Cacact. Minerva gin., Tor., 1963, 15: 970. 

IN THE Current practice of multiple transfusions the 
new clinical phenomenon of transfusional immuniza- 
tion has developed. An attempt to clarify this finding 
has been made at the Obstetric and Gynecologic 
Clinic of the University of ‘Torino based on a study 
of 684 polytransfusions from 1960 to 1963. The de- 
tailsnoted included age, sex, clinical diagnosis, number 
of transfusions, time of transfusions, eventual incidents 
and transfusional reactions, and fetoperinatal mor- 
tality and morbidity. Other tests included determina- 
tion of blood groups ABO and eventual search for 
subgroups A or B, determination of complete Rh, 
phenotype, and search for antigens MN.P.S., Kelly 
Fy:, and Les. Blood tests were also conducted to 
ascertain the natural agglutinins, immune antieryth- 
rocyte antibodies, and finally to determine the 
antileukocyte and antiplatelet antibodies according 
to the techniques of Dausset-Malinveaud and Mou- 
linier-Steffen. 

The clinical importance of antierythrocyte im- 
munization is clear. Destruction of the infused blood 
will occur at a rate directly proportional to the con- 
tent of immune antibodies. When the antibody titer 
is particularly low, hemolysis may result, with renal 
block. When no appreciable improvement follows 
transfusion with slight hemoglobinuria or transitory 
jaundice, hemolysis is suggested. Antierythrocyte 
immunization was recorded in 6.72 per cent of the 
present series. 

Blood tests must be made before transfusion in all 


patients having had previous transfusions to detect 
the new disease “‘ polytransfusion”’ in order to prevent 
hemolytic accidents, regardless of whether the patient 
has had one or more previous pregnancies. ‘The eryth- 
rocyte antigens most frequently responsible for 
immunization processes are those of the Rh system, 
the most important being the D factor (Rh,). The 
incidence of immunization following incompatible 
transfusion is far greater than in heteroantigenic 
pregnancies. The incidence of immunization increased 
with the number of transfusions, increasing from 2 
per cent in patients subjected to 2 to 5 transfusions, 
to 10 per cent in patients subjected to 6 to 10 trans- 
fusions, and to 20 per cent in patients subjected to 
more than 15 transfusions. 

Patients with previous transfusions must always 
be considered as possibly immunized to erythrocyte, 
leukocyte, or platelet antigens. The symptoms are not 
always dramatic. The only symptoms may be slight 
jaundice, slight fever, or transitory hematuria. ‘The 
typical chills and fever reaction should always suggest 
a possible antileukocyte or antiplatelet immunization. 
Since there is the possibility of progressive exacerba- 
tion in successive transfusions due to antigen-antibody 
reactions, it is mandatory in such cases to search for 
antileukocyte and antiplatelet antibodies. If the test 
proves positive, blood for future transfusions must be 
devoid of these elements. | —Edith Schanche Moore. 


The Incompetent Cervix; a Survey of Survivors. 
Putup J. Gotpsrein and Ray J. Woxrr. Obst. Gyn., 
1964, 23: 752. 


IN THEIR sERIES from the department of obstetrics 
and gynecology of Washington University School of 
Medicine, St. Louis, the authors describe 36 surgical 
procedures upon 28 patients with incompetent cer- 
vices from 1959 to 1962. During this time there were 
20,000 deliveries at the 2 hospitals in the study, the 
incidence of incompetent cervix being 1 to 2 per 
1,000. The 28 patients had had 124 pregnancies in 
the past, but only 30 viable infants had resulted—24 
per cent. 

Nine patients had repeated operations in successive 
pregnancies; 4 required a second operation in the 
same pregnancy. The operations used were: circlage, 
26, 15 viable deliveries—61 per cent; Wurm’s tech- 
nique, 5, 2 successes; and Lash’s technique, 5, 3 suc- 
cesses. Including 1 patient who was still pregnant but 
at term, the over-all success rate of 21 viable infants 
was 58 per cent. Gestation ranged from 29 to 40 weeks; 
14 or 70 per cent were beyond 38 weeks at the time 
of delivery. Ten were delivered vaginally, 10 by ce- 
sarean section. The best results occurred when surgery 
was performed between the fourteenth and eighteenth 
week; one underwent surgery before conception. Six 
patients with histories of incompetent cervix were 
operated upon after effacement has started; all 6 
carried to viability. Twelve were operated upon after 
dilatation had started but was less than 3 cm.; 6 
of these survived. When dilatation was beyond 3 cm., 
only 1 of 8 survived. All but 6 were given progesterone 
and 13 were given antibiotics; neither therapy re- 
sulted in significant benefit. In 1 case membranes 
were punctured during surgery, closed with No. 3-0 
catgut, and the patient carried to term. The authors 
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make a plea for an aggressive attitude, their best 
results coming from early surgical intervention. 
—Jan Schneider. 


Carcinoma of the Cervix Uteri During Pregnancy. 
Epwarp Gomer Jones, CHARLEs P. ScHwinn, WEL- 
pon K. Buttock, ALEx VarGA, and Others. Am. 7. 
Obst. Gyn., 1964, 89: 285. 


A pRoGRAM of cancer cytologic detection in the pre- 
natal clinics of the city and county of Los Angeles 
has provided an opportunity to observe the effects 
of several chemical substances on carcinoma in situ 
and cervical dysplasia. Because definitive therapy 
was delayed until the postpartum period, it was pos- 
sible to treat patients in sequential order with an oral 
trichomonacide, a broad-spectrum antibiotic used 
vaginally, and a long acting progesterone given in- 
tramuscularly. Medication consisted of metronida- 
zole (flagyl) 4 times a day for 3 days, polymyxin B 
sulfate and neomycin sulfate (neospoin vaginal sup- 
positories) 1 daily for 7 days, and hydroxyprogesterone 
caproate (delalutin) 500 mgm. once weekly for 4 
weeks. If the aforementioned treatment was com- 
pleted during pregnancy, an additional course of 
hydroxyprogesterone caproate was given in the post- 
partum period. 

The results indicate that these medications did not 
produce a significant regression in these cervical 
lesions during the limited period of study. The possi- 
bility of regression after long term treatment could 
not be excluded. It has been observed that cervical 
dysplasia found in pregnancy does not begin to regress 
until 6 months post partum. 

Other valuable conclusions to be drawn from this 
survey of approximately 25,000 pregnancies are as 
follows: a routine Papanicolaou smear taken during 
pregnancy is an invaluable means of detecting cervi- 
cal cancer. Contrary to the belief of many, there is 
not a wide margin of error in reading smears. Car- 
cinoma in situ encountered during pregnancy is an 
independent lesion, not likely to be reversed and 
requiring proper diagnosis and adequate treatment. 

—Lester T. Hibbard. 


Intestinal Obstruction in Obstetrics. A. Wisr. Ann. 
chir. gyn. fenn., 1964, 53: 213. 


THERE WERE 82,661 patients admitted to the First 
and Second Department of Obstetrics and Gynecology 
of the Helsinki University Central Hospital from 
1949 to 1958. In 15 of them intestinal obstruction 
developed. In 6 it occurred during pregnancy, in 1 
during the puerperium, and in 8 postoperatively. 

Pyelitis seems to be a factor contributing to the 
onset of paralytic ileus during pregnancy. Surgical 
intervention was needed in only 2 patients, the re- 
maining 5 being treated conservatively. There was 1 
maternal death in this group. 

Of the 8 instances of postoperative intestinal ob- 
struction, 5 were early and 3 were cases of late in- 
testinal obstruction. One of the latter obstructed 214 
weeks after cesarean section while over 1 year had 
passed since surgery in the other 2 cases. There were 
no deaths in this group. 

There were about twice as many intestinal obstruc- 
tions following hysterectomy, and 3 times as many 


after operations for extrauterine pregnancy as after 
cesarean section. 

The author believes that blood remaining in the 
abdominal cavity with resultant infection is the prin. 
cipal cause of adhesions which lead to subsequent 
intestinal obstruction. Therefore all the blood in the 
abdominal cavity should be removed as completely 
as possible, preferably by using suction rather than 
gauze to avoid superficial lesions of the intestines, 

— Henry K. Hasserjian, 


ay Pregnancy. Puitie B. Meap and Srewarrz 
L. Marcus. Am. 7. Obst. Gyn., 1964, 89: 495. 


A SERIES OF 362 postdate pregnancies, that is, 294 or 
more days from the last menstrual period, at The 
New York Lying-In Hospital, New York, is presented, 
The incidence of prolonged pregnancy was 7.3 per 
cent, with the highest incidence occurring in the 21 
to 25 year age group. 

Antepartum complications were not increased in 
the postdate group. Labor was induced by artificial 
rupture of the membranes more frequently, but there 
was no increase in oxytocin induction or augmenta- 
tion of labor compared to that in the control group. 

Fetal distress occurred more commonly in the post- 
date group, 13.3 per cent, than in the control group, 
6.7 per cent, especially in primiparous patients, A 
trend toward a greater incidence of fetal distress as 
the postdate period lengthened was noted. 

A significant number of postdate infants were of 
excessive weight, although a few infants were actu- 
ally premature by weight. 

A trend toward prolonged labor was noted in 
primiparous patients with prolonged pregnancy. Pre- 
sentation and position did not appear to differ from 
those in control patients. A significantly increased 
incidence of midforceps delivery was noted in the 
postdate group. In particular, the primiparous patient 
with prolonged pregnancy frequently was delivered 
operatively. The cesarean section rate was not in- 
creased in the postdate group, 3.7 per cent, compared 
to the control group, 4.8 per cent. In those patients 
who were delivered by cesarean section, the most 
frequent indication was cephalopelvic disproportion. 

The perinatal mortality rate was 1.9 per cent in 
the postdate group and 2.5 per cent in the control 
group. 

The total number of infants appearing to be clini- 
cally postmature was small in relation to the number 
of postdate deliveries. 

In the absence of unquestioned placental insuffi- 
ciency, conservative management appears justified, 
allowing the patient to begin labor spontaneously un- 
less intervention is indicated by some complication 
other than the prolonged pregnancy itself. The im- 
portant consideration in the management of pro- 
longed pregnancy is the proper handling of the same 
obstetric difficulties that can occur with term preg- 
nancies. —Alan Rubin. 


Cesarean Sections in Nonteaching Hospitals. Loyd 
W. Jounsron. Canad. M. Ass. J., 1964, 90: 1143. 


Most sTATIsTICs on cesarean sections have been com- 
piled from large university centers with organized 
house staffs. This study deals with 253 cesarean sec- 
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ABSTRACTS 


tions performed in 2 nonteaching hospitals in Leth- 
bridge, Alberta, Canada. 

Because the primary cesarean section rate of 1.48 
per cent of all deliveries seemed too low, all perinatal 
deaths were reviewed in an effort to determine 
whether or not the operation should have been per- 
formed in additional cases. A single such case was 
noted. However, the author believes that long term 
follow-up of all babies with low Apgar ratings would 
be more significant. A small percentage of women 
with previous cesarean sections were allowed to de- 
liver vaginally. Only 2 infants, delivered by repeat 
cesarean section, weighed less than 2,500 gm. 

It was often difficult for the author to assess the 
indications for primary procedures because of inade- 
quacy of records and failure to use standard nomen- 
clature. The indications in general appeared to coin- 
cide well with other statistical studies. In this study 
there was a swing away from the classical operation to 
the low cervical procedure, partly because of the in- 
creasing number of specialists. There was also a swing 
from spinal to general anesthesia. Eighty per cent of 
patients undergoing classical and 50 per cent of those 
undergoing low cervical operations were given blood 
transfusions. The author believed that this may be 
explained by the number of the classical procedures 
performed by nonspecialists. The high number, 53 
per cent, of one unit transfusions decreased during the 
time of the study. The number of maternal deaths 
was determined to be unavoidable by a maternal 
mortality committee. 

Forty-four per cent of the patients received post- 
operative antibiotics prophylactically, a practice 
which the author concluded is not indicated in elec- 
tive cesarean sections. — Melvin V. Gerbie. 


Therapeutic Abortion and Sterilization in Diabetic 
Patients. Esse BrRANpstruP, MocGens OsLer, and 
JORGEN PEDERSEN. Acta obst. gyn. scand., 1964, 43: 11. 


THERAPEUTIC ABORTION and/or sterilization are in- 
dicated in patients with late vascular complications 
of diabetes mellitus, the most frequent indication 
being diabetic nephropathy. 

From 1954 to 1962 there were 74 therapeutic abor- 
tions, in 19 of which sterilization was performed at 
the same time. In addition there were 9 other ster- 
ilizations performed. The methods used for thera- 
peutic abortion were: dilatation and curettage, in- 
trauterine injection of certain substances to induce 
labor, and hysterotomy. The method used depended 
upon the stage of the pregnancy. For sterilization, 
the Madlener method was used. Eugenic indications 
are taken into consideration when the disease is also 
present in the father, or if the couple already have 
one diabetic child. 

In severe diabetics the perinatal mortality rate was 
over 50 per cent. Out of 59 pregnancies in the severe 
form of the disease, only 13 babies survived, 20 per 
cent, even though they received very careful pre- 
natal care. 

Because of the dangers involved for both mother 
and child, it is best to be energetic in recommending 
effective methods of contraception, thus avoiding 
suffering to both patient and doctor. 

— Henry K. Hasserjian. 
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The Perioral Halo; a New Clinical Sign in the Diag- 
nosis of Extrauterine Pregnancy (Das periorale 
Halo; ein neues klinisches Zeichen in der Diagnose der 
Extrauteringraviditaet). Marius Gerorcescu. Zbl. 
Gyn., 1964, 86: 124. 


‘THE NUMBER of cutaneous zones enclosing the mouth 
concentrically and characteristic of both sexes is 
given as 7 by the author. These zones are clearly 
depicted in the original text. The first zone is the 
one of the hairy, general skin covering, correspond- 
ing to that of the rest of the body; the second zone 
comprises the so-called pars glabra wherein develops 
the manifestation known as the perioral halo; the 
third zone may be designated best perhaps as the 
zone of the lip margin, although it is only a line; 
the fourth zone is that of the labial red, comprised 
of the oral mucosa; the fifth is also within the labial 
red; and, finally, the sixth zone is that of the oral 
aperture. 

The phenomenon here designated the “ perioral 
halo” develops in the second zone, or that of the 
pars glabra, and consists of a paleness or blanched 
appearance which is clearly visible and unmistakable 
to the experienced eye. In the author’s material, 
consisting of more than 226 extrauterine pregnan- 
cies, the perioral halo afforded a diagnosis at the 
time of the initial examination. 

There are occasionally encountered jnstances in 
which the perioral halo is evident, but the general 
or local symptoms are very faintly manifested and, 
even without operation, slowly disappear. These are 
the examples of tubal abortion with minimal peri- 
toneal bleeding which with time became absorbed. 
In the presence of old hematoceles the perioral halo 
sign is demonstrative only with the advent of re- 
newed intraperitoneal hemorrhage. The intensity of 
this sign is in direct relationship with the intra- 
peritoneal hemorrhage itself, and with the involved 
local vascular reactivity. — John W. Brennan. 


Six Cases of Full Term Abdominal Pregnancy (Six 
cas de grossesse abdominale a4 terme). P. Maais. Bull. 
Soc. Roy. belg. gyn. obst., 1963, 33: 403. 


THE AUTHOR describes 6 cases of full term extra- 
uterine pregnancy, diagnosed and surgically treated 
at Usumbura, Burundi, Africa, in the period 1960- 
1961. Two infants were alive, 4 dead. Extrauterine 
pregnancy thus occurred ia 6 out of 1,800 Bantu 
women in labor at Usumbura. Usumbura is a moun- 
tainous region of the Congo, and the author advances 
the possibilities that the women are rarely seen before 
term and pay little heed to abnormal symptoms. The 
relatively high frequency of abdominal pregnancy 
among women of the Bantu race is in contrast to the 
global incidence of 1 to 3,000. 

Symptoms of gastrointestinal disturbances occur in 
abdominal pregnancy but they are not striking; 
metrorrhagia may also be a presenting symptom but 
it is inconstant. Fetal movement occurs as early as 
the fourth and fifth months, but may not be noted 
until later. Bantu women, the author notes, calculate 
the onset of pregnancy by lunar signs. 

Physical signs suggesting abdominal pregnancy 
were: easy palpation of small parts of the fetus, twice; 
identification of the uterine mass situated at the site 
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of the ovary, twice; and mobility of the cervix, 3 
times. A constant clinical sign was the abnormal 
length of the uterine cervix. Radiologically, there 
may be noted: absence of uterine shadow, abnormal 
clarity of intestines, extension of the extremities, and 
exaggerated flexion of the fetal head on the dorsal 
segment. Hysterography with lipiodol is informative 
but is potentially dangerous because of the possibility 
of diffusion of the dye. The author believes that the 
information gained outweighs the dangers of hysterog- 
raphy. The operative procedure is essentially removal 
of the contents after release of adhesions and ad- 
nexectomy. With a live infant, removal of the placenta 
is sometimes difficult, but this is not so with a dead 
baby because vascularization is greatly reduced. There 
were no postoperative deaths among these 6 Bantu 
women with full term abdominal pregnancy. 
— Edwin 7. Pulaski. 


LABOR AND COMPLICATIONS 


Perinatal Mortality and Maternal Morbidity in 
Spontaneous and Forceps Vaginal Deliveries. 
I. Nyirjesy and W. E. Pierce. Am. 7. Obst. Gyn., 
1964, 89: 568. 


THE INFLUENCE of spontaneous, low forceps, and mid- 
forceps deliveries on the perinatal mortality rate and 
maternal morbidity was studied in 29,186 vaginal 
vertex deliveries performed in 22 naval hospitals 
within a 12 month period. 

The study revealed no increased mortality attribut- 
able to the use of forceps. 

Maternal morbidity was increased in the midfor- 
ceps series but it was shown that this group of patients 
was not comparable statistically with the other 2. 

The study suggested that low forceps delivery is a 
benign obstetric procedure and that midforceps oper- 
ations have a definite place in modern obstetrics. 

—Charles Baron. 


Maternal Deaths in California, 1957-1962. THroporE 
A. Montcomery, ARLINE Lewis, and Marjorie 
HamMeERSLY. California M., 1964, 100: 412. 


Durinc the period 1957 to 1962, the Committee on 
Maternal and Child Care of the California Medical 
Association and the State Department of Public 
Health studied 552 deaths of women during or within 
90 days of termination of pregnancy. Seven out of 10 
deaths were from obstetric causes, including 109 from 
abortion. Of the 195 deaths from nonobstetric causes, 
about one-half were considered to have been related 
to pregnancy. 

About one-third of all obstetric deaths resulted 
from abortion; 78 per cent of the 109 abortion deaths 
followed induced abortion. Compared with live 
births occurring in the population, abortion deaths 
were found more frequently among nonwhites and 
women with several children. ‘Two-thirds of the 
women were married. 

Of the 247 women who died of obstetric causes 
other than abortion, two-thirds carried their preg- 
nancies to at least 37 weeks before delivery or death; 
almost all, 84.6 per cent, delivered. Three out of 10 
deliveries were by cesarean section. Two-thirds of the 
deliveries were live births. 


The most frequent causes of nonobstetric death 
were accidents, including 16 deaths resulting from 
medical procedures, and circulatory and respiratory 
disease. Compared with women who died of obstetric 
causes, in nonobstetric deaths pregnancy was more 
often terminated by delivery or death before term, 

Any avoidable factors which contributed to ma. 
ternal deaths were identified. The factors most often 
found were: professional errors in judgment, 44.8 per 
cent of all deaths; inadequate prenatal care by the 
patient, 18 per cent; and induced abortion, 17.2 
cent. —Charles Baron, 


Maternal .Mortality in Sweden. Benct Byerre and 
Bircer Astepr. Acta obst. gyn. scand., 1964, 43: 1. 


THE MATERNAL MORTALITY at a group of Swedish hos. 
pitals is presented during the years 1956 to 1961. Dur. 
ing this 6 year period, there were a total of 407,349 
deliveries with 110 maternal deaths. Autopsy was 
performed in 91 of these cases. 

The commonest cause of maternal death was hem. 
orrhage, which was noted in 40 cases. In 11 of these 
cases there was uterine rupture and in 10 afibrinogen- 
emia. In a good percentage of these cases the blood loss 
was underestimated and in at least 40 cases difficulty 
in obtaining blood for transfusions appeared to be a 
contributory factor. Toxemia of pregnancy was re- 
sponsible for 12 deaths. Eight of these patients had 
been treated with hypotensive medications, but 2 of 
the mothers had no prenatal care prior to their ad- 
mission to the hospital. 

Postpartum hemorrhage and toxemia of pregnancy 
were the cause of death in about 50 per cent of the 
cases. The other causes of death were genital infection, 
7 cases; other infections, 5 cases; anesthesia, 3 cases; 
paralytic ileus, 6 cases; amniotic fluid embolism, 4 
cases; heart disease, 4 cases; and cancer, 4 cases. 

When compared to the results from 1930 to 1935, 
and 1950 to 1955, there has been a considerable de- 
cline in maternal mortality. This decline is due to 
several factors such as the advent of antibiotics and 
anticoagulants, advances in cardiology, improved 
anesthetic methods, modern transfusion techniques, 
and the use of hypotensive drugs in the control of 
toxemia of pregnancy. —Henry kK. Hasserjian. 


Elective Induction of Labor. D. Anruony D’Esopo, 
Davin B. Moore, and Eucento Lenzi. Am. 7. Obst. 
Gyn., 1964, 89: 561. 


FRom THE department of obstetrics and gynecology, 
Columbia University, and the Sloane Hospital for 
Women, New York City, the authors report a study 
of 1,000 elective inductions of labor performed in 
healthy multiparas with a term-sized fetus in vertex 
presentation, partially engaged, and a cervix which 
was at least 2 cm. dilated at the internal os. The 
maternal and fetal results obtained are compared 
with those of an equal number of multiparas who 
went into labor spontaneously. These matched cases 
were similar in every detail to the induced group ex- 
cept for the fact that the degree of cervical dilatation 
at the onset of their labors was of necessity unknown. 
There were no essential differences between the 2 
groups in the more obvious fetal and maternal mor- 
bidity factors. However, the induced patients showed 
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more rapid labors and increased complications which 
included cervical lacerations, postpartum hemor- 
rhage, and depressed infants. It is believed that the 
rapid labors of the induced group were related to the 
ripe cervix rather than the induction itself. Since 
there is evidence that the rapid labor may be harmful 
to the child there is justification to induce labor elec- 
tively in women who show prelabor cervical dilata- 
tion so that a controlled labor may be obtained. In 
these cases elective induction has been shown to have 
prophylactic value. —Charles Baron. 


The Multipara (Die Vielgebaerende). H. Mutu. 
Geburtsh. G Frauenh., 1964, 24: 104. 


ConTRARY TO the old and the young primipara, the 
multipara with 6 or more viable children so far has 
been found of little obstetric interest. For a survey of 
the course of pregnancy, delivery, and postpartum 
period, especially with a view to complications in 
multiparas, the author reviewed the labor records for 
the years 1950 to the end of March 1963. There were 
12,679 deliveries with 395 or 3.1 per cent multiparas 
with 6 or more viable children. Twenty-five or 6.5 per 
cent had 10 or more children, the highest number of 
deliveries being 13 in 2 cases. The average age of 36 
years and 3 months was relatively high. The oldest pa- 
tient, para VIII, was 50; the youngest, para VII, was 
25. The average length of labor was 6 hrs. and 5 min. 
The longest duration was 23 hrs., the shortest, 35 


min. 

In only 20 patients or 5.1 per cent a nephropathy 
and in 2 or 0.51 per cent eclampsias were found. 
Placenta previa was found in 5 cases, 1.3 per cent, and 
premature separation of the placenta in 9 cases, 2.1 
per cent. Noteworthy were the relatively high inci- 
dence of prematurity, birth weight under 2,500 gm., 
9.6 per cent, of large infants, 21.6 per cent, and of Rh 
incompatibility, 6.1 per cent, as well as ABo incom- 
patibility, 0.78 per cent. Transverse lie was recorded 
in 3.3 per cent and breech presentation in 6.5 per 
cent. The latter thus is a typical anomaly not only in 
the primipara but also in the multipara. Rupture of 
the uterus took place in 2 patients or 0.51 per cent and 
lacerations of the cervix in 4 or 1.4 per cent. However, 
postpartum hemorrhages of more than 500 c.c., es- 
pecially from uterine atony, were much more fre- 
quent—18.8 per cent. Also, manual removal of the pla- 
centa had to be performed more frequently—2.8 per 
cent. 

Malformations were observed in only 2 cases, 0.51 
per cent. Hydramnios was found in 9 cases or 2.3 per 
cent, which is average. The maternal mortality rate 
was 1.03 per cent, thus 10 times higher than the gen- 
eral average. The marked rise in the perinatal mortal- 
ity of 8 per cent is explained by the high incidence of 
prematurity and of both Rh and aso blood incom- 
patibilities. 

The numerous complications are considered to be 
due mainly to the lack of tissue elasticity and the low- 
ered resistance resulting from rapid succession of preg- 
nancies. The relatively high average age of the grand 
multiparas is considered to be of secondary impor- 
tance. Grand multiparity as an indication for hospital 
delivery is discussed within the article. 

—Lydia Walkowiak. 
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PUERPERIUM AND COMPLICATIONS 


Perinatal Mortality in Multiple Gestations. W. F. 
Fercuson. Obst. Gyn., 1964, 23: 861. 


ALTHOUGH the perinatal mortality for multiple gesta- 
tions is 8.9 per cent, only 1.13 per cent of the viable 
pregnancies is so composed. In the years 1955 to 1958, 
there were 143,535 registered births in Alberta, 
Canada, and of these births, 468 infants weighed less 
than 1,000 gm., 1,609 were multiple pregnancies, and 
1,509 were twin gestations. Two hundred and eigh- 
teen twins were associated with the loss of one or both 
infants—300 babies. The singlet perinatal death figure 
was 21.9/1,000, whereas the multiple gestation figure 
was 92.7/1,000, and 60.3 per cent of the last figure 
was during the postpartum period due to the pre- 
dominance of prematurity among the multiple births. 

The causes of perinatal deaths were listed as un- 
known—mostly prematures, 46.0 per cent; intrauter- 
ine hypoxia, 30 per cent. Antepartum hemorrhage, 
cord accidents, toxemia, and placental insufficiency 
including dystocia and the use of ergotrate constituted 
the rest. 

The incidence of malformation was 6.8/1,000 as 
contrasted to the 3.8/1,000 of the total births. The 
over-all perinatal rate was 69.6/1,000 for first babies, 
155.5/1,000 for second or succeeding ones, and 21.9/ 
1,000 for singlet births. These figures were statistically 
significant at weights in the 1,000 to 1,499 gm. and 
1,500 to 1,999 gm. groups. However, in the weights 
over 2,000 gm., the difference in the perinatal figures 
was not statistically significant. 

The increased mortality in the second or succeeding 
infants was attributed to hypoxia in utero, cord pres- 
sure or prolapse, prolonged interval between deliv- 
eries, and traumatic deliveries associated with mal- 
presentations of the second or succeeding infants. 

In the intrapartum period analgesia and anesthesia 
should be most judiciously employed, the less the 
better. The delivery should be over a wide episiotomy 
and the mother should receive oxygen therapy. The 
author suggests that the second baby should be de- 
livered as a vertex and cephalic version be undertaken 
when necessary. The reasons for this can be found in 
other series of cases where manipulative delivery of 
the second or succeeding baby results in increased 
perinatal figures. The author implies that in babies 
over 2,500 gm. this is not a factor. The postpartum 
care the infants immediately receive is most impor- 
tant, and a plea is made to send the premature infants 
to the special nursery as soon as possible. 

—A, Stark Wolkoff. 


Postpartum Pituitary Insufficiency (Sheehan’s Syn- 
drome); Review of 18 Cases. Don C. Purne tt, 
RayMonpD V. RANDALL, and Epwarp H. RyNEARSON. 
Proc. Mayo Clin., 1964, 39: 321. 


THE AUTHORS reviewed 18 cases of Sheehan’s syn- 
drome seen in a 24 year period at the Mayo Clinic 
from 1936 to 1959. No questionable case was in- 
cluded. Laboratory studies included urinary pituitary 
gonadotropins, corticosteroids and ketosteroids, estro- 
gen excretion, basal metabolic rate, protein-bound 
iodine, serum cholesterol, serum electrolytes, urine 
concentration, and erythrocyte sedimentation rate, as 
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well as routine hematologic studies and skull roent- 
genograms. 

No influence could be ascribed to patient’s age, 
parity, or type of delivery, although 3 patients were 
known to have had cesarean sections. The principal 
complaints included amenorrhea and fatigue in all 
patients, dry skin and decreased libido in most pa- 
tients, and a variety of other symptoms related to end 
organ deficiency. There were findings of pallor and 
loss of axillary and pubic hair in all patients. Thirteen 
patients had vaginal atrophy and 12 had slow return 
phase of reflexes. 

The basal metabolic rate was low in all cases. Cor- 
ticosteroids were low in one-half the patients in which 
they were measured while ketosteroids were low or 
absent in the 17 tested patients. Estrogen excretion 
was noted in 1 of 10 tested patients. Pituitary gonado- 
tropin was absent in 15 of 17 patients. 

The extent of trophic activity loss appeared to be 
related directly to the degree of pituitary necrosis. 


Two of the patients in this series gave no history of 
postpartum bleeding or shock. One-third of the pa. 
tients had menses for varying lengths of time after the 
presumed time of the onset of the pituitary insyff. 
ciency. 

Sheehan has emphasized that any combination of 
trophic deficiencies may occur and that gonadal func. 
tion is not always the first and adrenocortical function 
the last to disappear. The occurrence of hyponatremia 
in 5 of these patients was not expected, since aldoste. 
rone is usually considered to be independent of 
pituitary control. 

The authors concluded that the obstetrician is in 
particularly advantageous position to detect this 
problem and that patients who have postpartum 
shock or hemorrhage should be followed up for 1 year 
or longer. The obstetric history is extremely important 
in all women patients who have unexplained ill health 
at an undetermined time after a delivery or abortion, 

— Melvin V. Gerbie. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Radiographic Estimation of the Size of the Prostate. 
VINCENT VERMOOTEN and MicHaEL SCHWEINSBERG. 
Radiology, 1964, 82: 1010. 


PREOPERATIVE MEASUREMENT Of prostatic size is not 
accurately achieved if correlation is attempted be- 
tween size and symptoms such as residual urine, 
diurnal or nocturnal frequency, or even acute urinary 
retention. Nor does rectal examination of the prostate 
permit an accurate estimate of the prostatic size. The 
thickness of the prostatic capsule as well as variable 
amounts of edema and inflammation may lead to 
misleading size interpretation. 

Excretory urography including cystogram and 
postvoiding cystogram may reveal extravesical or 
lateral lobe prostatic enlargement. The apex of the 
prostate is fixed and lateral lobe enlargement will 
gradually raise the floor of the bladder and trigone, 
causing a J-shaped deformity of the distal ureters. 
Without this deformity of the distal ureters the raised 
bladder floor is of no clinical significance and does not 
indicate prostatic enlargement. 

Location of the prostate roentgenographically re- 
quires knowledge of position of the apex of the 
prostate which is adjacent to the superior layer of the 
urogenital diaphragm. The verumontanum is about 1 
cm. proximal to the external sphincter, and the in- 
ternal sphincter is another 2 cm. proximal to that. 
Prostatic adenomas usually develop proximal to the 
verumontanum and continue to enlarge proximally, 
elongating and widening the urethra. Efforts at 
demonstrating this prostatic urethral elongation and 
the development of formulas to translate radiographic 
shadows to weight of the prostate gland have not been 
sufficiently successful to permit accurate preoperative 
prediction of the size or weight of the prostatic en- 
largement. Particular caution should be exerted to 
avoid inaccurate interpretations from excretory 
cystograms or urethrograms. Since urographic media 
when excreted is usually of a specific gravity consider- 
ably greater than that of normal urine, the 2 do not 
readily mix, producing on excretory urography the 
suggestion of a filling defect in the region of the 
prostate. — Peter L. Scardino. 


Tartrate-Inhibited Acid Phosphatase in Benign Pros- 
tatic Hypertrophy and in Prostatic Cancer. Kye.i 
Jacogsson and TorsTtEN LANDBERG. Acta chir. scand., 
1964, 127: 415. 


THE AUTHORS point out in this study that only 5 to 15 
per cent of the total phosphatase activity in normal 
male serum is inhibited by tartrate. This fraction of 
the total phosphatase is made-up by the platelet 
phosphatase and prostatic phosphatase. For this 
reason, an increase in prostatic phosphatase must 
cause a relatively larger increase in tartrate-inhibited 
phosphatase than in total phosphatase. 

The authors determined tartrate-inhibited phos- 
phatase in 890 elderly male patients. Of 169 patients 


939 


with benign prostatic hyperplasia, the tartrate-in- 
hibited phosphatase was repeatedly elevated in 5. Of 
17 cases of histologically verified prostatic cancer with- 
out metastases the tartrate-inhibited phosphatase was 
repeatedly elevated in 8. In all 10 patients with 
prostatic cancer with metastases the tartrate-in- 
hibited phosphatase was elevated. Acute urinary 
retention caused an elevation of the tartrate-inhibited 
phosphatase transiently in some cases of benign 
prostatic hyperplasia. —Harry Schoenberg. 


Experimental Prostate Cryosurgery. Maurice J. 
JONDER, Warp A. Soanes, and VERNON SmirTH. 
Invest. Urol., 1964, 1: 610. 


IN AN EXPERIMENTAL Situation the authors studied the 
gross and microscopic changes in the canine prostate 
subjected to a cold injury of —150 degrees C. pro- 
duced by the Linde cryosurgery unit. The prostate in 
the aging canine undergoes a hypertrophy somewhat 
similar to that of human beings. 

There is an immediate swelling with visible hemor- 
rhage up to the fifth day that slowly resolves until the 
fourteenth day when there is definite diminution in 
size that progresses for another week until the decrease 
in size is gross. 

Microscopically, there is immediate necrosis with 
marked hemorrhage with subsequent histiocytic 
activity. By the fourteenth day there is the beginning 
of regrowth of tubules in an immature fashion from 
the periphery of the injury. Inflammation throughout 
was minimal. There was some squamous metaplasia 
in the glands surrounding the necrotic area. By 4 to 6 
weeks there is further glandular proliferation of a 
more typical nature than prior to the injury. 

The only late evidence of the lesion is the more 
normal-appearing glandular structure where cystic 
hyperplasia was present, and a diminution in the size 
of the prostate. — Donald Logan. 


PENIS 


Effect of X-Ray Therapy on Patients with Peyronie’s 
Disease. H. E. Duccan. 7. Urol., Balt., 1964, 91: 572. 


Tue cause of plastic induration of the penis is un- 
known; hence, the plethora of nonspecific therapeutic 
agents. With management ranging from spontaneous 
disappearance of the penial plaques through the 
spectrum of physical therapy, tocopherols, steroid in- 
jections, and radiation, the author has concentrated 
his efforts on roentgenotherapy directed at the 
troublesome, deforming, and painful nodules which 
often preclude intromission. 

The technique of therapy consists of 2 levels of 
dosage. One group of patients was given 1,000 r to 
the skin using right and left lateral ports, and the 
other group of patients 800 r to the skin using similar 
ports. The roentgen factors used were 270 kv. peak, 
20 mamp., half value layers, 1.2 mm. Cu, and port 
10 by 5 cm. A special hollow cylinder made of balsa 
wood was used to support the penis in the field of 
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radiation. The rays were directed transversely across 
the body. Bolus bags were used on the opposite side of 
the vertical balsa wood cylinder. One port was treated 
daily using 200 r with backscatter and the total dose 
to each port continued to 800 or 1,000 r. The over-all 
time was 10 to 12 days. A lead shield was placed over 
the testicles. The shield, together with the fact that 
the roentgen ray beam was tangential across the 
testicles, permitted very little radiation to reach the 
gonads. 

Ten of the patients were given a second course of 
therapy using the same roentgenographic factors as in 
the first group. However, the dosage was reduced to 
400 r with backscatter to 1 port and 600 r to the other 
port in a total of 5 days. 

Ninety per cent of the patients of whom the vast 


majority were middle-aged, the youngest being 24 
years and the eldest 77, complained of pain as well as 
deformity and mass in the intercavernous septum, 
Patients who received the higher dose of radiation 
apparently fared better than those receiving the lower 
dose. Eighty-three per cent of those receiving the 
higher dose were either symptom free or improved, 
Ten of the patients received a second, shorter course 
of therapy inasmuch as they did not respond to the 
first course. A third course of therapy was admin. 
istered in only 1 patient. The author suggests that no 
patient be given a second course of roentgenotherapy 
until at least 12 months have elapsed following the first 
course. Only in exceptional circumstances should a 
third course of roentgenotheray be considered. 
—Peter L. Scardino, 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


The Diagnosis of Hypernephroma. J. F. Strokes. Irish 
7. M. Sc., 1964, 6: 103. 


HeMATURIA, pain, and palpable mass are well known 
classic features of hypernephroma and therefore re- 
ceive detailed and thorough investigation. However, 
hypernephroma can also present in several unorthodox 
ways, and it is then that the diagnosis is more likely 
to be overlooked, since the clinical picture may de- 
ceptively focus attention on other systems in the body. 
Furthermore, the tumors in such instances usually 
arise high in the kidney and grow outward rather than 
inward, thus failing to involve the calyces, which 
would cause hematuria and deformity of pattern in 
intravenous pyelography. 

Hypernephroma may also be responsible for 
pyrexia, which disappears after removal of the tumor. 
Although some other focus of infection will eventually 
be found in most cases of fever of unknown origin, 
renal involvement must not be overlooked. A causal 
relationship exists between polycythemia and hyper- 
nephroma, probably as a result of increased elabora- 
tion of erythropoietin by abnormal renal tissue. Pa- 
tients with polycythemia tend to have hematuria, but 
the possibility of renal tumor should be entertained if 
the sedimentation rate is more than 1 mm. in the first 
hour (Westergren). Benign renal disease also may pro- 
duce polycythemia. Hypernephroma commonly 
spreads along the renal vein into the inferior vena 
cava. It may cause occlusion of the hepatic vein and 
thus give rise to hepatomegaly, ascites, hematemesis, 
and severe pain in the upper part of the abdomen. 
Venous thrombosis may be the first indication of 
malignancy. Peripheral arterial lesions also may be re- 
lated to malignant states although this relationship is 
difficult to assess. Illustrative cases are presented. 

—Panayotis P. Kelalis. 


Hypertension as Related to Renal Ischemia. Joun 
Eacer Howaro. Circulation, 1964, 24: 657. 


THE AUTHOR reviews the pathophysiology of hyper- 
tension related to renal ischemia. When renal hyper- 
tension is due to stenosis of one renal artery the in- 
volved kidney will be found to produce less urine 
and the concentration of sodium and chloride will be 
lower in this urine, as compared to the contralateral 
kidney. Creatinine concentration, if used as an index 
of filtration, will be found to be higher on the diseased 
side. These tests, however, are unsatisfactory when 
only a segment of the kidney is ischemic or when 
one is dealing with multiple ischemic areas in one or 
both kidneys, such as in pyelonephritis. There are a 
number of disadvantages of the split urine function 
test relating to technical aspects as well as to dis- 
comfort to the patient. 

Because of difficulties in interpreting renal arteriog- 
raphy, and because hypertension does not necessarily 
follow renal artery stenosis, the author believes that 
surgical correction should not be based on renal 
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arteriography alone. Although intravenous pyelogra- 
phy is helpful, 15 to 20 per cent of the cases show 
normal intravenous pyelograms. Utilizing all of the 
available tests one can now predict with 90 per cent 
accuracy whether surgery on a kidney will alleviate 
the patient’s hypertension. 

After nephrectomy for renal hypertension the blood 
pressure does not fall immediately to normal levels, 
but gradually diminishes over several weeks. The 
author concludes that a pattern has been set in the 
musculature of the arteriole which is only slowly 
reversible. 

Angiotensin has been detected in the renal vein of 
the experimental animal after production of renal 
artery stenosis, leading to hypertension. The effects 
on renal function are similar to those produced by 
infusion of angiotensin, that is, an initial fall in fil- 
tration rate and urine volume with sodium diuresis. 

The author has noted surgically correctable hyper- 
tension in patients who have had no more than one- 
fourth of their kidney involved in the ischemic pro- 
cess, due, for instance, to stenosis of a third branch of 
the main renal artery. Patients have reverted to nor- 
motension after 10 years of severe hypertension. Surgi- 
cal correction of unilateral renal ischemia is not 
necessarily contraindicated even when renal insuf- 
ficiency has already supervened. Examples of this are 
reported with a fall of blood urea nitrogen to normal 
and a return to normal blood pressure. 

Renal ischemia may result from such diverse patho- 
logic entities as atheroma, cholesterol emboli, aneu- 
rysms of the renal artery, pyelonephritis, polyarteritis 
nodosa, carbuncle of the kidney, and fibromuscular 
hyperplasia. Hypertension due to renal ischemia may 
occasionally be transient, possibly because of the 
development of collateral circulation or of total 
necrosis of the ischemic area. —Lewis H. Bosher, Jr. 


Renal Insufficiency and Renal Tuberculosis (In- 
suffisance rénale et tuberculose rénale; statistique 
personnelle). E. Truc, J. Mrrouze, D. Grasset, and 
M. Bataés. 7. urol. néphrol., Par., 1964, 70: 114. 


IN AN ANALYsis of 375 cases of renal tuberculosis 
studied since 1952, the following facts relating to re- 
nal insufficiency were noted. Thirty-one patients or 
12 per cent presented with definite renal insufficiency; 
in 3 patients this was the primary symptom, in the 
remainder it was a secondary finding. In 13 the renal 
insufficiency was acute; in 7 it was an acute nonspe- 
cific postoperative problem; in 4 cases, an obstruction 
in a solitary kidney (once with a stone, the other 3 
by tubercular strictures); in the remaining 2 there 
was an additional acute adrenal insufficiency. 

In the other 18 cases the insufficiency was chronic: 
in 1, a nephrotic syndrome with amyloidosis; in 2, 
hypertensive syndromes; in 4, a malignant nephropa- 
thy; the remaining 11 had mild azotemia without 
hypertension or edema. 

The authors point out the ability of patients to 
tolerate such states for long periods, also the impor- 
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tance of ascending infection and interstitial infiltra- 
tion within the kidneys. —Donald Logan. 


Renal Insufficiency and Renal Tuberculosis (In- 
suffisance rénale et tuberculose rénale; vues som- 
maires d’un chirurgien). G. Wo.trromm. 7. urol. 
néphrol., Par., 1964, 70: 109. 


THE AUTHOR compares the surgical and medical 
therapy in 52 cases of renal tuberculosis from the 
viewpoint of change in the total renal function. The 
function was evaluated primarily by the blood urea 
nitrogen and the degree of albuminuria. 

In 21 nephrectomies there were 13 cases or 62 per 
cent of improved renal function; 2 or 10 per cent in 
which there was no change; and 6 or 28 per cent 
in which function was worsened by the operation. 

Of 4 patients treated by other than total nephrec- 
tomy, 2 were certainly improved (heminephrectomy, 
cavernostomy); 2 others had uncontestable clinical 
improvements but the results were very contestable 
from the point of view of renal function since the 
patients were maintained only by alkalinization. 

A purely medical therapy was employed in 27 cases; 
25 of them either maintained or bettered their renal 
function; in the other 2 the condition was definitely 
aggravated. The results are approximately 92 per 
cent improved and 8 per cent aggravated. 

The author well recognizes the limitations of this 
study both as to the inadequacy of the tests employed 
and the smallness of the series. He advocates phenol- 
sulfonphthalein excretion tests as well as urea and 
other clearance studies to obtain worthwhile data on 
this aspect of renal tuberculosis. _— Donald Logan. 


Roentgenologic Proof and Evaluation of Renal 
Hypoplasia (Roentgenologischer Nachweis und Beur- 
teilung der Nierenverkleinerung). P. THurn and E. 
Biicueer. Fortsch. Réntgenstrahl., 1964, 100: 496. 


SMALL KIDNEYS may be due to congenital hypoplasia, 
atrophy resulting from age, shrinkage from decreased 
renal blood flow, and parenchymal disease. 

A difference in renal size greater than 1 cm. is sig- 
nificant, but renal size changes into the late teens on a 
physiologic basis. 

In congenital renal hypoplasia there is usually more 
than 5 cm. difference between the hypoplastic kidney 
and the contralateral normal kidney. The hypoplastic 
kidney shows a smooth renal outline and the renal 
parenchyma and calyces are hypoplastic to a cor- 
responding degree. Atrophy due to age is usually bi- 
lateral, and there is often a considerable decrease in 
renal cortical thickness while the calyces remain 
relatively normal. 

Shrinkage of the kidney due to decreased blood 
flow can be determined by serial films of the affected 
side over a period of time, but the most effective diag- 
nostic aid is the arteriogram. Roentgenographic ex- 
posures 1, 2, 3, and 5 minutes after rapid injection of 
contrast medium may be helpful in the diagnosis. 
Arteriosclerosis is the most common cause for renal 
artery obstruction. Hypertension may be present and 
may be caused by infarction. Infarcts can most readily 
be determined by renal tomography which shows 
scarring on the renal surface and outline. 

Chronic parenchymal disease such as pyelonephritis 


results in irregular renal outlines and multiple surface 
scars on the tomogram. The renal parenchyma js jr. 
regularly reduced in thickness and the calyces are 
deformed as a result of disease of the renal pyramids, 
—F. Peter Kohler. 


Some Functional Characteristics of Polycystic Renal 
Disease. ALPHONSE Prau and Tuomas A. Srawey. 
Invest. Urol., 1964, 1: 593. 


THE AUTHORS report differential renal function studies 
on a patient with a clinically diagnosed polycystic 
renal disease on 1 side with an absence of macroscopic 
disease on the other. Their studies showed minimal 
differences in the glomerular filtration rate and renal 
plasma flow between the 2 sides. The slight differences 
in the glomerular filtration rate suggest that most of 
the filtration in polycystic renal disease is derived from 
nephrons with normal glomeruli. The functioning 
nephrons of the polycystic kidney showed a significant 
increase in the reabsorption of sodium and water. The 
site of this increased reabsorption seems to be the distal 
tubule of the polycystic kidney probably due to stasis 
within the tubular cysts during the flow of normal 
glomerular filtrate down the nephron. 
— Donald Logan, 


Renal Angioma. Aucust HaGEn. Acta chir. scand., 1963, 
126: 657. 


IN THE DIFFERENTIAL, etiologic analysis of gross hema- 
turia from the upper urinary tract, rare lesions such as 
angioma, on occasion, must be considered. The au- 
thor details experience with 4 cases supplementing 
144 cases described in the literature. It is stressed, 
however, that renal angioma is probably more com- 
mon than this number implies. 

Patients afflicted are usually older than 20 years 
and have spontaneous, profuse, intermittent, uni- 
lateral bleeding accompanied by pain. Urography is 
not suitable in defining the lesion, which may involve 
the urinary transport system only in a minute degree. 
Selective renal angiography, however, is recom- 
mended when an angioma is suspected. A coil of over- 
lapping, fine vascular loops is visualized. 

The gross appearance of the lesion is a red, slightly 
elevated structure about 1 to 2 cm. in size, fairly 
diffusely demarcated in the renal papilla. Histologi- 
cally, it is cavernous and frequently thrombosed and 
often calcified. 


The treatment requires nephrectomy, but it is | 


hoped that with the aid of angiography preoperative 
location of the angioma will afford an opportunity for 
partial nephrectomy in future patients. 

— David Utz. 


Simple Kidney met: Technique. W. J. Dempster, 
S. L. Kountz, and M. Jovanovic. Brit. M. 7., 1964, 1: 
407. 


THE DESIRABILITY of extracorporeal preservation of 
kidneys suitable for transplantation even for a short 
period of time as is possible with skin and blood 
vessels is apparent if homotransplantation gains in 
clinical application. Manifold problems are involved 
in renal storage and these are discussed by the 
authors. 
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ABSTRACTS - 


Tyrode’s or Ringer’s is the result of edema and cellu- 
lar electrolyte aberration. Heparinized plasma should 
be the basic perfusate. Cell death due to an excessive 

iod of ischemia explains the success with auto- 
transplantation rather than homotransplantation. 
Interference with cellular enzyme systems may be the 
fundamental result from ischemia. 

Damage to the vascular endothelial and muscular 
systems from storage below 0 degrees C. temperature 
can be obviated by cooling to 4 to 10 degrees C., which 
js sufficient. Incomplete removal of red cells, particu- 
larly from the renal capillaries, by the cold perfusate 
is prevented by using heparinized plasma with an 
antisludging agent, rheomacrodex, and vasodilators. 
Congestion, rupture, and hemorrhage of the juxta- 
medullary afferent arterioles and the vasa recta by too 
quick a return of renal blood flow after anastomosis 
can be averted by deliberate, gradual resumption of 
complete arterial caliber. 

Six canine homotransplantations and 6 autotrans- 
plantations employing the aforementioned principles 
were performed after perfusion and storage for 6 
hours. In the former group function was achieved in 
15 minutes with good renal blood flow. Histologic 
examination in 48 hours indicated some scattered 
tubular necrosis but virtually normal corticomedullary 
junction. In the latter group urinary output was 
larger and there was no tubular necrosis. 

A clinical application with a 4 hour storage and 
total ischemic period of 5 hours is described. The kid- 
ney remained anuric for 9 days before diuresis of poor 
concentration with eventual rejection in 4 weeks. 

—David Utz. 


Ureteral Injuries in Pelvic Surgery for Benign 
Lesions. JosepH Hype Pratt. Minnesota M., 1964, 47: 
389. 


ALTHOUGH ureteral injuries occur in less than 1 per 
cent of pelvic operations for benign lesions, they may 
occur during any gynecologic procedure. The primary 
reason for such injuries is the proximity of the ureter 
to the uterine artery and to the infundibular pelvic 
ligament. However, ureteral damage is more likely to 
result during abdominal pelvic operations complicated 
by extensive endometriosis or pelvic inflammatory dis- 
ease with the attendant difficulty in mobilization of 
tissues and the increased likelihood of bleeding. 

To prevent this damage, the surgeon should identify 
and expose the ureter and check its position through- 
out the procedure. 

In the management of a crushed or ligated ureter, a 
ureteral splint and soft rubber drains are useful. If the 
defect is low, ureteroneocystostomy may be necessary; 
if the defect is large, tissue, preferably from the ileum, 
can be used for a conduit. The ureter can regenerate 
sufficiently to correct for rather large defects, but it 
cannot withstand stretching and tension. An enlarged 
infected ureter is not necessarily an indication for 
nephrectomy. Prophylaxis is still the cardinal principle 
in management. 


Primary Tumors of the Ureter. Gésta Jénsson. Acta 
chir. scand., 1963, 126: 368. 


EXPERIENCE with 17 patients with primary ureteral 
neoplasms is discussed by the author and recent re- 
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ports of large series are reviewed. The mean age of the 
patients was 66 years and men predominated, as 
other investigators have also discovered. 

Gross hematuria was the common symptom but it 
could be localized unilaterally in only 2 instances. In 
the 6 patients with concomitant vesical tumors, the 
hematuria was believed to originate in the bladder. A 
discouraging interval of over 6 months between the 
onset of hematuria and diagnosis occurred in 7 cases. 

In only 2 patients was excretory urography success- 
ful in defining the lesion. A filling defect or stricture 
with proximal dilatation was the usual retrograde 
pyelographic finding. Small tumor vessels were ob- 
served in 2 of 5 patients studied by aortic angiography. 
Cystoscopy revealed a papilloma protruding through 
the ureteric orifice in 4 cases. 

Invariably the tumors were situated in the distal 
half of the ureter and more often on the right side. 
Only 2 lesions were multiple and none were bilateral. 

Nephroureterectomy with bladder cuff was per- 
formed upon 10 patients; 3 patients had a similar pro- 
cedure without removal of the ureteral orifice, and in 
1 of these individuals recurrence developed in the 
terminal ureter. In another 3 patients with either a 
solitary kidney or a contralateral inadequate kidney, 
a partial ureterectomy with end-to-end anastomosis 
was performed. 

There were no surgical deaths. Three patients have 
died within 2 years, 2 of them from metastases. 

— David Utz. 


Surgery of the Genitourinary Tract 


Ureterocele; Clinical Appraisal of 176 Cases. Grr- 
sHom J. THompson and Panayotis P. KeEvaus. 7. 
Urol., Balt., 1964, 91: 488. 


A TYPICAL URETEROCELE develops and presents pri- 
marily within the bladder cavity. This study deals 
with the clinical features and treatment of 225 such 
ureteroceles in 176 patients including 29 children. 
The condition occurred 4 times as frequently in 
female patients as in males. A slight but definite pre- 
dilection for the right side was present in both adults 
and children. 

In adults there were no pathognomonic symptoms 
but ipsilateral flank pain and symptoms of urinary 
infection were common. In 11 patients urinary diffi- 
culties were secondary to the tamponade effect of the 
dilated ureterocele on the vesical neck producing 
large amounts of residual urine and even acute reten- 
tion. In 20 of 29 children, the presenting complaint 
was related to vesical neck obstruction. 

In adults, dilatation of the pelvic portion of the 
associated ureter was a constant sign. Furthermore, 
in more than half of the cases the typical cobra head 
deformity was visible in the excretory cystogram. In 
children, however, urographic findings were not 
helpful in the diagnosis and, usually, an advanced 
degree of hydronephrosis often with absence of func- 
tion on the affected side was present. 

In adults successful treatment by transurethral 
means was accomplished in practically all cases. In 
contrast, children required extensive surgical proce- 
dures for the relief of symptoms. Complications of 
treatment resulted almost exclusively from vesico- 
ureteral reflux which nevertheless tends to disappear 
or diminish in time. 
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In general, the prompt relief of symptoms was 
striking and the end results gratifying irrespective of 
the methods employed. 


Surgical Correction of Ureteroileal Stricture; a New 
Technique. Howarp T. THompson. 7. Urol., Balt., 
1964, 91: 515. 


THE AUTHOR has described a technique for repairing 
stricture of ureterointestinal anastomosis occurring 
after ureteroileostomy. ‘The author has encountered 7 
instances of anastomotic stricture in 44 anastomoses. 
He describes 3 cases in which correction of the stric- 
ture is performed by anastomosing the adjacent walls 
of the ureter and ileal segment in a side-to-side fashion 
with a single layer of No. 4-0 atraumatic chromic cat- 
gut. The new anastomosis is made 1 cm. proximal to 
the original anastomosis. The author states the ad- 
vantages of this procedure are: (1) good blood supply, 
(2) fixation so that there is no tension or traction on 
the sutures, and (3) presence of a safety valve, since 
the original opening is intact. .—Harry Schoenberg. 


BLADDER AND URETHRA 


Newer Antibacterial Drugs in Urological Infections. 
Hans H. Zinsser. Med. Clin. N. America, 1964, 48: 293. 


IN THE AUTHOR’S opinion future development of anti- 
infective agents will be discouraged by the increasingly 
rigid federal regulations of the drug industry and by 
the accelerating costs of investigation and marketing 
of drugs. In view of this observation, it behooves the 
physician to select his antimicrobial agent with care, 
preferably guided by tube dilution sensitivity studies, 
and to use maximum effective dosages. Too many of 
the past antibiotics have been abandoned because of 
short-lived vogue and the emergence of resistant bac- 
terial strains stimulated by impotent dosages. 

A number of the newer antibacterial drugs have 
been investigated by the author. Combinations of 
ingredient drugs such as phenylazopyridine hydro- 
chloride (pyridium), dolonil, and mesulfin are very 
useful for specific purposes. Mesulfin has been effec- 
tive for prophylaxis against recurrent pyelonephritis. 
Hexetidine and hibitane show promise in averting 
clinically significant infections with indwelling cathe- 
ters. Methenamine mandelate is the most effective 
urinary acidifier but mandelic acid, cranberry juice, 
and ammonium chloride can also be used. For acidifi- 
cation in cases of urea splitting organisms, neohydrin, 
a urease blocking agent, is recommended. A chemical 
with a wide antibacterial spectrum, neggram, a nali- 
dixic acid derivative, is very effective, well tolerated, 
but should be monitored with differential white counts 
and liver function studies if use is prolonged. Experi- 
ence with one of the recent sulfonamides, sonilyn, 


indicates high blood and good urine levels. Investiga- 
tion of 2 newer antibiotics, gentamycin and cephal- 
osporin, has been optimistic. — David Utz. 


Epitheliomas of the Female Urethra (Les épithéliomas 
primitifs de Puréthre féminin). A. F. Pimenra, i, 
Cuxier, and R. Couverarre. 7. urol. néphrol., Par, 
1964, 70: 17. 


To A REviIEw of the previously reported epitheliomas 
of the female urethra the authors add 10 cases. These 
lesions typically occur in the menopausal female and 
appear initially with symptoms of cystitis, urethritis, 
hematuria, or pruritis. The diagnosis rests on a care- 
ful examination of the urethra. 

The lesion primarily is one of 3 types: (1) meatal, (2) 
urethral canal, or (3) urethral and bladder neck, A 
variety of types of radiotherapy as well as numerous 
operative procedures have been employed, ranging 
from simple excision of the lesion to total cystoure- 
threctomy with urinary diversion and lymph node 
dissection for this lesion of poor prognosis. 

The authors present this treatment regimen: 

Meatal lesions. Local radium inserted inside of a 
catheter in the urethra and lymph node irradiation, 
but no surgery. 

Tumors of the urethral canal. Radium within a 
urethral catheter with careful posttreatment observa- 
tion for renal deterioration due to stricture formation 
which can be extreme. 

Tumors of the proximal urethra and bladder neck. 
These require a threefold therapy including: diver- 
sion of the urine, irradiation, and total cystoure- 
threctomy. — Donald Logan. 


A Variety of Rectourethral Fistulas; Experiences with 
20 Cases. Ormonp S. Cup and Harotp W. Cat- 
HOON. 7. Urol., Balt., 1964, 91: 560. 


THE RESULTS in 20 cases of rectourethral fistula in- 
volving various etiologic factors (iatrogenic in 9, con- 
genital in 4, traumatic in 4, neoplastic in 1, and in- 
flammatory in 2) show that, irrespective of the cause, 
rectourethral fistulas in men usually can be cured by 
perineal repair, despite previous unsuccessful efforts, 
if the adjacent tissues are prepared properly and if the 
rectum is closed in layers with nonabsorbable sutures 
in the outer coats. Prolonged drainage of the perineum 
also seems to be an important factor. Urethral splint- 
ing and suprapubic cystostomy are advisable in most 
instances. Colostomy is not essential but is helpful in 
selected cases. Prolonged incomplete therapy is des- 
tined to be complicated by infection and various 
forms of calculous disease. A few persistent urethral 
strictures may be early complications of delayed de- 
finitive treatment. Contracture of the vesical neck 
may be troublesome years later. 
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SURGERY OF ‘THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


The Treatment of Infected Diaphysial Pseudarthroses 
in the Long Bones (Le traitement des pseudarthroses 
diaphysaires infectées des membres). R. Ricarp. Rev. 
chir. orthop., Par., 1964, 50: 51. 


Tue AUTHOR has treated 50 infected ununited frac- 
tures of the long bones with 84 per cent over-all suc- 
cess. The tibia was the bone involved in 42 cases. 
External fixation without additional bone graft was 
employed in 17 cases with 5 failures. Intertibiofibular 
grafts were successful in 6 of 7 attempts. The failures 
were treated by onlay grafting procedures to bring 
union to 35 of the 42 tibial nonunions. Persistence of 
the compression device for 8 to 15 months resulted 
in union of all 5 femoral fractures. External fixation 
with compression plates provides the strict immobiliza- 
tion necessary to treat the infection and allows union 
to occur in a high percentage of cases. 
— Walter W. Silberman. 


Primary Closure After Operative Treatment of Gross 
Chronic Osteomyelitis. A. F. Bryson and B. B. 
ManveELL. Lancet, Lond., 1964, 1: 1179. 


PRIMARY CLOSURE of the wound is possible in the 
treatment of chronic osteomyelitis by using a combina- 
tion of radical surgery and antibiotics. This method 
has been successful in the treatment of more than 50 
patients with chronic osteomyelitis treated by the 
authors. 

Preliminary treatment of the patient’s general con- 
dition with the correction of anemia and other de- 
bilitating factors is necessary before the method is 
used. The method includes the performance of 
sequestrectomy and debridement of diseased infected 
tissues sparing all possible skin. In bones like the tibia 
good saucerization is needed. The wound is washed 
out with saline and sprinkled with penicillin and 
sulphonamide powder. The skin is then brought over 
the defect and carefully sutured. Dead spaces are 
allowed to fill with blood and the cavity is then in- 
jected with 200,000 units of crystalline penicillin and 
1 gm. of streptomycin dissolved in 2 to 3 c.c. of dis- 
tilled water. A dressing of gauze and cotton wool is 
then carefully bandaged in place. Immobilization of 
the limb is usually not needed. The dead spaces are 
reinjected 2 or 3 times the first week and then weekly 
for another 2 weeks. At the end of this time, the wound 
should be soundly healed. —Donald C. Geist. 


Bone Production in Nonosteogenic Fibroma. K. S. 
Morton. 7. Bone Surg., 1964, 46-B: 233. 


NONOSTEOGENIC FIBROMA of bone is recognized radio- 
logically as a radiotranslucent lesion with faintly 
sclerotic scalloped outline, eccentrically placed in the 
long axis of the metaphysis of long bones in children 
and adolescents. Histologically, it consists of a stroma 
of whorled bundles of connective tissue containing 
sparsely distributed multinucleated giant cells with 
occasionally a few lipoid foam cells and hemosiderin 


granules. The absence of bone formation has been 
considered a must in making the diagnosis. 

The author presents a series of 10 patients with the 
diagnosis of nonosteogenic fibroma or metaphysial 
fibrous defect taken from the University of British 
Columbia Bone Tumor Registry, Vancouver, Canada. 
Case histories are presented along with illustrations 
of the roentgenograms and photomicrographs. In 4 
of the cases bone formation was absent except for the 
occasional reactive spicule or incorporated fragment 
of host bone seen at the periphery of the lesion. The 
other 6 cases showed new bone formation within and 
forming from the tumor tissue. 

Fibrous dysplasia and nonosteogenic fibroma are 
closely related and frequently not distinctive. ‘The 
author believes they are varying histologic mani- 
festations of the same pathogenic process. 

— David E. Hallstrand. 


Hydatid Disease of Bone in Australia. A. J. ALLDRED 
and N. W. Nisper. 7. Bone Surg., 1964, 46-B: 260. 


THE AUTHORS present a series of 53 cases of the rare 
entity hydatid disease of the bone along with a review 
of the literature. Hydatid disease is caused by a cestode 
worm and requires a carnivorous and a herbivorous 
mammal to complete its life cycle. The sheep is the 
common intermediate host in Australia and New 
Zealand. The blood borne scolex passes the filters of 
the liver and lung to enter the arterial tree and is 
carried to the bone to set up primary disease there. 
Growth in the bone is so slow that the disease is seldom 
seen in childhood. The cyst wall is made up of a lam- 
inated membrane but the disease may slowly erode 
through the bone cortex into the surrounding tissue. 
More commonly, however, the disease destroys the 
bone, filling the medullary canal, and often resulting 
in pathologic fractures. The disease can invade a 
joint and cross it to involve the opposing bone. 

Hydatid disease of the spine is therefore a very 
serious condition with a high mortality rate. There 
were 26 patients with spinal disease and 18 presented 
with paraplegia. Only 1 recovered cord function after 
laminectomy. Six of these patients died. Neurologic 
affectation occurs at the level of the enlarging cyst 
and not necessarily at the level of the primary site in 
the bone. 

There were 10 patients with hydatid disease of the 
pelvis and hip joint. Presenting symptoms are those 
of arthritis with abscess formation and the condition 
is often treated as tuberculosis. Treatment history is 
usually that of repeated incisions, curettage, and 
splinting. Two patients died after long illnesses, 3 had 
ankylosis of the joint, and the others became chronic 
invalids with permanent sinuses. One patient was 
treated and cured by hindquarter amputation, the 
third such recorded case. 

Nine cases of hydatid disease of the long bones and 
7 cases involving the ribs and scapula are also re- 
corded. The disease in the long bones is compatible 
with survival but is hard to eradicate, frequently ne- 
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cessitating amputation. The disease in bones of the 
chest is the most favorable location, since complete 
removal of the bone does not lead to functional im- 
pairment. 

The article is well illustrated with pathologic speci- 
mens and roentgenograms and 3 cases of hydatid 
disease of the bone in animals are also included. 

— David E. Hallstrand. 


Osteosarcoma. E. StanLtey Lee and D. H. MacKenzie. 
Brit. J. Surg., 1964, 51: 252. 


THE RESULTS of a prospective study to evaluate the 
efficacy of high dose radiotherapy to be followed by 
radical ablation in 157 cases of osteosarcoma are pre- 
sented. The diagnosis was confirmed by biopsy in 
every case. Age and sex of the patients and anatomic 
location of the tumors were roughly comparable to 
other reported series. Roentgenotherapy consisted of 
6,000 to 8,000 r administered at the rate of approxi- 
mately 1,000 r per week. Ablation was carried out in 
60 patients who had no evidence of systemic involve- 
ment. Initially, it was planned to wait approximately 
5 months. However, half the ablations were carried 
out within a month of completion of therapy because 
of uncertainty as to control of disease and because of 
pain and disability. The tumors were examined after 
ablation and varying degrees of death of tumor tissue 
were found. Five year survival in these cases was 21.8 
per cent over-all and 30.4 per cent in the cases of in- 
volvement of the femur. The authors’ findings con- 
trast with those of the Mayo Clinic in that the patients 
with femoral lesions fared better than those with tibial 
lesions in this series. — Edward 7. Eyring. 


Bone Grafting of Ununited Fractures. 
MacAutey. Irish J. M. Sc., 1964, 6: 213. 


Whereas the general consensus of opinion is in full 
agreement that autogenous cancellous bone is the 
most important medium in osteosynthesis, it is equally 
rewarding in the treatment of nonunion, in compound 
fractures, and in infected complicated fractures. 

The author discusses his treatment of 35 cases of 
ununited fractures in long bones. They comprised 24 
tibial fractures, 5 femoral fractures, 2 humeral frac- 
tures, and 4 fractures of the forearm bones. Treatment 
was delayed 8 months in the majority of cases. The 
longest interval from injury to bone grafting proce- 
dure was 8 years. In 20 cases of ununited fractures of 
the tibia treated with a subcortical cancellous onlay 
graft there was full restoration to preaccident occupa- 
tion in 6 months. 

The operative technique employed was that of 
Charmley’s combination of the Naughton Dunn and 
Phemister techniques, utilizing autogenous cancellous 
bone derived from the iliac crest. 

Four case reports with many pertinent roentgeno- 
grams are included in the article. 

— Samuel L. Governale. 


PATRICK 


Mandibular Joint Arthrosis Corrected by the Inser- 
tion of a Cast-Vitallium Glenoid Fossa Prosthesis; 
a New Technique. Rosert W. CurisTENsEN. Oral 
Surg., 1964, 17: 712. 


Factors which predispose to mandibular joint 
ankylosis are: trauma, hemarthrosis, infection, con- 


dylar fractures, tumors, arthritis, anatomic variations 
of the condyle or of the articular eminence, and sur. 
gical interference (especially meniscectomy). How- 
ever, neuromuscular imbalance is probably the 
greatest single factor causing derangement of this 
joint. When perforation of the articular disc has 
taken place due to joint degeneration, resorptive 
processes are set up in the articular surfaces, particu- 
larly over the posterior area of the articular eminence, 
This leads to pain and grating when sliding over the 
roughened bony surface. The resultant limited ex. 
cursion may lead to fibrous attachment and later to 
fibro-osseous and even bony ankylosis. 

Surgery is the only possible way of helping any type 
of ankylosis. Although the author quotes good re- 
sults of mandibular osteoarthrotomy with various 
surgical procedures—varying from placing nothing 
in the new joint space to the use of fascia, muscle, 
cartilage, or metal—he has devised a stainless metal 
prosthesis to create a barrier between the articulat- 
ing bony surfaces. Vitallium castings 0.022 in. thick 
were made to cover the glenoid fossa, articular emi- 
nence, and adjacent zygomatic process on each of 20 
different skulls. Anteriorly and laterally are perfora- 
tions for 5 mm. vitallium screws. In osseous ankylosis 
the osteotomy is made at the level of the articular 
eminence to avoid perforating the cranial cavity. The 
condylar head is not removed. A case is presented in 
which the glenoid fossa prosthesis was placed on the 
left side—after previously unsuccessful meniscectomy 
and condylectomy—in conjunction with a vertical 
mandibular osteotomy to correct the bite; the man- 
dible was immobilized for 9 weeks. Because pain and 
grating developed in the right joint 18 months later, 
a similar prosthesis was placed over the right glenoid 
fossa—without osteotomy of the ramus and without 
immobilization. The postoperative result has been 
very gratifying with complete restoration of mandibu- 
lar function over the past 2 years. 

—Leslie Bernstein. 


Aspiration Biopsy of the Cervical Spine. Cartos E. 
OrrToLeNGHi, Fritz ScHayowicz, and Fermin A. De 
Scuant. 7. Bone Surg., 1964, 46-A: 715. 


THE TECHNIQUE used in biopsy of 34 cases of lesions 
of various parts of the cervical spine is presented. 
These procedures are not to be carried out by the 
uninitiated; however, they have proved useful for 
the authors. Seventy-nine per cent of the biopsies 
taken permitted a definite diagnosis; there were no 
unfortunate sequelae. The biopsies were of especial 
significance in those cases where operative treatment 
was not indicated for the primary condition, as for 
example metastatic carcinoma and osteomyelitis. 
—Edward 7. Eyring. 


Tuberculous Spondylitis of the First Two Cervical 
Vertebrae (La spondilite tubercolare delle prime due 
vertebre cervicali). R. GARELLI and A. SPpoToRNo. 
Arch. Ist. Osp. Santa Corona, 1964, 29: 70. 


BETWEEN 1931 and 1961 there were 33 cases of tuber- 
culous spondylitis of the first two cervical vertebrae, 
also called Rust’s disease or suboccipital spondylitis, 
treated at the Orthopedic Clinic of the University of 
Turin. There were 19 females and 14 males; the 
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youngest patient was a year old boy, the oldest a 49 
year old woman. There was a slight predilection for 
the second decade of life. The lesions most commonly 
involved the small intervertebral and atloido-occipital 
articulations. In 15 cases or 45 per cent there was 
proved pre-existing tuberculosis elsewhere; in 7, this 
was in the lung. 

Limitation of rotation and flexion of the head and 
pain in the upper posterior neck develop directly over 
the atlas and the epistropheus. Occasionally these 
local symptoms are accompanied by fever, anorexia, 
and weight loss. Pain, tenderness, and rigidity high 
in the back of the neck slowly but steadily getting 
worse are the clinical manifestations; admittedly 
similar to those of the rheumatic processes, neuralgic 
syndromes (particularly of the greater occipital nerve), 
mastoiditis, posterior fossa meningiomas, and non- 
specific spondylitis. 

Hypoglossal paresis or paralysis may develop from 

re of the expanding tuberculous process. An- 
terior abscesses tend to expand into the retropharynx, 
where they produce compression symptoms— Hippo- 
cratic angina—of dysphagia and dysphonia. Posterior 
abscesses of the first two cervical vertebrae produce 
fistulas to the outside between the trapezius and the 
sternocleidomastoid. Another route is upward through 
the occipital foramen into the brain, which results in 
bulbomedullary compression. 

Roentgenography establishes the diagnosis, includ- 
ing standard films, transoral projections, and plani- 
grams. The lateral masses of the atlas appear short- 
ened, there is a diastasis between the anterior tubercle 
of the atlas and the anterior face of the odontoid 
process, and there may be slight flexion of the atlas. 

The worst complications are anterior luxation of 
the atlas, rotatory occipitoatloepistropheal luxation 
or subluxation, partial or total collapse of the vertebral 
complexes, and bulbomedullary compression. 

Nineteen of these patients were treated during the 
preantibiotic era; 4 died, 1 from atlas dislocation and 
bulbar compression, 2 from laryngeal compression 
and glottal edema, and 1 from meningitis. Treatment 
in those years consisted of bed rest, cervical traction, 
local application of heat, calcium and vitamins, and 
plaster neck casts. Therapy now revolves around in- 
tensive antituberculous antibiotic and chemotherapy. 

Two patients of the 29 who lived are completely 
cured. They had involvement only of the body of the 
epistropheus, and were treated in the antibiotic era. 
Two more have slight limitation of neck motion. The 
remaining 25 have varying degrees of limited head 
motion, particularly rotation. 

In a series like this, spread over many years, the 
authors believe they cannot definitely conclude much 
about therapeutic regimens. But in general it appears 
that since the antibiotic era upper cervical tubercu- 
lous spondylitis tends to evolve in a less unfavorable, 
less incapacitating manner. — William B. Gallagher. 


Fallacy of Cervical Discography. Eart P. Hott, Jr. 
j. Am. M. Ass., 1964, 188: 799. 


THE AUTHOR states that no report of discographic 
findings on the normal human cervical spinal column 
has been published previously. Therefore, no norm 
has been established. Although large series of patients 
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with histories of neck injuries have been subjected to 
cervical discography and although extravasation of 
contrast medium from one or more disc spaces has 
been presented as evidence of a disruption of the 
annulus resulting from such injury, no one has been 
able to state emphatically that these were not normal 
findings. The high percentage of positive results in 
discography has led the author to question the ab- 
normality of these findings. 

Fifty volunteers from the Missouri State Peniten- 
tiary ranging in age from 21 to 50 years were selected. 
In their prison medical records, none had had prior 
neck injury and none had a history of pain or of 
complaints referable to the neck or arm. On the 
routine roentgenograms, there were no findings to 
suggest old fractures, subluxations, or congenital 
anomalies in any case. Therefore, it was believed 
that these 50 volunteer inmates represented a valid 
sample of cervical spinal columns of the normal 
adult. 

Three disc spaces in each of the individuals were 
injected with contrast medium. Extravasation of the 
contrast medium occurred at two levels in all sub- 
jects and at the third level in 80 per cent. In only 10 
of the 148 injected disc spaces did the dye material 
remain within the central confines of the annulus in 
the pattern referred to as normal by previous writers. 

The author concludes that cervical discography is 
a painful and expensive procedure and is totally 
without diagnostic value. —Einer W. Johnson, fr. 


Fractures and Subluxations of the Cervical Vertebrae 
Which Spare the Cord (Fractures et luxations du 
rachis cervical sans lésions médullaires). J. O. Rama- 
pieER and M. Bompart. Rev. chir. orthop., Par., 1964, 
50: 3. 


THIs ARTICLE completes the study of cervical spine 
trauma previously reported, by considering 100 in- 
juries to the lower 5 cervical vertebrae. Three major 
categories emerged. Hyperextension injuries without 
radiologic evidence of fracture accounted for 10 per 
cent of the series. These were manifested by medul- 
lary symptoms and were managed conservatively by 
Minerva jackets with success. Toutes of the ver- 
tebral body accounted for 13 per cent. The unstable 
fractures were treated by surgical intervention be- 
cause of the threat of tetraplegia. Seventy-seven per 
cent of the injuries treated were anterior dislocations 
or subluxations. When seen within 30 days of the 
time of injury, the therapeutic aim is reduction and 
stabilization. Manual reduction utilizing general 
anesthesia is reserved for the patients treated within 
24 hours of injury. Those patients treated after 30 
days are considered for stabilization procedures with- 
out reduction. 

The criteria for operation are discussed. In the 
authors’ opinion, the first problem to consider is the 
reducibility and subsequent stability of the disloca- 
tion. Next, the risk of eventual spinal cord or nerve 
root compression must be dealt with. A displaced 
fracture involving the articular facets is an unstable 
fracture which is treated by open reduction and wire 
cerclage fixation. A bone graft is added only if the 
surgeon considers the fixation insecure. Treatment 
of subluxations with fractures through the facets 
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remains an exercise of surgical judgment. In this 
situation surgery guarantees an anatomic stable re- 
duction. Thirty day old injuries are treated by 
arthrodesis via the anterior or posterior approach. 
Local pain is relieved by the grafting procedure. In 
the face of preoperative radicular deficit, the nerve 
roots are freed prior to placement of the graft. 

The article is well illustrated with charts and 
representative roentgenograms. The photographs of 
the operative procedure are exceptionally well repro- 
duced. — Walter W. Silberman. 


Discitis. M. B. Menetaus. 7. Bone Surg., 1964, 46-B: 16. 


THE AUTHOR discusses 35 children in whom the diag- 
nosis of discitis was made and who were followed up 
from 1 to 16 years. In general, the syndrome consisted 
of insidious onset of backache and muscle spasms. 
Delay from onset of symptoms to diagnosis averaged 
9 weeks. Only 4 children had fever or ill health prior 
to the onset of their illness. Physical signs consisted of 
a variety of findings referable to the lesion in the disc 
space, such as stiff back, increase in the lordosis, or 
local tenderness. No physical signs were present in 8 
patients. Positive radiologic findings have been noticed 
within 3 weeks. These consisted of narrowing of the 
disc space and erosion of the adjacent vertebral mar- 
gins. Tuberculosis was ruled out of every case by the 
negative Mantoux test and in those cases in which 
typhoid or brucellosis was considered, these conditions 
were also excluded by agglutination tests. The white 
cell count was elevated in 3 children and the sedi- 
mentation rate was elevated in 17. Treatment con- 
sisted of rest in recumbency until local symptoms and 
limitation of motion were gone, the sedimentation 
rate was normal, and roentgenograms indicated that 
bony erosion was not progressing. Thirteen children 
received antibiotics. The duration of treatment is not 
stated. Suppuration occurred in 2 children, but bac- 
teriologic diagnosis was not obtained in either one. 
— Edward J. Eyring. 


Tears of the Humeral Rotator Cuff. R. E. Corron and 
D. F. Riweout. 7. Bone Surg., 1964, 46-B: 314. 


THE AUTHORS present a radiologic and pathological 
study of 106 necropsy subjects from the Middlesex 
Hospital, London, to document tears of the humeral 
rotator cuff. Anteroposterior roentgenograms of both 
shoulders were taken and abnormalities found in 68 
shoulders. The roentgenographic criteria for ab- 
normality were cysts of the anatomic neck, irregular- 
ity of the cortex of the greater tuberosity, sclerosis of 
the greater tuberosity or the groove between it and 
the articular surface, exaggeration of the groove, 
narrowing of the acromiohumeral interval, and 
sclerosis of the humeral surface of the acromion pro- 
cess. 

Six radiologically normal shoulders were dissected 
and found to be anatomically normal. Thirty-six 
radiologically abnormal shoulders were dissected and 
all showed rotator cuff tears except one which had 
rheumatoid arthritis. In most cases the tear was 
greatest close to the insertion of the tendinous fibers 
into the humeral head. There is no relationship to 
osteoarthritic change in the joints. 

Rotator cuff tears are constantly related with cyst 


formation in the anatomic neck of the humerus, par- 
tial avulsion of the tendinous insertion of the cuff, 
loss of the marginal articular surface, or excessive 
grooving at this margin with bridge formation. The 
majority of these patients may acquire their lesions 
from repetitive minor episodes of trauma over many 
years. The article is very well illustrated. , 
— David E. Hallstrand. 


Some Aspects of Fractures of the Elbow Occurrin 
in Children (Considerazioni su alcuni aspetti delle 
fratture di gomito nel bambino). A. Bonetti and F. 
ScHtAveEtti. Chir. org. movim., 1964, 52: 286. 


At THE Children’s Hospital in Milan, Italy, from 
1 July 1957 to 30 June 1962, 100 elbow fractures 
were observed and treated. Only 2 of this group were 
of the supracondylar type with anterior dislocation 
of the distal fragment, 38 were of the extension mech- 
anism with posterior dislocation of the fragment, 
and 31 were supracondylar breaks but incomplete, 
or without displacement of the fragments. The 9 
fractures of the lateral condyle comprised 6 with dis- 
location of fragments and 3 without dislocation. There 
was 1 fracture of the nucleus of the epitrochlea; 5 
with separation of the nucleus of the epitrochlea; and 
8 with fracture of the olecranon—4 with displacement 
of the fragments and 4 without. There were 2 frac- 
tures of the neck of the radius, both without displace- 
ment of fragments. There were 3 instances of multiple 
fracture: 1 was a fracture of the olecranon associatea 
with a break of the neck of the radius, 1 comprised a 
fracture of the olecranon and the capitulum of the 
radius, and the remaining instance was a fracture of 
the olecranon associated with a break of the external 
condyle. 

There was only 1 radial nerve paralysis in a case of 
a severe supracondylar break which had been treated 
by transolecranal traction. The paralysis developed 
5 to 6 days after the accident, but had spontaneously 
regressed 3 to 4 months later. 

The treatment consisted in 36 instances of simple 
application of a plaster cast and in 37 of closed re- 
duction; traction was applied in 20 of these lesions 
and open reduction was performed in 7. 

Fifty-nine of these patients could be re-examined, 
including roentgenograms, from 7 months to 5 years 
after their dismissal from treatment. A selection of 
these roentgenograms is reproduced in the original 
text. 

The ultimate results were considered to be optimal 
when there was 100 per cent recovery, both estheti- 
cally and functionally; as good, even with some slight 
loss of esthetic appearance and/or function; mediocre 
with marked loss of functional capacity, but not suffi- 
cient loss to interfere with the patient’s occupation; 
bad with grave loss in both the esthetic and the func- 
tional sense; and very bad with almost total loss of 
function and great deformity of the joint region. 
Under the criteria here mentioned, optimal results, 
in this series of 59 assessed cases, were obtained in 18 
instances, good results in 23, mediocre results in 12, 
poor results in 5, and very poor results in 1. 

The authors note that, in the supracondylar frac- 
tures, any valgus or varus deviations tend to correct 
themselves with the growth of the child; however, 
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the deviations in the axis of the fragments only tend 
to become more pronounced with the child’s growth 
and thus such deviations should be carefully corrected. 
Indeed, no matter what the deviation, any hindrance 
of any degree to correction at the time of the initial 
treatment should alert the surgeon to the need to 
consider the indications for traction, for nailing, and 
even for open intervention. The fracture line, or lines, 
may prove to be more extensive than at first sug- 
ted as a result of lack of visualization of the carti- 
laginous tissues; however, the fractured nucleus of 
ossification will subsequently be observed to ossify 
more rapidly and exuberantly than that of the oppo- 
site side of the body. — John W. Brennan. 


Arthroplasty of the Elbow in Rheumatoid Arthritis. 
L. Hurri, T. Putkki, and K. Vainio. Acta chir. scand., 
1964, 127: 459. 


SEVENTY-ONE patients who underwent arthroplasty, 
8 males and 63 females, ranging in age from 14 to 
62 years, are reviewed. Indications were bony anky- 
losis which was present in 37 cases, fibrous ankylosis 
in 22 cases, and severe pain or locking in 17 cases. 
Procedures consisted of simple resection and skin- 
interposition arthroplasty. The results were consider- 
ably better in the simple excisional arthroplasties and 
bad results in those cases were assumed to be due to 
inadequate excision. In fact, if the patient was not 
progressing with motion as early as 1 month post- 
operatively, reintervention was thought to be indi- 
cated. There was similar improvement in the group 
with high sedimentation rate when compared to the 
group with low sedimentation rate. Ninety-six per 
cent of the patients’ arthroplasties carried out as 
simple resections were tolerable within the limits of 
pain. The range of motion in most cases ranged from 
80 to 112 degrees. Although there was some instability 
with the elbow relaxed, the power of the muscles at 
the elbow rendered the joint stable during activity. 
—Edward 7. Eyring. 


Management of Fractures of the Distal Forearm in 
Children. CHALMERS R. Carr and H. W. Tracy. 
South. M. F., 1964, 57: 540. 


THE AUTHORS present a series of 86 cases of fractures 
of the distal forearm in children. Twelve case his- 
tories are included along with numerous roent- 
genograms. 

Torus fractures were usually immobilized 2 to 3 
weeks. Greenstick fractures are not reduced unless 
the angulation exceeds 30 degrees. Immobilization of 
these fractures averaged 4 to 5 weeks. Epiphysial 
injuries usually can be reduced without difficulty 
under anesthesia and should be reduced as accurately 
as possible. However, Blount states that with 50 per 
cent apposition, the epiphysis is likely to regrow nor- 
mally. Longitudinal compression injuries of the epi- 
physial plate are most likely to produce deformity. 

Fractures with displacement such as complete 
overriding and angulation are of greatest concern. In 
the distal forearm the major bone is the radius. End- 
to-end apposition is not necessary for a successful 
result and this fracture need never be treated by open 
reduction in a growing child. If alignment is longi- 
tudinal and particularly if the coronal axis is main- 


tained, healing will occur in children as well as with 
end-to-end apposition. Immobilization is maintained 
6 to 7 weeks. — David E. Hallstrand. 


Lunate and Perilunar Dislocations. RoLtta D. Camp- 
BELL, Eucene M. Lance, and Cun Bor Yeon. 7. 
Bone Surg., 1964, 46-B: 55. 


THE AUTHORS made a study of 50 patients with dis- 
locations of the lunate bone or perilunar dislocations. 
The period of observation was adequate in 38. The 
injuries generally occur in young or middle-aged men 
after severe trauma. Associated injuries are frequent, 
and the most common of these is damage to the me- 
dian nerve. 

A dislocated lunate bone may be replaced even at a 
late stage and even if the displacement is severe, so 
long as there is some soft tissue attachment. The 
anterior approach may safely be used for the replace- 
ment. The lunate bone may be removed without 
involving the necessity for arthrodesis of the wrist. 

Anterior dislocation of the lunate bone may be the 
final stage of a perilunar dislocation in which con- 
tinued force has displaced the lunate forward and 
allowed realignment of the capitate with the radius. 
In this series and in those of others, dislocation of the 
lunate was more common than perilunar dislocation. 
The authors have found it difficult to obtain a good 
result after perilunar dislocation. They find too that 
when the fragments of a broken scaphoid are dis- 
placed, carpal dislocation may have occurred. In 
such cases the best results are obtained by operation 
so that the displacement is reduced and the fragments 
of the scaphoid are securely held in place. 

The recommended methods of closed reduction of 
dislocation of the lunate consisted of manipulation by 
traction and extension combined with pressure over 
the displaced bone under either regional or general 
anesthesia. MacConaill successfully reduced dislo- 
cated lunate bones in 9 consecutive cases by marked 
flexion followed by sharp and forceful extension with 
slight traction. Closed methods cannot always secure 
adequate reduction, and open reduction is said to 
carry the hazard of avascular necrosis. Avascular 
necrosis was not seen after any of the 13 open reduc- 
tions of this series, and 4 of those reductions were 
performed through an anterior approach. 

Bohler in 1956 suggested that excision was preferred 
to replacement only if a year had elapsed from the 
time of injury. In this series late replacement—that 
is, replacement performed between 6 weeks and 6 
months after injury—was successful in 3 cases. 

The authors took issue with previous workers in the 
field who stated that carpectomy produced weak 
wrists and poor results and advocated wrist arthro- 
desis. The results in this series did not support this 
view and in 13 of 15 patients useless wrists were con- 
verted to useful ones by removal of carpal bones. In 
the authors’ opinion, arthrodesis should be confined 
to wrists so severely affected by arthritis as to be un- 
suitable for removal of carpal bones. Their results 
from excision of the proximal row of the carpus have 
been specially impressive: restoration of both strength 
and movement can be expected and pain is usually 
relieved. In 4 of the 5 cases of excision of the proximal 
row of the carpus—performed as a late procedure for 
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transscaphoid dislocation—good results were secured. 

Removal of the lunate bone alone was performed in 
6 cases—in each for anterior dislocation of the bone. 
Removal of the lunate bone and of the proximal part 
of the scaphoid was followed by a poor result, but a 
good result was achieved after removal of the lunate 
and the whole of the scaphoid. 

Anterior dislocation of the lunate bone was the most 
common injury and transscaphoid perilunar disloca- 
tion was the next in frequency. In 1 of the latter the 
lunate and the proximal part of the scaphoid were 
displaced anteriorly. There were 9 cases of perilunar 
dislocation without scaphoid fracture, and there were 
3 cases of dislocation of the proximal row of carpal 
bones. There were 12 instances of associated damage 
to the median nerve with varying degrees of motor 
and sensory loss, but no patient had more than a 
transient paralysis. 

In cases where a fracture of a dislocated lunate 
occurs concomitantly with dislocation, excision is 
indicated in preference to reduction. 

—C. Fred Goeringer. 


Primary and Secondary Dislocation of the Scaphoid 
Bone. T. CampseLL THompson, Roiia D. CAMPBELL, 
and WixuiaM D. ARNo xp. 7. Bone Surg., 1964, 46-B: 73. 


DistocaTion of the scaphoid bone may occur after 
apparently successful reduction of a major carpal 
dislocation or may occur as a primary condition. 
The difficulty of diagnosis is emphasized through 
the detailed presentation of 9 patients with rotational 
dislocation of the scaphoid bone. In all patients with 
uncorrected dislocation of the scaphoid bone in whom 
physical signs were present, there was a loss of ex- 
tension and tenderness over the back of the wrist in 
the region of the radioscaphoid joint. The important 
roentgenographic features were loss of weight of the 
scaphoid in the anteroposterior projection, widening 
of the space between the scaphoid and lunate, and a 
more horizontal disposition of the long axis of the 
scaphoid in the lateral projection. Special roentgeno- 
graphic views are beneficial as well as comparison 
to the normal side. Uncorrected rotational disloca- 
tion of the scaphoid bone caused significant disability 
in 6 of 7 patients reported by other orthopedists in 
the literature. —Leonard Marmor. 


The Effect upon the Inferior Radioulnar Joint of Ex- 
cision of the Head of the Radius in Adults. T. K. F. 
Taytor and B. T. O’Connor. 7. Bone Surg., 1964, 
46-B: 83. 

SUBLUXATION of the distal radioulnar joint may occur 

following removal of the radial head in the adult. A 

review was made of 58 patients in whom the radial 

head had been excised. The average follow-up was 

71% years. The main clinical symptoms were weak- 

ness of the wrist, slight swelling, and diffuse aching 

pain on the ulnar side. Symptoms appeared within 

18 months in three-fourths of the patients and by 48 

months in the remainder. The suggested mechanism 

is that distal radioulnar subluxation occurs after 
excision of the head of the radius by “taking up the 
slack” in the interosseous membrane. The authors 
suggest conservative treatment when possible to pre- 
vent shortening of the radius. For patients who have 


symptoms, however, a replacement prosthesis may 
be indicated. — Leonard Marmor. 


Evaluation of Buttress Operations in Hip Dislocations 
(Réflexions sur les butées dans les callicaiaas de la 
hanche). PrerRe Bertranp, H. Guias, and H. M 
BENARD. Rev. chir. orthop., Par., 1964, 50: 123. 


THE AUTHORS review the indications for and the re. 
sults of reconstructive surgery in hip dislocation, 
They classify the patients into groups: very young 
infants, in whom true acetabuloplasty is highly 
recommended; and the older age groups in whom 
ossification of the acetabulum makes other means 
necessary and rules out acetabuloplasty. For these 
patients shelf operations and varus osteotomies 
should be considered. 

Because of the late complications of shelf or but- 
tress operations, the authors are now turning more 
and more to the varus osteotomy with recentering of 
the femoral head, considering this to be the more 
physiologic operation or procedure of choice as well. 

Several well chosen cases illustrate this mature 
discussion. The authors stress that acetabuloplasty is 
a simple addition at the time of an open reduction 
of the dislocated hip and believe that in this way the 
patient is assured of good centrage of the femoral 
head. Their charted results indicate a wide experi- 
ence, and a high degree of skill in surgical technique. 
They record 91 per cent excellent or good results in 
293 acetabuloplasty operations. —Leo Markin. 


The Treatment of Adolescent Coxa Vara (A propos de 
traitement de la coxa vara des adolescents). - 
Jupet, Rosert JupEeT, and Pierre RiGautr. Presse 
méd., 1964, 72: 1183. 


THE TREATMENT Of slipped proximal femoral epiphysis 
is surgical. The authors recognize the classical stages 
of this hip problem. They employ double screw fixa- 
tion for the preslip and minimal slip stage. In stage 3 
problems with marked displacement either a sub- 
capital osteotomy after the technique of Compere or 
intertrochanteric derotation valgus-producing os- 
teotomy is advocated. The use of bone grafts placed 
across the epiphysial cartilage plate has been aban- 
doned. The transcervical osteotomy was abandoned 
after avascular necrosis of the femoral head developed 
in 15 of 17 patients so treated. 

The acute slip is treated by gentle manipulation 
and double screw fixation. The article is replete with 
illustrative roentgenograms. — Walter W. Silberman. 


Fractures of the Femoral Neck; with Special Regard 
to the Treatment and Prognosis of Stable Abduction 
Fractures. Jan Exiunp and Fo tke Eriksson. Acta 
chir. scand., 1964, 127: 315. 


Fractures of the femoral neck characteristically 
occur in those of advanced age and have an annual 
incidence of 1 in 2,000 persons. Fractures of the 
femoral neck are intracapsuJar and, depending on 
their degree of displacement, produce varying dam- 
age to the blood vessels that supply the femoral head. 
The authors discuss Pauwels’ classification of femoral 
neck fractures and define a stable abduction fracture 
of the femoral neck as a subcapital fracture belonging 
to Pauwels’ group 1. In this type of fracture displace- 
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ABSTRACTS - 


ment, the femoral head is displaced into abduction 
and moderate retroposition without fragmentation of 
the posterior cortical layer. This abduction in a stable 
femoral neck fracture usually is between 10 and 30 
degrees, and the retroposition is negligible. Comminu- 
tion of the posterior cortical layer is a sign of defective 
stability, and, although the ability of the patient to 
perform active movements in the hip joint without 
pain is the rule, it does not always constitute clinical 
evidence of stability in the fracture. 

During a 10 year period from 1948 to 1957, 195 
patients were treated for fractures of the femoral neck; 
of these, 27.2 per cent were abduction fractures. Forty- 
two patients were treated without internal fixation, 
and 11 were treated with internal fixation. The follow- 
up group comprised 38 cases that had been traced to 
the year 1961, and follow-up data indicated that early 
active movements were the rule in every instance. 

In this group, the ages ranged from 27 to 90 years, 
with the average being 67.9; 84 per cent of the patients 
were women. Abduction fractures of the femoral neck 
were managed with active movements from the time 
of admission but otherwise were treated conservatively 
with the exception of the 11 patients in whom internal 
fixation was applied. Full weight bearing was allowed 
within 1 month of the injury; and after the follow-up 
period, 85 per cent of the patients had good results. 
The only complication of significance was necrosis of 
the femoral head, which occurred in 15 per cent of 
the patients. The author concludes that the nonopera- 
tive form of treatment is satisfactory for abduction 
fractures, that the hospitalization time is shorter than 
for those treated otherwise, and that the hospitaliza- 
tion period could be shortened even further since 
there is no danger of displacement or operative com- 
plications. —Einer W. Johnson, Fr. 


The Prognosis of Femoral Neck Fractures with 
Special Reference to Complications and Old Age. 
Sune H. JoHansson. Acta Soc. med. upsaliensis, 1964, 69: 
125. 


THE AUTHOR reports on 335 fractures of the femoral 
neck that have been treated with internal fixation 
during the previous 8 years. The majority of the pa- 
tients had dislocated or displaced varus fractures. 
Arthrosis or degenerative changes in the hip joint 
were rare in patients with fracture of the femoral 
neck, although it seemed to be common in fresh 
trochanteric fractures. These degenerative changes 
may be one of the factors determining the type of frac- 
ture that appears after trauma to the proximal end 
of the femur. 

The older the age group, the higher was the mor- 
tality rate in fractures of the femoral neck. In the 
author’s series, more than one-fourth of all patients 
more than 70 years old died within the first 6 months 
after fracture. Follow-up from 1 to 10 years after 
fracture was carried out in 209 cases. Lasting changes 
that were judged as avascular complications were 
found on roentgenograms in 91 cases. Among 149 
varus fractures, 51.7 per cent showed these avascular 
changes. The complicated fractures of the femoral 
neck were associated with a longer period of mor- 
bidity and more frequent reoperations. The end re- 
sults in this group were classified as good in only 20 
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per cent. Severe disability remained in more than 30 
per cent of this group, and this figure rose as the age 
of the patient increased. 

Venography gave a good assessment of the prog- 
nosis. When the patients who had received primary 
prosthetic replacement treatment for their fractured 
femoral neck were compared to those who had been 
treated in a routine fashion, it was apparent to the 
author that such prosthetic replacement shortened the 
convalescent period and gave a more satisfactory end 
result. —Einer W. Johnson, jr. 


Osteoporosis in Patients with Femoral Neck Fractures. 
Jack Srevens and Georce Asrami. 7. Bone Surg., 
1964, 46-B: 24. 


HisTOLOGIC EXAMINATION of standard bone biopsies 
was carried out in 60 patients, 2 of whom had bilateral 
fractures, making a total of 62 fractures. Appropriate 
measurements were made on standard roentgeno- 
grams of 75 patients. The series comprised 88 patients 
with 90 fractures in whom presence or absence of 
osteoporosis was determined by radiography in 28, 
by histologic examination in 16, and by both these 
methods in 46. 

It is now more than 3 years since a group of 91 
patients with transcervical fracture of the neck of the 
femur were examined for osteoporosis at the time of 
injury using a histologic or a radiographic technique, 
or a combination of both methods. After patients with 
basal fractures were excluded, 90 fractures in 88 pa- 
tients with basal fractures were excluded, 90 fractures 
in 88 patients were available for review and 66 or 74 
per cent were adequately followed up. In this series 
the fate of the fracture did not appear to be influenced 
by the presence or absence of osteoporosis, or by the 
degree of osteoporosis. The incidence of osteoporosis 
increased with advancing age, but this increased 
incidence did not appear to be responsible for the 
greater proportion of failures after the age of 65. 

—C. Fred Goeringer. 


The Results of Early and Delayed Internal Fixation 
of Fractures of the Shaft of the Femur. J. E. M. ' 
Smitu. 7. Bone Surg., 1964, 46-B: 28. 


THis ARTICLE covers a 10 year period from 1953 to 
1962 during which 221 fractures were treated by in- 
ternal fixation. Primary union is defined as that 
occurring within 6 months. The term delayed union 
is applied to fractures uniting between 6 months and 
2 years after injury. Nonunion is defined as failure 
of bony union 2 or more years after injury; as frac- 
tures which needed other operations such as bone 
grafting, renailing, or replating; or those which re- 
fractured through the site of the original break after 
removal of the nail. 

The present series has been further subdivided 
according to the time of operation. Early fixation is 
defined as that performed within the first 6 days after 
injury and delayed fixation as that performed after 
the first week. The majority of delayed fixations were 
performed in the second and third weeks, although 
a few were performed later. 

It must be emphasized that if the best response is 
to be obtained internal fixation should not be de- 
layed more than 3 weeks. The optimum time for 
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operation is probably between the tenth and four- 
teenth days. If operation has to be performed after 
the sixth week, it may be wise after nailing to apply 
strips of cancellous iliac bone around the fracture, as 
union in such cases may otherwise be slow. The aim 
must be to anticipate delayed union and to nail the 
fracture at the optimum time. It is also important 
not to expect rapid union with profuse periosteal 
callus in all cases. Associated head injury or the 
possibility of fat embolism are 2 additional reasons 
for avoiding operation within the first few days. 

In the same groups the nonunion rate with early 
nailing was 30 per cent for compound fractures and 
16 per cent for closed ones. A significant finding is that 
compound fractures treated by delayed fixation gave 
better results than closed fractures treated by early 
fixation. The most important finding is a nonunion 
rate of 0.8 per cent in 126 fractures treated by delayed 
internal fixation. These figures correspond closely 
with those obtained in fractures of the radius and ulna 
and in those of the femur. 

The results in 211 fractures of the shaft of the femur 
in adults treated by internal fixation have been re- 
viewed. A comparison has been made between the 
effects of early internal fixation within the first 6 days 
of injury and delayed fixation. Eighty-five fractures 
treated by early fixation gave a rate of nonunion of 
23 per cent; in 126 fractures treated by delayed fixa- 
tion the rate was 0.8 per cent. Delayed operation is, 
therefore, advocated for the majority of femoral shatt 
fractures for which internal fixation is indicated. 

On the clinical and radiologic evidence available, 
internal fixation between 7 to 21 days after injury, a 
phase when repair is very active, serves as a powerful 
stimulus to repair of the fracture, sometimes with 
abundant callus. Analysis-of cases of delayed union 
and nonunion following early internal fixation shows 
that these complications are most likely to result when 
operation is carried out on the day of injury; the risk 
is less on the second and third days, and still less from 
4 to 6 days after injury. 

The practical advantages of a policy of delayed 
fixation are considerable. A fracture of the femur is a 
severe injury with internal blood loss that may amount 
to 2 or more liters. Blood loss from other injuries is 
often associated and presents a major problem in 
resuscitation. The initial surgery should, therefore, 
consist of meticulous wound excision and closure, 
followed by the application of efficient splintage and 
traction. To delay internal fixation makes treatment 
safer. —C. Fred Goeringer. 


Refracture of the Shaft of the Femur. L. P. Semon. 7. 
Bone Surg., 1964, 46-B: 32. 


THE TERM “refracture” was applied only to cases in 
which a femur broke again after being judged clini- 
cally and radiologically to be united enough to permit 
cessation of continuous splintage and to allow mobili- 
zation and walking with or without crutches or 
calipers. The term was not applied to any case in 
which there was any suggestion of delayed union or 
nonunion. Cases in which a medullary nail had been 
used were not included, because of the difficulty in 
such cases of judging when adequate clinical and 
radiologic union has been achieved. 


A series of 21 cases of refracture of the femoral shaft 
was examined and analyzed. Liability to refracture 
may be increased if the original injury is caused by 
great violence, but it does not seem to be affected by 
the method of primary treatment. Over 60 per cent 
of the refractures were avoidable. In some, refracture 
was caused by premature institution of vigorous mo. 
bilization; in others, warning cracks were visible on 
roentgenograms before refracture. In the remaining 
patients refracture appears to be unpredictable and 
unavoidable. Refracture is best treated by the simplest 
methods. 

Warning cracks were indicated in the cortex in | 
or other of the major fragments in 4 of the patients 
and in 9 patients there was no warning sign that 
refracture was imminent. 

Tabulations were given indicating the period be- 
tween injury and achievement of assumed clinical 
union, the circumstances of refracture, the age of 21 
patients, and the types of treatment. 

—C. Fred Goeringer. 


Osteomyelitis of the Femur After Intramedullary 
Nailing (Les ostéites du fémur aprés enclouage 
centromédullaire). R. WerserR and Hirtzman. Re. 
chir. orthop., Par., 1964, 50: 77. 


BETWEEN 1954 and 1960, 35 patients with femoral 
osteomyelitis following intramedullary nailing were 
treated. 

These nailings were performed by surgeons of all 
regions of France and, although the authors are un- 
able to assign a direct reason for the infections, they 
point out that popularization of intramedullary nail- 
ing has been accompanied by an important increase 
in this type of osteomyelitis. 

Furthermore, this type of infection seems to be 
increasing in incidence. In order to point out the 
chronicity and gravity of these infections, the authors 
point out that 30 per cent of these cases ended in 
either amputation or disarticulation, with follow-ups 
to 3 years or longer after conservative attempts at 
cure. Implied, although not definitely stated, is that 
most of these patients remain hospitalized for that 
length of time. 

The authors believe that the nail should remain in 
situ till bony consolidation is complete. They stress 
knee mobilization and quadriceps training because 
of the marked degree of limitation of joint motion 
in a high percentage of those patients otherwise cured. 

—Leo Markin. 


Recurring Dislocations of the Patella in Athletes. 
Jack C. Hucuston and Marto N. Stone. South. M.7., 
1964, 57: 623. 


RECURRENT SUBLUXATION and dislocation of the patella 
frequently occurs in male athletes. It is often mistaken 
diagnostically for a torn meniscus. Spontaneous recur- 
rent dislocation of the patella does not occur in normal 
knees. 

Thirty-one patients sustaining this injury during 
athletic activity are reviewed. Seven patients had 
bilateral involvement. Eighty per cent of the patients 
were between 13 and 20 years of age. Some deficiency 
of the extensor apparatus of the knee was present in 
17 knees. Fifteen knees gave sufficient trouble to cause 
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ABSTRACTS - 


cessation of athletic activity and require medical at- 
tention. Observation of the knee with the patient 
sitting on a table with the legs hanging relaxed at the 
edge is the best position for demonstration of the dis- 
located patella. 

Most patients responded well to conservative treat- 
ment consisting in rehabilitation of the quadriceps 
muscle. Reconstructive procedures gave good results 
ifthere were no severe intra-articular changes. If there 
was severe intra-articular damage, patellectomy with 
correction of alignment of the pull of the quadriceps 
tendon gave good results. Case reports illustrative of 
the findings are presented. — Donald C. Geist. 


The Meniscofemoral Ligaments of the Human Knee. 
Leon HELLER and Jan Lanoman. 7. Bone Surg., 1964, 
46-B: 307. 


JHE MENISCOFEMORAL LIGAMENT is an important 
accessory ligament of the knee that may run behind 
or in front of the posterior cruciate ligament. This is a 
report of the anatomic and functional significance of 
this ligament. 

There were 140 knees dissected and examined from 
70 cadavers. The meniscofemoral ligament extending 
from the posterior horn of the lateral meniscus to the 
lateral aspect of the medial femoral condyle was 
found in 71 per cent of the knees examined. 

It appears that the mobility of the posterior horn of 
the lateral meniscus is controlled by the menisco- 
femoral ligament as well as the popliteus muscle. The 
control is particularly important during rotatory 
movements with the flexed knee bearing weight. The 
medial meniscus lacks this controlled mobility and 
this is thought to be the reason it is more often 
injured. 

In knee joints needing lateral meniscectomy, the 
firm attachment of the meniscofemoral ligaments and 
their intimate relationship to the posterior cruciate 
ligament increases the likelihood of damage to the 
posterior cruciate when removing the posterior horn. 
Therefore, when the lateral cartilage is removed 
through an anterior incision, this accessory ligament 
may be holding the posterior horn in 71 per cent and 
insuch circumstances an additional incision should be 

— David E. Hallstrand. 


Chronic Synovial Effusions Treated with Intra- 
articular Radioactive Gold. Myer Makin and 
Gorvon C. Rosin. 7. Am. M. Ass., 1964, 188: 725. 


Gotp has been used empirically for more than 30 
years for rheumatoid arthritis. The authors analyze 
25 joints in 22 patients who have been successfully 
treated with radioactive colloidal gold for intractable, 
varied joint effusions. For obvious reasons, the gold 
therapy was available only to patients over 40 years of 
age. This small series of cases has been under close 
observation for 6 years. 

Case selection is predicated upon prolonged exis- 
tence of synovial effusion which has failed to respond 
to all orthodox treatment. Radioactive colloidal gold 
intracavitary injections have been used in cases of 
Charcot’s disease of the knee, osteoarthritis, rheuma- 
toid arthritis, idiopathic hydrops, and in 2 cases of 
villonodular synovitis. 

Five to 10 c.c. of fluid was aspirated first. By means 


Surgery of the Musculoskeletal System 953 


of the same needle 10 mc. of radioactive colloidal gold 
was injected in 20 of the 23 knees. In the 3 remaining 
knees, 5 mc. was injected. Following the injection all 
knees were actively or passively moved to enhance 
diffusion of the isotope. An estimated 2,000 to 7,000 r 
are presumed to be delivered into the involved syn- 
ovial membrane. Moreover, the writers state that 
such a dose, 10 mc., is capable of inducing sufficient 
fibroblastic proliferation to abolish joint effusion 
within a month after a singular injection. In the 
present series of treated cases, 3 failures are reported. 
The latter are attributable to increased tissue resis- 
tance, insufficient therapy, bizarre arthropathies, and 
in subjects over 70 years of age. 

Relief of pain and muscle spasm was achieved with 
abatement of effusion. The mechanism of synovial 
fluid is not fully understood. Its presence in a diseased 
joint may be due to increased secretory activity and 
from a dialysate of the plasma. Colloidal suspension of 
Au!’ emits beta and gamma radiation. The latter has 
a high penetration; hence, is completely out of the 
host in a short time. The beta radiation is contained 
(absorbed) within the tissue thickness of 1 to 2 mm. 
with maximum irradiation to the synovia and sub- 
synovial tissue. 

Experimentally, gold is incapable of entering the 
lymphatics or blood stream. Its therapeutic impact is 
thus sequestrated within the intracapsular space. 

—Samuel L. Governale. 


Articular Fracture of the Proximal Epiphysis of the 
Tibia (Le fratture articolari dell’epifisi prossimale 
della tibia). C. Macistroni and A. FERRERO. Minerva 
orto., Tor., 1963, 14: 663. 


A sertEs of 185 cases of articular fracture of the proxi- 
mal epiphysis of the tibia or fracture of the tibial plate 
observed from 1951 to 1960 are reported following 
a review of the literature. Of these fractures, 86 were 
on the right side, 98 on the left side, and 1 was bi- 
lateral. The series included 120 males and 65 females, 
the highest incidence being between 46 and 55 years. 
Associated lesions involved the collateral medial liga- 
ment of the knee in 2, the collateral lateral ligament 
in 1, the meniscal medial cartilage in 1, the lateral 
cartilage in 22, the anterior crossed ligament and 
related tubercle in 3, the patella in 5, and the pero- 
neal head in 11. In addition there were fractures of 
the femoral condyles in 3, of the tibial trunk in 7, 
and a double femoral fracture in 1. External mono- 
condyloid or monotuberosal fractures occurred in 123 
cases, internal monocondyloid or monotuberosal frac- 
tures in 32 cases, bicondyloid or bituberosal fractures 
in 14 cases, and comminuted fractures in 26 cases. 
After a discussion of symptoms and diagnosis it is 
emphasized that there is sharp disagreement as to 
whether conservative or surgical treatment is indi- 
cated. Surgery was employed in only 66 cases of the 
present series, the remainder receiving orthopedic 
treatment with reduction of the fracture when indi- 
cated, and in other instances simple immobilization 
in a plaster cast from 30 to 40 days. Nonsurgical 
treatment included kinesitherapy and functional re- 
education, immobilization and application of plaster 
casts, and manual or instrumental reduction with 
immobilization in plaster casts. Voluntary contraction 
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of the muscles is encouraged. Transskeletal traction 
may be applied and in bituberosal fractures, con- 
tinuous traction, although this interferes with kinesi- 
therapy and requires bed rest for 2 to 3 weeks. Active 
and passive exercises are used to restore muscular 
activity with progressively longer and more forceful 
daily massage, and movements of active flexion and 
extension for at least 2 weeks. Immobilization and 
application of a plaster cast are indicated for lesions 
of the tibial plate with slight or no dislocation. The 
cast may be removed after 30 to 35 days. Traction 
on the axis of the limb and transverse molding of the 
tibial proximal epiphysis are recommended. 

Central depressions require surgery. A depression 
of 5 to 6 mm. is considered tolerable. Surgery was 
applied in 66 cases with or without osteosynthesis. 
Surgery is recommended in deformities and disloca- 
tions not amenable to orthopedic therapy. In 56 cases 
the lesion was a monotuberosal or bituberosal frac- 
ture-separation of pure or mixed type, associated or 
not with depression. Operations were performed in 
7 cases of fracture depression and 3 cases of atypical 
or complex fractures. Osteosynthesis was practiced in 
all cases of separating fractures following the best pos- 
sible recomposition as verified by roentgenography. 
In fracture depressions osteosynthesis was not em- 
ployed, but reinforcement of the tibial bulb with 
fragments of spongy bone of homoplastic or hetero- 
plastic origin was carried out. In 3 cases an atypical 
osteosynthesis was used, such as metal suture or mul- 
tiple osteosynthesis. Bone grafts were employed in 12 
cases and Merle d’Aubigné bolts were used for syn- 
thesis in 52 instances. In 48 of these a single synthesis 
was carried out and in 4 cases double bolts were used. 
In 6 cases screws were employed, usually by fixation 
of the marginal detachments. Arthrotomy is recom- 
mended when reduction or the need for exploration 
of the joint surface or internal structure is indicated. 
Intraoperative discovery of a partially injured me- 
niscus need not inevitably indicate meniscectomy. 
Preservation of the meniscus may prevent secondary 
arthrosis. In cases of capsular disinsertion of the me- 
niscus, suture of the cartilage may suffice and should 
be employed when possible.—Edith Schanche Moore. 


Therapy of Tibial Plateau Fractures (Traitement des 
fractures des plateaux tibiaux). G. pe MourcGuEs and 
D. Cuarx. Rev. chir. orthop., Par., 1964, 50: 103. 


AcTIVE traction therapy with immediate mobiliza- 
tion of the knee is described in detail. The authors 
believe that no plaster immobilization at all has pro- 
duced most excellent results. Initially, at the begin- 
ning of their experience, only the worst of the plateau 
fractures were so treated; recently, the authors have 
extended the method to all plateau fractures. 

The technique of Steinmann pin insertion is re- 
viewed, the authors placing the pin in the os calcis. 
Exercise in the traction apparatus is instituted im- 
mediately. 

The only complication has been that of calcaneal 
osteomyelitis and the authors believe that proper 
vigilance can eliminate the possibility of this becom- 
ing a serious problem, by early pin removal and the 
substitution of adhesive traction. 

Of 125 patients treated, 72 were treated with up to 


a minimum of 45 days of traction and preferably 
more. No weight bearing was permitted for 3 months, 
Quadriceps development was stressed systematically, 
The end results are much better than those jp 
which the therapy was that of plaster immobilization 
or open surgery. —Leo Markin, 


Indications for Fixation of the Fibula in Segmenta| 
and Comminuted Fractures of the Leg (Fractures de 
jambe bifocales et _segmentaires polyfragmentaires; 
le brochage du péroné et ses indications), ). Jeax 
Meitiére. Rev. chir. orthop., Par., 1964, 50: 35, 


Twenty-two of the 200 fractures of the leg treated 
between 1959 and 1961 were selected for study be. 
cause of their complex nature. All were due to 
severe trauma and 17 were open fractures. Complica- 
tions included 3 infections, 9 secondary displace. 
ments, and 6 pseudarthroses of the middle third of the 
tibia. Plaster immobilization was maintained 6 
months to a year in most instances. 

Of the various modalities of treatment employed, 
transcalcaneal traction was the least satisfactory, 
Plaster immobilization alone was followed by many 
secondary displacements and nonunions. Primary 
open reduction with internal fixation of the tibia was 
performed but has obvious limitations in the open and 
comminuted fractures under consideration. The 
author emphasizes the usefulness of intramedullary 
fixation of the fibular fracture to gain stability in 
complex fracture problems of the distal portion of 
the leg. — Walter W. Silberman. 


MUSCLES AND TENDONS 


Volkmann’s Ischemia. Hersert Seppon. Brit. M. 7,, 
1964, 1: 1587. 


VOLKMANN’s ISCHEMIA is a circumscribed deep seated 
affection of voluntary muscles with central ellipsoid 
gangrene of such muscles and a more or less semi- 
normal fibrous tissue capsule. The size of the lesion 
may vary from a few centimeters to the full length ofa 
leg or forearm. Some writers allude to the lesion as an 
infarct. A concomitant of the disease is an associated 
complete paralysis of the limb, which, if left alone for 
a few months, may recover fully. Hence, the author 
frowns upon early surgical intervention. 
Subsequent to Volkmann’s ischemic contractures, 
3 morbid changes can and do ensue, namely: (1) mild 
fibrosis of the involved musculature, in which case 
the extensors may, in time, recover fully and the 
flexors remain contracted with a motor deficit; 
(2) severe fibrosis in which the fibrosis is profound 
and the involved muscles undergo massive destruc- 
tion with a resultant paralysis of the limb; and 
(3) necrosis of the involved muscle with conversion of 
the muscle into a fibrous band, or with toothpaste- 
like or latent cystic degeneration of the central part 
of the lesion. Interestingly enough, peripheral —_ 
particularly the ulnar nerve in the arm and 
posterior tibial nerve in the lower limbs, when afflicted 
with an infarct, are not usually as vulnerable as the 
median nerve. Although complete paralysis ensues 
simultaneously with Volkmann’s ischemia, reversi- 
bility is usually noted when decompressive procedures 
are executed. At the time of exploration of the infarc 
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tion, the author states, circumferential narrowing of 
the nerve trunk has been observed. Evidence of ade- 
quate blood supply precludes definitive neurectomy 
with end-to-end anastomosis. Nerves entrapped in the 
infarction are usually necrotic and irreparable. When 
tendons, bone, and cartilage are contained in the in- 
farction, they too become vulnerable to fibrosis, cir- 
culatory compromise, and an ensuing sequestration. 

Volkmann’s ischemia is ascribed to: (1) spasm, 
laceration, or complete severance of a blood vessel; 
(2) entrapment phenomenon; and (3) hemophilic 
bleeding. Inadvertent firm cylindrical cast is men- 
tioned for completeness. 

In this report of 55 cases of Volkmann’s ischemia 
contracture, 29 occurred subsequent to the treatment 
of supracondylar fracture of the elbow. Fourteen 
cases were associated with wrist and forearm injuries. 

Immediate exploration is indicated if imminent 
signs of ischemia are noted. It is of paramount im- 
portance to perform fasciotomy, explore the vascular 
bed, and restore circulatory continuity. In case of 
vascular spasm, papaverine is rewarding. Badly lacer- 
ated vessels should be repaired. Results are dramatic 
once continuity is re-established. 

Definitive procedures pertinent to the management 
of established ischemia with contracture should not 
be performed until a year has passed, according to 
the writer. Debridement of necrotic muscle with 
preservation of the flexor carpi ulnaris is a valued 
admonition. It may save the avulsion of the ulnar 
artery, the only source of blood supply to the hand. 
Lastly, free autogenous nerve transplant is suggested 
for permanent loss of the median and ulnar nerves. 

—Samuel L. Governale. 


The Dynamic Treatment of Low Back Strain Syn- 
drome. B. H. WoopnHeap and J. R. Fow er. Canad. 
M. Ass. F., 1964, 90: 1152. 


Tue AUTHORS do not believe heat and massage should 
be considered as major therapeutic measures for the 
low back strain syndrome. Modalities presently in 
use for treatment of soft tissue injuries of the low 
back are predominantly passive, yet similar soft tissue 
injuries elsewhere in the body receive and respond to 
a program of early active movement. The authors 
decided to assess the feasibility of such an approach 
to the low back strain syndrome. 

This study includes 80 white male manual workers 
referred to the Alberta Workmen’s Compensation 
Board Rehabilitation Clinic an average of 45.3 days 
after initial treatment. Half the patients were placed 
on a program of exercise plus therapeutic occupa- 
tional and recreational activities. Treatment averaged 
22.17 days. The other half received a similar program 
with heat and massage added, and treatment time 
averaged 26.1 days. 

The magnitude of the insult to the tissues which 
results in the low back strain syndrome is not neces- 
sarily great. Two-thirds of the patients studied at- 
tributed their complaints to the performance of a 
routine movement under a minimal load. It is sug- 
gested that the low back strain syndrome may be 
more efficiently treated by a program of active 
exercises than by the currently popular modalities. 

—David E. Hallstrand. 
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Necrotizing Fascitis. Ropsert W. Crostuwair, Jr., R. 
Witson Crostuwait, and Georce L. Jorpan, JR. 
J. Trauma, 1964, 4: 149. 


THE AUTHORS report on 19 cases of necrotizing 
fascitis all but 1 of which were seen at the Jefferson 
Davis and the Veteran’s Administration Hospital, 
Houston, during the period of 1953 to 1963. Ten 
had severe associated disease and 6 had diabetes 
mellitus. External trauma was the initiating factor 
in 10 cases; four followed abdominal surgery. ‘Trauma 
was minor in 5, and no history of trauma could be 
ascertained in 4. A pure culture of hemolytic strep- 
tococci was isolated from 5; hemolytic streptococci 
and an enteric organism was present in 4. The other 
infections were due to a variety of organisms. Six of 
the 19 patients died; all 6 had severe associated 
disease. 

The disease is usually characterized by a rapid 
course beginning with sudden pain and signs of in- 
flammation at the site of an injury. The area subse- 
quently becomes anesthetic because of involvement 
of the cutaneous nerves. Redness and edema spread 
rapidly from the original focus without a sharp mar- 
gin. The pathognomonic sign is a dusky discoloration 
of the skin appearing as small purplish patches with 
irregular or ill-defined borders. Blisters appear be- 
neath which the skin is bluish and necrotic. Without 
proper treatment, frank cutaneous gangrene forms a 
slough beneath which liquefaction of the fat and 
necrosis of the muscle may be seen. Fever to 101 or 
102 degrees F. with marked tachycardia and prostra- 
tion occurs. Anemia and jaundice may develop 
secondary to bacterial hemolysis. Blood and extra- 
cellular fluid are lost. Antibiotics were used on all 
patients without significant benefit. Treatment con- 
sisted of incision and drainage with debridement of 
all tissue to the extent of the involved fascia. After 
granulation occurred in the denuded area, secondary 
closure or split thickness skin grafts were used for 
closure. Skin loss was kept to a minimum by using 
multiple longitudinal incisions. 

The authors stress the early recognition of the 
process with prompt surgical intervention. 

— Darryl Carter. 


Surgical Treatment for the Carpal Tunnel Syndrome. 
Hucu Gar.anp, E. P. Lancwortn, Deryck TAVERN- 
ER, and J. M. P. Crark. Lancet, Lond., 1964, 1: 1129. 


Compression of the median nerve at the wrist has 
been termed “‘ the carpal tunnel syndrome.” Various 
treatments have been suggested in the literature, in- 
cluding simple splinting of the wrist, corticosteroids 
by mouth, diuretics, injection of hydrocortisone into 
the carpal tunnel, and surgical division of the anterior 
carpal ligament. The authors, by this study, have 
attempted to compare the results obtained by simple 
splinting and by resting of the wrist with those ob- 
tained by operation. 

Twenty-two patients with this syndrome, which 
was demonstrated both clinically and electromyo- 
graphically, were treated either by surgical decom- 
pression or by simple splinting and resting of the 
wrist. The patients were selected for either of these 2 
procedures on a random basis. The 10 surgically 
treated patients had clinical and electromyographic 
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evidence of complete relief. Eight of the 12 control 
patients who were treated only by splinting and rest- 
ing of the wrist were not relieved of their symptoms. 
‘These 8 patients were cured subsequently by surgical 
decompression. 

The authors conclude that this trial has fulfilled 
its purpose of showing that surgical decompression is 
an effective method of treatment for the syndrome of 
compression of the median nerve at the wrist. 

—Eniner W. Johnson, Fr. 


A Trial of Conservative Amputations for Lesions of 
the Feet in Diabetes Mellitus. R. M. BADDELEY. Am. 
Surgeon, 1964, 30: 431. 


THE AUTHOR reviews a series of 167 amputations car- 
ried out between 1955 and 1959, and followed up to 
December 1962. The techniques of amputation were 
standard; however, the wounds were left open when 


the vascular insufficiency at the amputation level was 
borderline or if there was acute sepsis present or 
threatened. These patients were a notoriously bad 
risk surgical group; 15 per cent died during operation 
or within 28 days of it, 34 per cent died within 3 years 
19 per cent of the patients required amputation of 
another limb within 3 years, and only 36 per cent of 
those patients with above-knee or below-knee amputa- 
tion were fitted for or progressed fully to the Wearing 
of a prosthesis. This delivery of the final prosthesis 
averaged 12 months for above-knee amputations and 
1814 months for below-knee amputations. In those 
amputations carried out about the foot, there was a 
60 per cent failure rate and healing was prolonged as 
long as 16 weeks in certain of the cases that finally 
healed. No comment on the ambulation status of pa- 
tients with successful conservative amputation is made, 
—Edward F. Eyring. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


New Method of Diagnosing Carotid Diseases. J. A. 
Castrén and P. Lavikainen. Acta ophth., Kbh., 1964, 
42: 219. 


In ORDER TO improve the technique of ophthalmo- 
dynamometry in the diagnosis of carotid artery oc- 
clusive disease, the authors have presented an in- 
genious method that they call ophthalmodynamo- 
cardiography. They have applied an electronic 
tonometer linked to a triplex electroretinograph which 
simultaneously records the pressure in the eye, from 
the choroid plexus, and the electrocardiogram. 

Examples nicely described and illustrated in the 
article show the advantage of this type of ophthalmo- 
dynamometry. In 1 example of a one month old 
total thrombosis of the left internal carotid artery, 
the pulse wave of both eyes was essentially equal, the 
result of extraorbital collateral circulation. Their 
method, however, with simultaneously recorded pulse 
tracing and electrocardiogram, shows a definite 
delay in the otherwise equal appearing pulse wave as 
measured from the top of the R wave to the top of 
the maximum systolic peak indicating the delay in 
the occurrence of the wave on the diseased side from 
blood being forced to circulate by a longer route, i.e., 
collaterals. 

These authors conclude that since ophthalmo- 
dynamometry in itself is sometimes erroneous as is 
arteriography, clinical palpation, electroencephalog- 
raphy, and other ordinary neurologic examinations, 
this method if accepted would be a notable contribu- 
tion in this area of diagnosing carotid occlusive 
disease. —George I. Thomas. 


Pulmonary Embolism; a Commonly Missed Clinical 
Entity. Huco UHLAND and Leonarp M. GoLpsERG. 
Dis. Chest, 1964, 45: 533. 


THE AUTHORs present data to substantiate their open- 
ing statement that despite an increasing awareness of 
the significance of pulmonary thromboembolic phe- 
nomena, this disease process still constitutes a very 
commonly missed clinical entity. They cite, for ex- 
ample, in their statistical breakdown of signs and 
symptoms that less than 50 per cent of the patients 
have chest pain and only 17 per cent have hemoptysis. 
Most common in their order of occurrence are 
dypsnea, fever, and pulmonary rales. In 118 patients 
found in 981 consecutive necropsy protocols in a 
large general hospital, further breakdown discloses 
that there was associated cardiovascular disease in 
63 per cent of those patients who died from this 
disease. Likewise, in just under 50 per cent of the 
total number, operative procedures, particularly 
abdominal operations, had preceded the ultimate 
death of the patients. 

_ The most remarkable finding is that of 70 patients 
in whom the embolic process was the cause of death 
directly, 50 had repeated or multiple pulmonary 
embolic episodes. So far as radiologic findings went, 
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only 4 per cent (a remarkably low figure) had the 
classically described wedge-shaped density and in the 
order of occurrence most patients had diffuse infiltra- 
tion followed by streaky densities and at least one- 
third had pleural effusions. Only 11 of the entire 
group of 118 patients or 9 per cent had a diagnosis of 
pulmonary embolism pre mortem. 

This is a well documented study showing the large 
magnitude of diagnostic errors that is prevalent. The 
authors emphasize again that a high index of suspi- 
cion should be maintained toward debilitated patients 
with cardiovascular disease, malignant tumor, and in 
those with recent surgery all predisposing to im- 
mobility, circulatory stasis, and ultimate formation of 
peripheral thromboemboli. —George I. Thomas. 


The Diagnosis of Pulmonary Embolism by Radiating 
Microspheres. Irvinc M. Artet and Puivip Lear. 
Radiology, 1964, 82: 876. 


THis REPORT describes animal experimentation in 
which radiating microspheres were employed to diag- 
nose induced pulmonary emboli. The amount of cir- 
culation compromised by this technique is negligible 
and in hundreds of animals has been shown to be safe 
with no consequent damage to the lungs from retained 
microspheres or radiation effects. The intravenous 
injection of radiating microspheres results in their 
uniform distribution throughout all the normal lung 
tissue, but not to the lobe or lung in which the artery 
has been occluded. Scintiscanning permits the locali- 
zation of the occluded artery and offers a simple 
method of diagnosing pulmonary embolus. Studies 
are in progress to ensure the safety of the procedure 
in man. — Albert M. Schwartz. 


Vein Ligation in the Treatment of Pulmonary Em- 
bolism. Marx Mozes, RapHaet Apar, Harry Boco- 
KOwSKY, and Mosne Acmon. Surgery, 1964, 55: 621. 


ONE HUNDRED and eighty patients had a total of 195 
vein ligations at the Tel-Hashomer Government Hos- 
pital, Israel, between 1 January 1956 and 31 March 
1963. One hundred and fifteen patients had bilateral 
superficial femoral vein ligation, 3 had common 
femoral vein ligation, and 15 of these subsequently 
had inferior vena cava ligations. A total of 74 patients, 
drawn from all medical and surgical services, had 
inferior vena cava ligations. Pulmonary embolization 
is treated with anticoagulants or vein ligation. If a 
contraindication to anticoagulant therapy exists, or 
when such therapy has failed, vein ligation is defi- 
nitely indicated. Caval ligation is indicated after bi- 
lateral femoral vein ligation has failed to stop the 
development of further embolization, and is the oper- 
ation of choice when the source of emboli is unknown 
and when the suspected source is not within the 
drainage area of the superficial femoral vein. One 
large pulmonary embolus is a sufficient indication for 
vein ligation at any level, although inferior vena cava 
ligation was usually reserved for cases of recurrent 
pulmonary emboli. 
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In this series there were 14 immediate deaths in the 
lower ligation group, 4 of which were judged to be 
operative. In the group of caval ligations there were 8 
immediate deaths, of which 4 were considered opera- 
tive. The main difference between caval and lower 
ligation lies not in operative mortality, but in the 
number of deaths from thromboembolism, which is 
significantly higher in the lower ligations. There were 
3 small emboli following 74 caval ligations, and 1 
fatal embolus, which proved at post mortem to have 
arisen in the right heart. Of the 121 lower ligations 
no less than 32 were associated with further emboli, 
10 of which were fatal. The incidence of severe 
sequelae was 12.5 per cent after caval ligation and 
15.6 per cent after the lower ligations, while the inci- 
dence of ulceration was 6.3 per cent in both groups of 
patients. In all cases of severe sequelae there was a 
record of deep vein involvement. Inferior vena cava 
ligation remains the best available method of treating 
embolism. — Albert M. Schwartz. 


Fibrinolysin Treatment of Thromboembolism. Har- 
otp L. IsrAEL, Georce R. FisHer, Orro MUELLER, 
and Davin A. Cooper. 7. Am. M. Ass., 1964, 188: 628. 


Tue autHors have given fibrinolysin as a single large 
intravenous dose at the onset of anticoagulant ther- 
apy. Their case material consists of 170 patients with 
thrombophlebitis, pulmonary embolism, or acute 
myocardial infarction. 

The original dosage level of fibrinolysin was 800,000 
Merck units infused over a 4 hour period either before 
or immediately after the initial injection of heparin. 
Because of frequent bleeding the fibrinolysin dosage 
was later reduced to 400,000 units. The single dose 
method eliminates the necessity for repeated deter- 
minations of plasminogen, fibrinogen concentration, 
thrombin clotting time, and euglobulin lysis time. 

Although fibrinolysin treatment shows no distinct 
advantage in the management of mild myocardial in- 
farction or venous thrombosis, there was a marked 
difference between those patients who received anti- 
coagulation only for pulmonary embolism, and those 
who received fibrinolysin in addition. There were 28 
patients and 2 deaths in the fibrinolysin group, and 35 
patients with 11 deaths in the anticoagulated group. 
The authors conclude that the use of fibrinolysin in 
the less severely ill patients with pulmonary embolism 
can result in a significant reduction in total mortality 
from pulmonary embolism. —Carl H. Calman. 


Clinical Entity of Cryptogenic Mycotic Aneurysm. 
Lester Bium and Epwarp B. C. Keerer. 7. Am. M. 
Ass., 1964, 188: 505. 


INFECTED ATHEROMAS in peripheral arteries may be- 
come aneurysmic and lead to rupture, hemorrhage, 
gangrene, and loss of limb or life. These mycotic 
aneurysms differ from the more familiar embolic 
mycotic aneurysms seen in patients with bacterial 
endocarditis. Their courses are more insidious and 
their infectious sources are not demonstrable, hence 
cryptogenic. They affect the elderly. The peripheral 
vessels are affected rather than those of the trunk. The 
responsible organisms are staphylococci or salmonel- 
lae rather than streptococci, pneumococci, or Hemo- 
philus influenza; they usually are resistant to anti- 


biotics. After a febrile prodrome without localizing 
signs, a cellulitic patch may appear in the leg which 
may seem to be thrombophlebitic. Then a rapidly 
enlarging pulsatile mass indicates the diagnosis, — 
The treatment should be prompt surgical excision 
with arterial replacement. A vein graft is the superior 
replacement in an infected field. The authors were 
able to save 3 of 6 legs affected in this manner. 
—Leonard D. Rosenman. 


Hepatic Artery Lesions. R. W. PostLetuwair, R. R, 
HERNANDEZ, and M. L. Ditton. Ann. Surg., 1964, 159: 
895. 


A REVIEW of the pertinent literature is made by these 
authors in the following areas: the collateral arterial 
routes of the hepatic arterial supply; the treatment of 
aneurysm and arteriovenous fistula; accidental hepat- 
ic artery injury and ligation} occlusion of the hepatic 
artery of various types, as by tumors, inflammation, 
and sclerosis; deliberate ligation, as in the treatment 
of portal hypertension and hemobilia; and hemor. 
rhage from trauma of iatrogenic and other origins and 
in the surgical treatment of primary and secondary 
neoplasms. 

Their own experiences are given with sample cases 
in many of these areas mentioned and the benefits of 
modern methods are shown. Whereas the use of anti- 
biotics has allowed for a more aggressive approach to 
surgical problems and made ligation of the hepatic 
artery possible, it is pointed out that in spite of this the 
collateral circulation—mainly through an intact pan- 
creaticoduodenal artery—may not be adequate be- 
cause of congenital anomalous variations of the 
hepatic arterial tree. For this reason when surgery is 
elective the authors recommend the use of preopera- 
tive angiography. The latter as they have shown 
nicely defines the likely circulatory limits of the pro- 
posed surgery. — Davitt A. Felder. 


Dissecting Aneurysms of the Thoracic Aorta. SamueL 
D. HeMiey, VircintA Kanick, RicHarp D. Knt- 
REDGE, and NATHANIEL Finsy. Am. 7. Roentg., 1964, 
91: 1263. 


IN DISSECTING aortic aneurysms, the aortic lumen is 
not usually enlarged by the dissection but remains 
constant in size, or it is made smaller by hematoma. 
Opacification of the lumen will demonstrate this as 
well as occasionally a double density of the super- 
imposed contrast material in the dissecting portion. 
In the classical case, the chest examination shows 
widening of the mediastinum with a prominent aortic 
knob. Angiocardiograms show the two pathways, 
accounting for the increase in size of the aorta. 
Fifteen cases are presented and illustrated. The typical 
patient is usually a male over 50 years of age, and 
approximately 85 per cent of the patients die with 
the initial rupture of the aneurysm. 
—George G. Hibbs. 


The Arterial Homograft Used as “Bypass” in Patients 
with Femoropopliteal Arteriosclerotic Obstruction. 
Karu Vicror HAL. Acta chir. scand., 1964, 127: 353. 


In THE RiksHosPITALET, Oslo, 28 arterial homografts 
used as a “bypass” in patients with arterial obstruc- 
tions in the femoropopliteal region are reported with 
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a period of observation of from 334 to 5 years. Ten of 
38 homografts remained patent and in arteriographi- 
cally fair to good condition. Eleven grafts underwent 
occlusion, 2 grafts developed aneurysms of such an 
extent that extirpation and replacement were re- 
quired. All patients were given antibiotics and anti- 
coagulant therapy consisting of heparin during the 
first 48 hours after operation and lifelong after this 
period of time. Radiographic comparisons preopera- 
tively and postoperatively and at the end of the 
follow-up period were available in the majority of 
patients. Microscopic examination revealed a fibro- 
sclerotic process at the sites of the anastomoses with 
consequent more-or-less severe narrowing of the 
jumen, and it is the conviction of the author that this 
process is responsible for late thrombotic occlusion in 
most cases. No difference was found between lyoph- 
ilized and fresh-stored grafts in maintenance of 
patency. No significant correlation was found between 
end results and the preoperative arteriogram. The 
method was discontinued in 1959 because the results 
achieved were found to be disappointing. 
—Allan D. Callow. 


Survival and Complications in 134 Surgically Treated 
Cases of Aortoiliac Thrombosis. CreicHTon A. 
Harpin. Surgery, 1964, 55: 617. 


THIs ARTICLE deals with the survival and complica- 
tions in 134 cases of surgically treated aortoiliac 
thrombosis. The postoperative complications included 
11 patients with nonfatal cerebral ischemia; 3 with 
nonfatal myocardial infarction, all of whom re- 
covered; and 8 patients who required limb amputa- 
tion for gangrene. A total of 20 patients who survived 
the initial operation had postoperative claudication 
and a loss of distal pulse; 10 were reoperated on for 
recurrent thrombosis. Iliofemoral bypass or endarter- 
ectomy with venous patch graft was used, 9 of these 
operations were successful. 

Endarterectomy was the original procedure in 80 
cases with dacron patch in 32 aortoiliac arteriotomies; 
aortofemoral bypass was performed on 29 patients 
when extensive iliac thrombosis was present; excision 
and end-to-end grafting or prosthetic replacement 
was performed in 25 early cases. Lumbar sympa- 
thectomy was performed bilaterally in 90 patients 
and unilaterally in 31 patients. Distal arteriographic 
patency was judged to be good in 114 patients and 
poor in 20. Eighty-eight of 134 patients followed up 
from 12 to 108 months are currently surviving elective 
surgical correction of aortoiliac thrombosis without 
postoperative complications. 

It should be emphasized that the longer the period 
of observation the less favorable will be the results. 
The ideal case for operative correction is one with 
localized aortoiliac thrombosis and distal vessel 
patency; combined femoral disease contributes to 
early and late failure. The surgical treatment of these 
134 patients with aortoiliac thrombosis resulted in 
an operative mortality rate of 8 per cent; postopera- 
tive deaths after hospital discharge in 8 per cent; an 
over-all mortality rate of 16 per cent; and an amputa- 
tion rate of 7 per cent in 123 survivors. Palpable 
pulses and freedom from claudication were present 
in 88 of 123 patients who survived operation, includ- 
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ing those reoperated on for thrombosis after the 
initial operation. — Albert M. Schwartz. 


Nonspecific Enteritis Resulting from Mesenteric 
Vascular Insufficiency. J. D. Frenciey and J. D. 
Rew. N. Zealand M. F., 1964, 63: 212. 


TEN cases abstracted from clinical and autopsy ma- 
terial seen in routine work or discovered in the re- 
view of cases at the Wellington and Hutt Hospitals, 
Wellington, New Zealand, and diagnosed as regional 
enteritis, Crohn’s disease, chronic ileitis, or small in- 
testine obstruction of unknown cause over a 15 year 
period make up the basis of this report. Ten patients 
with intestinal symptoms suggesting ileitis with or 
without obstruction are presented. The evidence pre- 
sented establishes the connection between mesenteric 
vascular insufficiency and certain cases of chronic 
ileitis. On the basis of previous reports it has been 
known that when the small intestine undergoes ische- 
mia for some time without actual infarction a 
pathologic lesion with many of the features of regional 
ileitis might develop. This might result from throm- 
bosis or embolus of the mesenteric arteries and also 
from placing strangulated but not completely in- 
farcted intestine back into the abdomen after relief of 
obstruction. In the author’s opinion it may be further 
and logically suggested that stenotic lesions of the in- 
testine in the absence of any obvious vascular im- 
pairment may nevertheless be due to ischemia. 

The histologic features of Crohn’s disease of a non- 
specific chronic inflammatory reaction with edema, 
fibrosis, thickening of the wall, and mucosal ulcera- 
tion with infiltration of plasma cells and eosinophils 
together with occasional evidence of focal granulomas 
correspond closely to the microscopic changes found 
in these patients. The granulomas in giant cell sys- 
tems, however, have not been seen. Three of the 5 
cases discussed show clearly that incomplete infarction 
of the intestine can give rise to a chronic stenosing 
ileitis. Failure to demonstrate vascular occlusion in 
such a complex anastomotic system as the celiac axis, 
superior and inferior mesenteric arteries which sup- 
ply the intestine, cannot be taken as proof that there 
has not been some obstruction either mechanical or 
functional. —Allan D. Callow. 


Surgical Treatment of Pulseless (Takayasu’s) Disease. 
. GERALD AusTEN and Rosert S. Suaw. NV. England 
Jj. M., 1964, 270: 1228. 


IN THIS ARTICLE a single case of Takayasu’s or pulse- 
less disease in a 28 year old Chinese girl from For- 
mosa is presented. The findings revealed complete 
thrombosis of the innominate, left carotid, left sub- 
clavian vessels, after the classic description with 
classic history and physical findings in the patient’s 
presentation. The patient was treated by a thrombo- 
endarterectomy of all of the involved vessels from the 
arch to the bifurcation of both carotids and out to 
the vertebral vessels of the subclavians bilaterally. 
However, within 6 weeks after the thromboendarter- 
ectomy rethrombosis occurred and the patient was 
secondarily treated by bypass prosthetic graft and 
anticoagulants, with a satisfactory result 3 years fol- 
lowing the last operation. 

This article emphasizes the importance of the 
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diseased arterial state present in this condition and 
the importance of the bypass technique in the treat- 
ment thereof. — Thomas W. Fones. 


Congenital Angiodysplasias of the Extremities. E. 
Ma tan and A. Puctionist. J. Cardiovasc. Surg., Tor., 
1964, 5: 87. 


‘THE AUTHORS describe in great detail the classification 
and treatment of congenital angiodysplasias of the 
extremities, complementing their presentation with 
color illustrations. 

They present the etiologic hypotheses with consid- 
eration of 2 factors: genetic causes which alter the 
inherited chromosomes and which are transferred 
according to the laws of heredity, and environmental 
exogenous causes which act on the evolutionary proc- 
esses of the somatic blastemas in the various phases of 
ontogenesis. They also describe in detail the morpho- 
genetic hypotheses. 

They report the following classification of con- 
genital angiodysplasias of the limbs with reports of 
treatment and results in each of the classifications: 

1. Venous dysplasias. Regional phlebectasias; phle- 
bectasias with hypoplasia of the deep veins; and 
genuine diffuse phlebectasias. Also in this classification 
are superficial and deep phlebangiomas. Phlebangio- 
matosis cases are classified as superficial, deep (some 
of which are osteolytic), and possible associations of 
the 3 preceding forms. 

2. Arterial dysplasias. Truncular arterial dysplasias. 

3. Arterial and associated venous dysplasias. Under 
this heading are included genuine phlebarteriectasia; 
angiodysplasias with arteriovenous shunts; truncular 
arteriovenous fistulas, diffuse or limited forms, clear 
or attenuated; and arteriovenous angiomas, single, 
multicentric or diffuse, clear or attenuated (anasto- 
motic angiomas). 

4. Mixed angiodysplasias. Truncular hemolymphatic 
dysplasias; hemolymphangiomas; and complex forms 
which cannot be included in the aforementioned 
categories. 

The authors conclude that great care is needed in 
the therapy of congenital venous dysplasias and it can 
only be undertaken with a chance of success following 
a detailed knowledge of the morphologic and physio- 
pathologic features of the individual case. 

— Jack A. Cannon. 


Occlusive Disease of the Lower Extremities in Pa- 
tients 16 to 37 Years of Age. Micnaet E. De Bakey, 
E. Srantey Crawrorp, H. Epwarp GARRETT, 
Denton A. Coo.ey, and Others. Ann. Surg., 1964, 159: 
873. 


FORTY-SEVEN PATIENTS ranging in age from 16 to 37 
years of age with arterial insufficiency of the lower 
extremities were examined arteriographically and 38 
with disease above the tibioperoneal trunk were treat- 
ed by reconstructive arterial surgery. The patients 
were divided into 3 groups: those with no known asso- 
ciated conditions, 24; those with juvenile diabetes, 6; 
and those who had associated thrombophlebitis, in- 
volvement of the upper extremities, and symptoms 
thought to be clinically characteristic of Buerger’s 
disease, 17. There were 38 per cent females in the en- 
tire series with most of these in the group without asso- 


ciated conditions. The incidence of Jewish patients jp 
the entire group was 4 times greater than in the gen. 
eral hospital population but no figure is given for the 
number in relationship to the total number of al] 
patients with vascular disease seen. Approximately 
one-half of the patients with associated conditions 
were smokers, whereas in the so-called Buerger’s clini. 
cal group 94 per cent were smokers. 

Thirty-two patients were found to have segmental 
aortoiliac occlusive lesions on arteriography and 7 of 
these had associated segmental occlusive lesions of the 
distal vessels. Fifteen patients were found to have oc. 
clusive lesions limited to the distal arteries. There was 
no significant difference in operability in the 3 groups 
described. 

Examples of the Buerger’s type of histopathology 
were reported in specimens taken from all of the groups 
described and in 76 per cent of the cases the histo- 
pathologic appearance was characteristic of athero- 
sclerosis alone. However, a greater percentage of those 
patients with Buerger’s type histopathologic findings 
were from the group so labeled clinically. 

The surgical procedures used were bypass grafting, 
patch grafting with endarterectomy, endarterectomy 
alone, and resection and graft replacement. All pa- 
tients operated upon survived the procedures and were 
benefited or relieved of symptoms except one. This 
latter patient had an amputation for inoperable pop- 
liteal tibioperoneal occlusions with distal gangrene. 

Five of the patients died later on, 3 of myocardial 
infarction, 1 of cerebrovascular disease, and 1 of mesen- 
teric infarction. Four of these died within 8 months of 
surgery. Four patients required reoperation for recur- 
rent obstruction within 7 to 18 months after the orig- 
inal surgery. Two of these required amputation and | 
has died of myocardial infarction. These were both in 
the diabetic group. Two patients had had nonfatal ce- 
rebrovascular accidents and 2 others nonfatal myo- 
cardial infarctions. 

In the whole group of 47 patients 23 out of 25 ad- 
mitted with the complaint of intermittent claudica- 
tion remain improved or relieved; 6 out of 6 patients 
admitted with claudication, rest pain, and cutaneous 
changes remain improved or relieved, and 7 patients 
out of 16 patients presenting with rest pain, ulcera- 
tion, and gangrene remain improved or relieved. 

Nine diagrams with preoperative and postoperative 
angiograms are shown illustrating situations in in- 
dividual patients followed up in this way from imme- 
diately postoperatively to 7 years. No accumulated 
figures are given for “early” and “‘late” or “up-to- 
date” follow-ups as mentioned in the text. 

—Dawvitt A. Felder. 


Thrombophlebitis as an Early Sign of Visceral Can- 
cer. JOHN P. CarTER. Angiology, 1964, 15: 236. 


At THE Baroness Erlanger Hospital in Chattanooga, 
Tennessee, 1,000 consecutive cases of thrombophle- 
bitis occurring in patients fram January 1953 to 
March 1963 were reviewed. From these cases the pa- 
tients who subsequently had a malignant neoplasm 
were selected. Eighteen patients with evidence of 
visceral carcinoma and with histologic proof were 
noted in this series. There was no preponderance of 
any one type of malignancy nor of any one organ. The 
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sites involved in order of frequency were cervix, lung, 
creas, prostate, kidney, larynx, ovary, and parot- 
id gland. In addition, lymphosarcoma, melanoma, 
and multiple myeloma were also found. In 3 pa- 
tients the thrombophlebitis involved multiple veins 
and in 8 instances involved multiple extremities. The 
process was migratory in 11 instances and the upper 
extremities were involved in 2. Progression of the 
disease process or of pulmonary embolization while 
the patient was receiving anticoagulant therapy was 
noted in 6 of 11 such patients. The author concludes 
that the development of thrombophlebitis may be the 
initial manifestation of a malignant visceral neo- 
plasm. Search for an occult neoplasm in the patient 
presenting with thrombophlebitis may be quite re- 
warding. —Allan D. Callow. 


Surgical Treatment of Deep Thrombophlebitis of the 
Leg. J. ALEX Hatter, Jr. South. M. 7., 1964, 57: 551. 


ACUTE ILIOFEMORAL venous thrombosis is a well 
recognized complication of major abdominal and 
pelvic operations and may lead to massive extension 
of the thrombosis, pulmonary embolizations, and the 
later development of “‘postphlebitic limb.” Immediate 
anticoagulation, combined with other conservative 
treatment, has materially decreased the acute prob- 
lems of massive extension and of fatal embolization, 
but apparently these measures have not decreased 
the problem of the postphlebitic limb. The cause of 
the swollen limb in iliofemoral thrombosis has never 
been established, although it seems likely that ob- 
struction of the lymphatics resulting from the inflam- 
matory reaction surrounding the thrombus plays the 
major role in the formation of edema. 

Recent experience with the use of thrombectomy 
for acute iliofemoral thrombosis suggests that the 
deep venous system can be returned to normal func- 
tion if complete thrombectomy is accomplished within 
afew days after onset. In 45 patients who had throm- 
bectomy for acute deep thrombophlebitis, 80 per cent 
have normal or near normal limbs with an average 
follow-up of 18 months. Once the diagnosis of deep 
thrombophlebitis is made, iliofemoral thrombectomy 
is carried out under local anesthesia. The patient is 
allowed to walk within 24 to 48 hours and is en- 
couraged to use his leg actively in bed. Anticoagulants 
orally are continued for 3 weeks, during which time 
the patient is never on his feet without elastic stocking 
support. There has been no clinical or radiologic 
evidence of pulmonary embolization in these patients. 
Both the length of hospitalization and morbidity have 
been decreased by this more aggressive approach. If 
subsequent experience continues to support the early 
favorable results from thrombectomy, this approach 
may become the treatment choice for the relief of the 
acute symptoms of venous occlusion and may prevent 
the development of the crippling postphlebitic syn- 
drome. —Albert M. Schwartz. 


Thromboangiitis Obliterans. NorMAN Enpe. Vasc. Dis., 
1964, 1: 83. . 


SEVEN PATIENTS with thromboangiitis obliterans who 
had lost one or both lower extremities were investi- 
gated for abnormalities in coagulation and clot lysis. 
None of the patients were in an acute phase of the 
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disease and all except 2 had had their amputations 
more than 1 year previously. In all 7 cases of thrombo- 
angiitis obliterans the whole blood clots lysed in very 
high concentrations of streptokinase. None of 59 con- 
trols behaved similarly. Controls consisted of 31 pa- 
tients with various disease states and 28 normal indi- 
viduals. 

Five of the 7 patients with Buerger’s disease had 
platelet counts over 500,000 and 3 out of 7 had an ac- 
celerated thromboplastin generation test. After com- 
pletion of this study, an additional 25 subjects were 
evaluated by the streptokinase test described in the 
text making a total of 84 controls. Of these 25, there 
were 10 patients who had undergone amputations for 
atherosclerosis. 

There were only 2 patients who had clots which 
would lyse at 2,500 units of streptokinase in 90 min. 
One of the 2 patients had agnogenic myeloid meta- 
plasia. The other was a bilateral amputee who had 
his extremities removed for extensive atherosclerosis 
and multiple thrombosis. 

One additional patient with clinical Buerger’s 
disease, who had 1 toe amputated, was studied. In 
this case lysis ceased at 2,200 units of streptokinase. 

In a case of questionable Buerger’s disease a normal 
streptokinase test developed prior to death from 
disseminated seminoma. Two patients with Buerger’s 
disease returned for follow-up and their streptokinase 
curves have remained essentially the same. 

Further studies by the author have shown that 
there is no correlation between the platelet count and 
the streptokinase test. He reports that on follow-up 
examinations, several patients with Buerger’s disease 
who originally had elevated platelet counts later were 
found to be normal. — Jack A. Cannon. 


RETICULOENDOTHELIAL SYSTEM 


a yh. a Survey of its Current Status. 
P. RuspEN KogHLeR, Georce T. Wout, and Burton 
ScuarFer. Am. 7. Roentg., 1964, 91: 1216. 


THIS INTERESTING REVIEW is the result of a question- 
naire sent to surgeons who had extensive experience 
in lymphangiography with more than 4,000 patients. 
The results of this survey offer a guide to current 
thought regarding the place of lymphangiography in 
the management of disease. ‘The answers to the ques- 
tionnaire revealed that there was considerable disen- 
chantment with the procedure. Few radiologists 
found much application for the procedure in inflam- 
matory diseases. Lymphangiography was proved to 
be of value in determining the underlying disease in 
many cases of lymphedema. In lymphoma, particu- 
larly, it has been found to be an accurate diagnostic 
method reflecting the true status of the visualized 
lymph nodes and was helpful in both treatment plan- 
ning and in following the course of the disease. How- 
ever, in carcinoma its use is limited by the inability to 
detect metastatic foci less than 5 mm. in diameter or 
lymph nodes completely replaced by tumor. Only oc- 
casionally will the lymphangiogram demonstrate a 
clinically unsuspected metastatic focus. Thus, while a 
positive study may be helpful, a negative study is of 
little value for either diagnosis or treatment planning. 
Many surgeons find the technique useful in outlining 
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lymph nodes in conjunction with radical surgical 
procedures. It is concluded that lymphangiography is 
still in the early phase of its development, and al- 
though it has revealed some basic information of help 
for the clinician, new dyes and techniques must be 
developed in order to make the procedure easier and 
also more useful. —Harold Laufman. 


Lymphography. Patrick A. Dotan. Brit. 7. Radiol., 
1964, 37: 405. 


Tue rniTIAL 200 lymphographic investigations per- 
formed by the University of Texas M. D. Anderson 
Hospital, Houston, comprise the basis of the present 
report. The technique of the procedure has been 
described elsewhere and is reviewed briefly. The 
rather typical picture of the lymph nodes is discussed 
and their often quite diagnostic features are con- 
trasted with those of metastatic carcinoma. The giant 
follicular lymphoma shows a normal internal structure 
with some enlargement of the nodes while the lym- 
phosarcoma and Hodgkin’s disease reveal more lacey 
or coarsely reticulated nodes. Carcinomas show mar- 
ginal filling defects of varying sizes without any 
alteration of the normal pattern of the uninvolved 
portion of the abnormal node. The procedure is least 
promising in the investigation of carcinoma of the 
cervix. The basic objection is that lymph nodes 
opacified by the lower limb approach are not those 
of interest in the early dissemination of the disease. 
The procedure rarely altered the clinical staging of 


disease. The patients having lymphomas, however. 
derive the greatest value from lymphangiograms, 
—George G. Hibbs, 


BLOOD AND TRANSFUSIONS 


Transfusion of Human Corpse Blood Without Addj. 
tives. Jack KevorKIAN and JoHN J. MARRA. Tran;. 
fusion, 1964, 4: 112. 


THE AUTHORS report 3 clinical cases of transfusion of 
human corpse blood drawn and stored without the 
use of acid-citrate-dextrose solution or other additives 
and taken within a 6 hour postmortem period from 
victims of relatively sudden unexpected death. The 
blood was suitable for transfusion into anemic pa. 
tients and the hematologic response was excellent. In 
most cases of sudden death the blood undergoes a 
peculiar type of fibrinolysis which obviates the need 
for anticoagulant solutions. There was no difficulty 
during and after transfusion in any case. There was no 
discernible alteration of clotting mechanisms or red 
cell fragility in recipients. One patient underwent 
major surgery immediately after receiving massive 
amounts of corpse packed cells on 2 separate occa- 
sions; surgery and recovery were entirely uneventful. 
The results of electrolyte and hematologic studies of 
untreated blood taken from 10 corpses are reported 
and demonstrate no appreciable difference from 
those of routine live donor blood. 
—W. Foster Montgomery, 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Blood Volume; Comments on Methodology. Joun A. 
WiiuiaMs. Am. Surgeon, 1964, 30: 375. 


THE BLOOD VOLUME is a phase of body composition; 
the erythrocyte volume being an anatomically dis- 
crete division of the body lean tissue and the plasma 
volume representing a division of the extracellular 
fluid. For research purposes each of these divisions 
can be quantitated independently by double tracer 
techniques to yield the total blood volume by summa- 
tion. For everyday clinical use, the double tracer ap- 
proach is impractical and blood volume determina- 
tions are made by single tracer methods. These meth- 
ods measure total blood volume indirectly, using the 
large vessel hematocrit. Since this differs from aver- 
age or body hematocrit the blood volume obtained by 
this method will differ from the summation blood 
volume. A patient whose hematocrit is 41 per cent 
may have a blood volume of 6,050 c.c. as measured 
by labeled albumin, a blood volume of 5,200 c.c. as 
measured with chromium-tagged red cells, and a 
volume of 5,720 c.c. as measured by simultaneous 
double tracer technique which utilizes tagged cells 
and labeled albumin. 

All practical methods for measuring blood volume 
are based on the dilution principle; an unknown vol- 
ume can be quantitated by measurement of the 
degree of dilution of a known amount of evenly dis- 
tributed tracer material. Circulatory mixing is com- 
plete for practical purposes within 10 to 15 min. in 
the majority of patients. Each tracer has advantages 
and disadvantages—radioalbumin doses are simple to 
prepare and have a long shelf life, 3 weeks, hence are 
frequently used clinically. Sources of technical error 
include: extravascular injection of a part of the tracer 
dose, nonrepresentative blood sampling due to pro- 
longed tourniquet stasis, and rapid intravenous infu- 
sions during the mixing process. — Lionel Schour. 


Bleeding Diatheses in Surgical Patients. Wirt W. 
SmirH. Monogr. Surg. Sc., 1964, 1: 3. 


THIs MONOGRAPH was designed by the author to en- 
compass for the practicing surgeon an up-to-date sur- 
vey of the hemostatic and bleeding coagulation mech- 
anisms present in the body. The primary purpose was 
to discuss instances in which bleeding does not stop 
spontaneously because of abnormalities of the hemo- 
static mechanism. The discussion centers around the 
10 interchangeable plasma coagulation components 
and how defects in these various components can be 
established, how they can be treated, and what the 
prognosis is in the various forms. 

The monograph encompasses some 51 pages and is 
a concise, up-to-date practical summary and classifi- 
cation of the various bleeding diatheses. It makes it 
possible for the practicing surgeon to have a working 
knowledge of the various forms of hemorrhagic dis- 
orders and emphasizes the importance again of an 
adequate history as the best survey of the preoperative 
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patient in preventing a disastrous hemorrhagic com- 
plication. It also emphasizes the importance of the 
partial thromboplastin time test which is extremely 
valuable because of its sensitivity to all deficiencies of 
coagulation factors with the exception of factor VII 
and establishes it as a broad diagnostic screening test. 
It also emphasizes the nonspecificity of the pro- 
thrombin consumption test and the lack of diagnostic 
value of the Lee-White coagulation test, which is 
useful primarily in the clinical regulation of heparin 
dosage. 

This monograph is highly recommended for all 
practicing physicians and others interested in the 
bleeding diathesis of surgical patients. 

— Thomas W. Jones. 


Fluid Therapy in Hemorrhagic Shock. Tom Suires, 
Date Coin, JAmes Carrico, and STanLey Licutroor. 
Arch. Surg., 1964, 88: 688. 


THE ROLE OF cardiac output, blood volume, and 
peripheral resistance in hemorrhagic shock has been 
well studied but changes in the extravascular extra- 
cellular fluid and in fluid and electrolytes within the 
cell, involved by shock, have not received as much 
attention. The larger portion of the extracellular fluid, 
comprising 15 per cent of body weight, is the inter- 
stitial fluid surrounded on each side by membranes 
which have functional integrity. These consist of the 
capillary membrane on one side and the cell mem- 
brane on the other. This pool of water, electrolytes, 
and metabolic components appears to be a mobile, 
functional fluid which responds quickly to changes in 
its environment. While whole blood replacement in 
the treatment of hemorrhagic shock is well recog- 
nized, adjunctive therapy remains somewhat contro- 
versial, and its rationale depends upon the changes 
induced in these fluids by shock. 

The authors present a study on dogs to determine 
the efficacy of: (1) extracellular fluid volume reple- 
tion with a balanced salt solution, or (2) plasma vol- 
ume expansion with donor plasma. Both solutions 
were given in addition to shed whole blood as reple- 
tion. Lactated Ringer’s solution, 5 per cent/kgm. of 
body weight, was employed. Their studies demon- 
strated a marked disparate reduction of functional, 
extracellular fluid volume induced by hemorrhagic 
shock. They also indicated alleviation of this reduc- 
tion in extracellular fluid during shock by the use of 
the balanced salt solution as an adjunct to shed blood 
replacement. This deficit in functional, extracellular 
fluid is not alleviated by the return of shed blood 
alone or by moderate overexpansion of intravascular 
volume with plasma in addition to shed blood. 

Although the replacement of blood loss with whole 
blood remains the primary treatment of hemorrhagic 
shock, adjunctive replacement of the coexisting func- 
tional extracellular fluid volume deficit with a bal- 
anced salt solution appeared to be of definite value, 
since there was a 50 per cent reduction in mortality 
in the dogs so treated. — James H. Holman. 
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The Effect of Alcohol on Postoperative Antidiuresis. 
N. B. Bennett, W. D. Mackay, and N. A. MATHESON. 
Lancet, Lond., 1964, 1: 1073. 

Tuis stupy from the department of surgery, Univer- 

sity of Aberdeen, Scotland, was designed to investi- 

gate the possibility that alcohol might inhibit anti- 
diuretic hormone secretion and, therefore, oliguria, 
after operation. 

Sixteen postoperative patients were overhydrated 
with intravenous 5 per cent dextrose and when evi- 
dence of antidiuresis was established the infusion was 
continued with the addition of absolute alcohol. 
Blood alcohol was measured at the end of infusion 
and hourly urine determinations of flow and osmola- 
lity were made from baseline values to 3 hours after 
the end of alcohol infusion. 

Four patients responded by a rise in urine flow and 
a fall in osmolality. In 12 patients antidiuretic hor- 
mone secretion was sustained despite alcohol. Each 
group received similar doses of alcohol. The authors 
are of the opinion that the inefficiency of alcohol is 
related to the intensity of the antidiuretic response to 
operation. — Hubert M. Radke. 


Effects of Age and Immobilization on the Incidence 
of Postoperative Thromboembolism. J. G. Suar- 
norF and M. RosEnBERG. Lancet, Lond., 1964, 1: 845. 


THE OVER-ALL MORTALITY and incidence of thrombo- 
embolic complications were studied in a total of 
1,148 patients who underwent operations—669 who 
underwent prostatectomy and 479 who underwent 
hip-pinning. The average ages of the 2 groups were 
69 and 74 years, respectively. There were 19 deaths 
in the prostatectomy group and autopsy was per- 
formed in 5 of these, wherein it was discovered that 2 
of these 5 deaths or 40 per cent were due to thrombo- 
embolic events. In contrast, of the 58 deaths in the 
patients with hip-pinning, thromboembolism was the 
cause of death in 13 of 18 or 72 per cent of autopsies. 

To explain the striking differences in mortality 
and incidence of fatal thromboembolism, the authors 
indict a two stage mechanism. The greater degree 
and duration of immobilization of hip-fracture pa- 
tients is seen as the major factor in the development 
of thrombocytosis and hypercoagulability of the 
blood, which in combination with venous stasis of the 
lower extremities gives rise to leg-vein thrombosis 
with consequent pulmonary embolism. 


— john E. Fesseph. 


WOUNDS AND THERMAL INJURIES 


Infection and Healing in Superficial Wounds. Robert 
R. Lawrence. California M., 1964, 100: 328. 


THE COMPARATIVE VALUE of nitrofurazone-hydrocor- 
tisone cream, of saline solution soaks, and of a dry 
method of care in preventing or curing surface infec- 
tions was studied in 86 patients. Of a total of 117 
discrete lesions treated, 59 were infected, most of these 
being chronically infected decubital ulcers in para- 
plegic patients. The other lesions were burns, avulsive 
and wringer injuries, orthopedic surgical wounds, and 
various abrasions. Excellent results were obtained 
with the nitrofurazone-hydrocortisone cream in in- 
fected lesions; infection rapidly cleared in all 37 le- 


sions treated although only 29 healed completely and 
promptly. Five lesions were improved, and in 3 jp. 
stances healing was unduly delayed. 

Among 22 patients with infected lesions treated 
twice daily with saline solution soaks, only 5 were 
cured, 2 improved, 7 had delayed healing, and 8 had 
no improvement. In the noninfected wounds, saline 
soaks or plain dry care after surgical debridement 
and hexachlorophene cleansing gave results generally 
more comparable to those obtained in similar cases 
treated with the nitrofurazone-hydrocortisone cream, 

— Ernest D. Bloomenthal. 


Evaluation of Antibiotic Prophylaxis and Gamma 
Globulin, Plasma, Albumin, and Saline-Solution 
Therapy in Severe Burns. NicHotas A. Keracings, 
Jose A. Arana, Aucusto Bazan, NICHOLAS VELARDE, 
and Sanrorp M. RosENTHAL. Ann. Surg., 1964, 159: 
496. 


A ToraL of 314 children, 4 months to 12 years of age, 
with 10 to 90 per cent burns were studied. A signifi- 
cant decrease in serum gamma globulin levels 
occurred during the first postburn week; the highest 
number of septicemias occurred during this period; 
the most frequently isolated organisms from such 
sources as blood, skin, pharynx, stool, and urine was 
coagulase-positive Staphylococcus aureus, 31.5 per 
cent; Pseudomonas aeruginosa was next, 21.6 per 
cent. Prophylaxis with the following antibiotics was 
employed: polymyxin B and tetracycline, polymyxin 
B and chloramphenicol, colistin and penicillin G, 
colistin alone, and penicillin G alone. They did not 
prevent colonization of the burned areas or the intes- 
tine by Staphylococcus aureus or Pseudomonas 
aeruginosa, nor the rapid emergence of strains of these 
organisms resistant to the antibiotics used. 

There were 83 fatal septicemias; susceptibility to 
septicemia was inversely related to age and to pseudo- 
monas antibody titer; the lowest incidence of septi- 
cemia occurred during prophylaxis with penicillin G 
alone, 16 per cent in 128 cases, and with polymyxin B 
and tetracycline, 18 per cent in 34 cases. ‘The highest 
incidence was observed during prophylaxis with 
colistin, 40 per cent in 75 cases. 

In 10 to 30 per cent burns plasma and/or gamma 
globulin therapy, as compared with saline alone, or 
saline and albumin therapy, reduced the mortality 
rate of pseudomonas or staphylococcal septicemias by 
more than 50 per cent. — William R. Sandusky. 


Blood Loss During Excision of Third-Degree Burns. 
Peter C. Canizaro, Rospert B. SAwYER, and WALTER 
E. Switzer. Arch. Surg., 1964, 88: 800. 


A series OF burn patients at Brooke Army Medical 
Center, San Antonio, Texas, treated by a primary 
excision, were studied to determine the amounts of 
blood loss occurring during the excisions. Blood vol- 
umes were determined 1 hour before and 1 hour after 
the excisions with I!-labeled albumin, using a 
volemetron instrument. There ‘were 9 children and 
6 adults in the series, with excisions in each group 
varying from 6.5 to 50 per cent and 3.5 to 30 per 
cent, respectively. Blood transfused at surgery in the 
groups varied from 450 to 2,800 ml. and 500 to 
500 ml., respectively. The authors conclude that 
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blood loss with excision therapy is extensive, but that 
volume replacements can usually be managed satis- 
factorily by the use of the usual clinical signs. The 
blood volume determinations proved to be more use- 
ful in the pediatric group, inasmuch as the estimation 
of blood losses in this group was more difficult. 
—Roy R. Vetto. 


Burns in Children. Joun S. G. Biccs and A. Murray 
CrarkE. Med. 7. Australia, 1964, 1: 787. 


BeTWEEN 1 April 1957 and 31 March 1962, at the 
Royal Children’s Hospital Burns Unit in Melbourne, 
Australia, there were 794 patients admitted with 
burns. Twenty-one children died. The peak incidence 
of burns occurs between 12 and 17 months for 2 
reasons: (1) this is the age of venturing by the child, 
and (2) this is the age at which children are most 
vulnerable to the carelessness of their elders. Scalding 
js the most common type of burn injury and accounts 
for half of all the cases in this series. In the treatment 
of the burned child, the widely accepted principles 
of fluid and blood replacement, the use of antibiotics 
and tetanus prophylaxis, and the exposure method of 
burns treatment when practicable are followed. 

The decision regarding skin grafts depends upon 
the extent, the depth, and the situation of the burns 
and the general state of the patient. Each child spent 
on the average of 24.4 days in the hospital during 
initial admission. Forty-five per cent of all patients in 
the series required skin grafting. The high mortality 
rate of patients with burns of greater than 40 per cent 
of the body surface area is shown in a study of the 
fatal cases. —Charles B. Witt. 


Emergency Management of Burns. James R. Lioyp. 
Harper Hosp. Bull., Detr., 1964, 22+ 82. 


THE AUTHOR’s program for the emergency treatment 
of burns through the critical first 2 weeks is presented 
in detail. The adult burn area is estimated by the 
tule of nines for the most part; for children, detailed 
burn area charts are reproduced. Fluids are ad- 
ministered by Evan’s formula; whenever possible the 
fluid is infused as a mixture consisting of 2 parts 5 
per cent dextrose in half-strength saline and one part 
colloid. The cold immersion of the burned region is 
suggested as an alternate to morphine during the 
very early postburn state for pain relief. 

All patients with burns of 10 per cent or more are 
admitted; involvement of the face or genitalia may 
require hospitalization despite the total small size. 
Both open and closed methods of treatment are 
utilized; in the former the use of metal foil as a sheet 
covering aids in maintaining patient comfort by 
alleviating some of the adherence of the wound. 
Penicillin is given as the sole antibiotic within 24 
hours to avoid streptococcal septicemia; further later 
treatment is dictated by the clinical situation. After 
several days 2,000 calories/m.2 and 4 gm. protein/ 
kgm. of body weight are given daily; whatever can- 
not be taken orally is given through a tube by an 
infusion pump. Debridement where partial dermal 
thickness is involved is assisted by making cross- 
hatches just to bleeding about 1 in. square followed 
2 days later by a program of immersion soaks; anti- 
biotic coverage during this phase is suggested. Hypo- 


ABSTRACTS - Surgical Management 965 


thermia as well as hyperpyrexia should be corsidered 
indicative of sepsis and appropriate measure: taken. 
— Thomas 7. Tarnay. 


A Three-Phase Evaluation of Pulsed, High Fre- 
quency, Radio Short Waves (Diapulse); 646 Pa- 
tients. Bruce M. Cameron. Am. 7. Orthop., 1964, 
6: 72. 


In 1961 17 was reported that there was evidence that 
the use of pulsed, high frequency radio short waves 
stimulated wound healing in animals. 

The use of pulsed, high frequency radio short waves 
as an agent of wound healing was found to be of 
moderate value in a preliminary 100 patient double- 
blind study. There has been an improvement in the 
general condition, in the early removal of sutures, and 
in the shortening of hospitalization. The most pro- 
nounced effect was noted in the extremity and back 
surgery and the least in the abdominal surgery. Not- 
withstanding skepticism and doubt, this initial study 
demonstrated conservative, favorable results which 
warrant further investigation. 

It is the author’s opinion that these results in the 463 
patient study are as objective as can be. Acute trauma 
and conditions such as bursitis, sprains, and strains 
seem to have responded the best. However, from 
these statistics it is apparent that less than 20 per cent 
of the patients were well within 3 to 4 weeks, which is 
about what one would expect normally, in a large 
practice. It is difficult to say statistically for certain 
whether diapulse helped these acute conditions con- 
sistently or not, although it is the author’s impression 
that it did. 

Again, it is the impression that diapulse is excellent 
in acute conditions such as wounds, acute inflamma- 
tion, septic conditions, acute sprains, and strains; but 
this cannot be verified by objective, statistical studies 
at the present time. —C. Fred Goeringer. 


INFECTIONS AND ANTIBIOTICS 


The Changing Values of Infection in Surgery (Der 
Wandel der Infektion in der Chirurgie). G. Hrce- 
MANN. Langenbecks Arch. Deut. Kschr. Chir., 1963, 304: 
30. 


To THE QUESTION whether or not there has been a 
change in the frequency of wound infections in the 
past 10 years as the result of the development of our 
concepts of asepsis, the answer must be no. No de- 
cided change is to be demonstrated. Before and after 
the introduction of chemotherapy, 1937 to 1957, the 
frequency of infection in the 2 paramount entities 
(hernia operations 3,300 cases; and hysterectomies 
6,100 cases) has remained unchanged. 

With the advent of chemotherapy and antibiotics 
the frequency of certain infectious agents has declined 
dramatically. Most important of these agents has 
been the streptococcus and the pneumococcus, their 
place being assumed by the staphylococcus and such 
others as the coli, proteus, and pyocyaneus. The 
staphylococcus, after its initial decline, developed a 
resistance toward such contrainfectious agents as 
penicillin with a later increase in its infective mani- 
festations; here the broad spectrum antibiotics help, 
but only temporarily. 
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Real progress in surgery was obtained when con- 
centrated attention began to be no longer focused 
upon the bacteriologic aspect, but came to be supple- 
mented by such considerations as the terrain which is 
composed of the general condition of the patient him- 
self. Even the modus of administration of the chemo- 
therapeutic and antibiotic agents came to be recog- 
nized as exerting an influence on the prognosis. For 
instance, in staphylococcic osteomyelitis the prognosis 
was always regarded as somber; the fistulas and 
sequestra persisted indefinitely with general disability, 
crippling deformities, and perhaps, ultimately, cure 
by amputation. The general status of the prognosis 
was not markedly altered by the parenteral adminis- 
tration of the antibiotics. However, with the supple- 
mentation of the association of the wide-opening up of 
the osteomyelitic locus and its irrigation in the guise 
of these same antibiotics, the focus of disease could be 
quickly and completely cured, a healing process which 
then resulted in amelioration of the general outlook of 
the problem. 

In concluding, the author asserts that, in the chang- 
ing values of the results to be expected in the infec- 
tious, surgical processes there are to be recognized 
definite critical factors which are related to any pro- 
nounced clinical progress. On the other hand, there 
are also to be encountered errors and dangers. From 
all these considerations we must seek to gain knowl- 
edge which may redound to the good of our patients. 

— John W. Brennan. 


Current Status of Tetanus Control. Pau, A. SkuDDER 
and James R. McCarro.ti. 7. Am. M. Ass., 1964, 
188: 625. 


AccorD1Nc To the authors there is no substitute for 
active immunization with tetanus toxoid prior to in- 
jury and physicians should endeavor to immunize all 
patients actively. The problem arises, however, as to 
the management of the unimmunized patient who 
sustains an open wound type of injury. Equine or 
bovine serum may be used but the risk of sensitivity 
reaction or anaphylactic shock is great and neutraliza- 
tion of animal antitoxin is possible during the tetanus 
incubation period. Among other serious drawbacks to 
the animal antitoxin are the possibility of delayed 
sensitivity reactions, plus the fact that 1,500 units of 
equine antitoxin has frequently allowed the subse- 
quent development of tetanus. 

Primarily the treatment of tetanus begins with 
thorough wound cleansing and debridement, and this 
should be followed by administration of human 
tetanus antitoxin. The antitoxin is derived from the 
serum of persons who have been hyperimmunized 
against tetanus. The numerous advantages of this 
product over animal antitoxin are described in detail. 

Specific prophylaxis of tetanus is discussed. Once a 
wound has been classified as “tetanus prone” it may 
be converted into a nonprone wound by cleansing 
and debridement. All patients whether previously 
immunized or not should be given .5 c.c. of tetanus 
toxoid when they manifest a fresh open wound. In 
previously unimmunized patients active immuniza- 
tion should be initiated at the time of the injury with 
arrangements made for future completion of the series. 
If human tetanus antitoxin is not available, 3,000 units 


of the animal antitoxin are employed following testing 
for sensitivity. If sensitivity tests are positive, no at. 
tempt is made to desensitize the patient. The wound 
is debrided and antibiotics are administered until 
human tetanus antitoxin can be obtained. 

—Paul T. Carroll, 


EXTRACORPOREAL CIRCULATION 


Clinical and Physiological Results of Perfusion with 
Diluted Blood. Bruce C. Paton, Jens G. Rosen. 
KRANTZ, and S. Gi_BerT Biounr, JR. Circulation, 1964, 
29: 63. 


THE AUTHORS review 35 patients operated upon since 
July 1962, with the aid of extracorporeal circulation. 
The system was primed with dextrose water or 
dextrose saline solution. A disposable bag bubble 
oxygenator, gravity drainage, and flow rates of 87 
c.c./kgm. in patients weighing less than 25 kgm., and 
48 c.c./kgm. in patients weighing more than 25 kgm. 
were employed. The volume of priming fluid was 
restricted to less than 20 c.c./kgm., and no heat ex- 
changer was used. At the end of the perfusion the 
contents of the bag were slowly infused into the pa- 
tient. The over-all mortality rate was 14 per cent, 
being 8 per cent in 24 patients with congenital heart 
disease, and 27 per cent in 11 patients with acquired 
heart disease. 

With this method, the total hospital requirement 
for blood varied from 1 to 9 units for each patient, an 
average of 1 to 2 units for a child, and 4 units for an 
adult. 

An analysis of the results in these 35 patients shows 
that this type of perfusion was satisfactory with 
minimal metabolic disturbance, good postoperative 
renal function, and satisfactory clinical results. The 
postoperative complications were markedly reduced 
compared with a previous group of patients operated 
upon using conventional perfusion technique. 

— John C. Coles. 


The Influence of Extracorporeal Circulation Com- 
bined with Hypothermia on the Thrombocytes. 
Nits @ureE Nitsen and ARNE CHRISTENSEN. Acta chir. 
scand., 1964, 127: 297. 


Tue auTHors have studied the influence of extracor- 
poreal circulation with hypothermia on the circulat- 
ing platelets in 11 patients at the University Hospital, 
Oslo, Norway. A screen-type oxygenator with roller 
pumps was used and the priming blood was collected 
in a 6 per cent glucose and heparin (20 mgm./450 
ml.) solution 3 hours before operation. The patients 
were given heparin in doses of 2 to 2.5 mgm./kgm. of 
body weight. The heparin was neutralized after oper- 
ation with a 0.1 per cent solution of polybrene in 6 
per cent glucose until a normal clotting time was ob- 
tained, usually 1 hour after the end of perfusion. The 
periods of extracorporeal circulation varied from 31 
to 65 min. and the esophageal temperature ranged 
from 16 to 26 degrees C. 

An average reduction in the total number of plate- 
lets was 57 per cent and in the adhesive platelets 65 
per cent, following extracorporeal circulation with 
hypothermia. After complete neutralization of the 
heparin, the bleeding time of all patients was pro- 
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longed, and in 9, it exceeded 30 minutes. When fresh 
blood, 2 to 5 hours old, was given within 2 to 4 hours 
after operation, platelets increased, hemostasis im- 
proved, and the bleeding time returned to normal in 
5 patients. The authors conclude that the increased 
bleeding tendency after perfusion was due to insuf- 
ficient adhesive platelets. — james B. Littlefield. 


Automatic Pressure-Controlled Coron Perfusion 
System. Lewis H. Bosuer, JR., and Joun F. Epwarps. 
Arch. Surg., 1964, 88: 752. 


THE AUTHORS express a preference for coronary artery 
usion rather than hypothermia in the maintenance 
of myocardial integrity during aortic valve surgery. 
An automatic servoregulated pressure-controlled 
system has been developed which adjusts coronary 
flow rates in accordance with changes in coronary 
vascular resistance. Additional features are a low 
priming system, protection against excessive line pres- 
sure, relative safeguard against air embolism, indi- 
vidual coronary artery flow, and pressure indicators. 
Obstructed cannulas are immediately recognized. 

A sensing chamber is connected with a linear dif- 
ferential transformer which adjusts the speed of the 
pump and maintains a preset pressure. Sensing cham- 
ber pressures are equivalent to coronary artery pres- 
sures plus the combined frictional loss in the lines and 
gravity drop between heart and chambers. 

Shaw has demonstrated the validity of an auto- 
regulatory mechanism in the coronary circulation of 
dogs similar to that which is found to be true for kid- 
ney, intestine, muscle, and brain. Under this prin- 
ciple, as a result of a reactive vasomotor state, within 
a wide range of pressure changes flow to the organ 
remains relatively constant. 

In the authors’ experiments on animals a highly 
variable situation has prevailed, some animals show- 
ing a moderately or highly reactive state and others a 
passive or mildly reactive state. 

The principle of autoregulation does not appear to 
be applicable during conditions of clinical cardiac 
surgery, judged from studies on several patients. How- 
ever, a sensitive response to metabolic oxygen debt 
has always been noted. As a result of vasodilatation 
and reduced vascular resistance, coronary flows 
accelerate. 


ANESTHESIA 


Evolution of Anesthesia for Neurosurgery. Max 
Scuapira. WV. York State 7. M., 1964, 64: 1301. 


Prior TO the nineteenth century various drugs were 
used to sedate surgical patients. Ether was used for the 
first time as an anesthetic agent by Long in 1842, and 
nitrous oxide was considered in 1844. The anesthetic 
properties of chloroform were discovered in 1847. 
Horsley, thinking that ether increased blood pres- 
sure, blood viscosity and hemorrhage, recommended 
the combined use of morphine and chloroform. Hart- 
ley, Kenyon, and Krause preferred to use chloroform 
alone. Cushing, however, preferred ether to chloro- 
form because of greater safety. Cocaine was injected 
under the galea by Heidenhain in 1904, and Cushing, 
later, used procaine as a local anesthetic for second 
stage craniotomies. By 1913 DeMartel had adopted 
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local infiltration anesthesia for all types of neuro- 
surgery. It is still used for minor procedures such as 
the ventriculogram, encephalogram, chemopallidec- 
tomy, and operations for epilepsy. 

Tribromoethanol (avertin) was first used in 1927 
and was preferred by Dandy. This agent, however, 
raises intracranial pressure, depresses respiration and 
circulation, and is difficult to control. Other agents 
subsequently used were trichloroethylene (trilene), 
cyclopropane, ethylene, and nitrous oxide and oxy- 
gen combined with local anesthesia. Thiopental 
sodium (pentothal) was introduced to surgery in 1934 
and was used extensively in combination with nitrous 
oxide and oxygen for many years. Halothane was 
synthesized in 1951 and is the agent preferred by the 
author for use in neurosurgical cases. 

The neuroanesthetic techniques, whose develop- 
ment was discussed by the author, were endotracheal 
intubation, hypothermia, hypotension, and hyper- 
ventilation. Endotracheal intubation, first used for 
inhalation anesthesia during World War I, was the 
most important advance; it permitted smooth, well 
controlled anesthesia with no interference with the 
surgical field. : 

The author concluded that anesthesia can be ruled 
out as a major contributing factor to mortality after 
neurosurgical operations. — Walter R. Lysak. 


Reanesthetizing Cases of Tonsillectomy and Ade- 
noidectomy Because of Persistent Postoperative 
Hemorrhage. D. Denison Davies. Brit. J. Anaesth., 
1964, 36: 244. 


‘THE puRPOsE of this article is to present the dangers 
peculiar to reanesthetizing patients who have under- 
gone tonsillectomy and adenoidectomy because of 
persistent postoperative hemorrhage. The author also 
describes a technique for the anesthetic management 
of these cases. 

The hazards to the patient’s life from reanesthetiz- 
ing a patient with postoperative hemorrhage essential- 
ly arise from the possible development of anoxia, re- 
sulting from respiratory obstruction by blood clots, 
occurring in a patient with reduced blood volume 
which can lead to cardiac arrest with extreme rapid- 
ity. The technique of management should be directed 
toward restoring the blood volume to normal before 
induction of anesthesia, and removing factors which 
might lead to anoxia during anesthesia. Obstructing 
blood clots can come from the stomach which often 
contains large quantities of clots, blood, and mucus. 
Other sources of blood clots which can cause respira- 
tory obstruction are the esophagus, pharynx, and 
postnasal space. The stomach should be emptied by 
esophageal tube, and the clots should be removed 
from the tonsil beds and the postnasal space before 
induction of anesthesia. The author further states that 
a blood volume deficit of 10 per cent should be made 
good and that a deficit of 20 per cent should not be 
tolerated, but should be restored prior to induction of 
anesthesia. 

Induction of anesthesia is carried out with the pa- 
tient in supine position, and the operating table should 
have a moderate head down tilt. It is necessary to 
have 2 assistants during induction of anesthesia: 1 to 
turn the patient into lateral position should vomiting 
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occur, and 1 at the head of the table to manage the 
suction catheter in an effort to keep the postnasal 
space and pharynx clear of blood and clots. The 
author suggests the use of 4 per cent halothane and 
96 per cent oxygen for induction of anesthesia in both 
children and adults. In the case of the children, 
anesthesia is maintained with ether or halothane by 
an insufflation technique. A cuffed orotracheal tube 
should be passed in adults. Induction and intubation 
should be carried out using an inhalation technique, 
the patient inhaling 4 per cent halothane and 96 per 
cent oxygen. — George M. Cannon. 


Clinical Effectiveness of Drugs Used for Topical 
Anesthesia. JoHN ADRIANI and RICHARD ZEPERNICK. 
Jj. Am. M. Ass., 1964, 188: 711. 


THE PpuRPosE of this article is to summarize the find- 
ings of the authors in their attempt to assess the ef- 
fectiveness of drugs used for topical anesthesia. ‘The 
authors, using an electric current delivered by a 
nerve stimulator, have compared the potency and 
duration of action as well as the effectiveness of over 
40 compounds which possess topical anesthetic activ- 
ity. The electric current when applied to the mucous 
surface causes a tingling sensation which is abolished 
by the application of a local anesthetic agent. ‘The 
mucous surfaces studied were the conjunctival sac, 
mucocutaneous junction of the lip, the mucosa of the 
palate, and the tip of the tongue. ‘The tip of the tongue 
was used in most of their studies because it was the 
most sensitive, most accessible area, and the results 
were most consistent at this site. 

Tetracaine hydrochloride, cocaine, dibucaine hy- 
drochloride, lidocaine hydrochloride, dyclonine hy- 
drochloride, and hexylcaine hydrochloride proved to 
be the most serviceable. These drugs are the ones 
which clinical experience has shown to be the most 
toxic systemically. Of these drugs, cocaine, tetracaine 
hydrochloride, and dibucaine hydrochloride were the 
most effective and longest lasting in the entire series. 
The duration of action of a drug increases as the con- 
centration is increased until a maximal effective con- 
centration is reached. Nothing is gained as far as 
efficacy is concerned by using greater than this con- 
centration, and to do so merely increases the possi- 
bility of systemic reactions. The latent period is 
shortened as the maximal effective concentration is 
approached. The authors also found that the optimum 
px of solutions of the salts topically ranged between 
6.1 and 6.8 and that the duration was shortened when 
solutions were above or below the limits of this pu 
range. The authors conclude that the addition of vaso- 
constrictors, detergents, demulcents, and other non- 
anesthetic substances does not enhance or prolong the 
effects of topical anesthetics. —George M. Cannon. 


Bronchopleural Fistula Management During Anes- 
thesia. J. S. Kuurana and V. N. SHarma. Brit. 7. 
Anaesth., 1964, 36: 302. 


THE AUTHORS describe a technique used in the anes- 
thetic management of operations for bronchial fistula 
in 22 patients suffering from pulmonary tuberculosis. 
In 18 of these patients bronchopleural fistulas had 
developed after some form of resectional procedure 
and 4 of them had tuberculous empyema resulting in 


bronchopleural fistulas. The general condition of 
most of these patients was poor, especially when the 
fistula was large and the interval between the 2 
operations was comparatively short. 

A fistula may cause air leakage leading to spon- 
taneous pneumothorax, collapse of the lung, or me. 
diastinal shift. Bronchoscopic examination was per- 
formed in all patients to confirm the presence and the 
size of the fistula. Since spillover of empyema fluid 
may lead to respiratory obstruction, the empyema 
fluid was aspirated before operation and the inter- 
costal catheter underwater seal was kept working 
during operation. In each case a cuffed endotracheal 
tube was passed under general anesthesia, thiopental 
sodium and suxamethonium chloride being adminis- 
tered to the patient in the head-up position. The 
larynx and trachea were sprayed with 3 ml. of 2 per 
cent lidocaine hydrochloride, using a Macintosh 
spray, before intubation. Anesthesia was maintained 
with nitrous oxide and oxygen—6 1./min. and 2 
1./min.—using a semiclosed to-and-fro absorption 
system. Tubocurarine chloride and meperidine hydro- 
chloride were given as required and intermittent 
positive pressure ventilation of the lungs was con- 
tinued throughout the operation. A constant watch 
was kept for signs of fluid or secretions in the trachea 
and frequent aspiration through the endotracheal 
tube was required. 

The spillover from the fistula may cause immediate 
respiratory obstruction during operation or may lead 
to postoperative pneumonitis and pulmonary sup- 
puration. Occasionally, blood may clot inside the 
bronchus and be irremovable by suction. The authors, 
in order to avoid these hazards, evacuated fluid from 
the chest cavity as far as possible before operation by 
applying suction to the intercostal tube before induc- 
ing anesthesia. The intercostal water seal drainage 
must be kept functioning during operation. Intuba- 
tion was carried out in the head-up position in order 
to keep the fistula above the fluid level and this posi- 
tion was maintained throughout the operation. The 
authors emphasize the importance of an uninter- 
rupted watch for fluid in the trachea and frequent 
aspiration through the endotracheal tube. 

—George M. Cannon. 


Morphologic Changes in Hepatic Necrosis Followiag 
Halothane haatede in Man. Wit R. BLAckKsurRN, 
S. H. Neat, and Joun Linpensaum. Anesthesiology, 
1964, 25: 270. 


THE AUTHORS have examined the case histories of 18 
patients in whom hepatic necrosis developed after 
halothane anesthesia. A definite trend as to age, sex, 
ethnic origin, operation, coincidental therapy with 
potentially hepatotoxic drugs, or common operative 
or anesthetic complication which might predispose to 
hepatic necrosis was not apparent. The usual symp- 
toms and signs were nausea, vomiting, chills, fever, 
jaundice, and lethargy. Common laboratory findings 
included elevated serum transaminase, bilirubin, and 
alkaline phosphatase. Pathological specimens from 
13 patients were studied. The degree of hepatic 
necrosis varied from mild centrolobular acidophilic 
degeneration and fatty changes to massive central, 
midzonal, or complete lobular coagulation necrosis 
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with coarse cytoplasmic vacuolation, fatty change, 
and ghost cell formation. Only a minimal degree of 
inflammatory change was present. It was concluded 
that viral infection was probably not the underlying 
cause and that halothane may have acted as a hepato- 
toxin. The possibility of hyperallergic reaction in this 
rare and unpredictable complication of halothane 
anesthesia cannot be excluded. 

The author states that a rough approximation of 
the incidence of hepatic injury after halothane anes- 
thesia at Columbia-Presbyterian Medical Center, 
New York City, was 1 in 9,000 for fatal hepatic necro- 
sis and 1 in 1,300 for nonfatal hepatic dysfunction. 

The authors conclude that the underlying mech- 
anism or mechanisms of this rare and unpredictable 
reaction is not clear from available evidence. 

—George M. Cannon. 


Preventing Aspiration Deaths During Anesthesia. 
DaniEL C. Weaver. 7. Am. M. Ass., 1964, 188: 971. 


THE AUTHOR surveys aspiration hazards associated 
with anesthetics for emergency procedures and sug- 
gests ways to prevent intratracheal aspiration of gas- 
tric contents. 

Patients requiring emergency surgery, or obstetric 
patients requiring immediate delivery, often have 
eaten recently or have a blood filled stomach. Exami- 
nation of possible approaches to the “full stomach” 
leads to a conclusion that risks associated with some 
anesthetic techniques are unwarranted except in rare 
instances. Delaying tactics do not always suffice to 
produce an empty stomach since the normal gastric 
digestive and propulsive processes often slow or stop 
with illness, trauma, or onset of labor. Fear or pain, 
and medication given to allay them, will also slow or 
stop gastric emptying. Delay does not solve problems 
of regurgitation or vomiting in patients with obstruc- 
tion of the small intestine. 

Various techniques considered for preventing as- 
piration during general anesthesia for patients with 
full stomachs are: (1) emptying the stomach, by 
mechanical means or induced vomiting prior to in- 


‘ duction of general anesthesia; (2) “‘ regional” or “ con- 


duction” anesthesia, such as spinal block; (3) general 
anesthesia, using various methods to avoid vomiting 
or aspiration, such as mechanical obstruction of the 
esophagus and rapid endotracheal intubation after a 
smooth, rapid induction of anesthesia; and (4) with 
the patient awake, insertion of an endotracheal tube 
following topical anesthesia. The suitability of such 
approaches varies with surgical problems and pa- 
tients’ ages. Each technique has its relative merits and 
disadvantages. 

For most emergency surgical and obstetric pro- 
cedures some nerve block technique can be used, 
providing comfort for patients and satisfactory surgical 
conditions. Patients rarely refuse regional anesthesia 
if the surgeon and the anesthetist first explain the ad- 
vantages of conduction anesthesia and subsequently 
explain the hazards of aspiration during general 
anesthesia. Vomiting can occur during conduction 
anesthesia, but aspiration is unlikely unless the pro- 
tective reflexes are depressed due to narcotics, ad- 
vanced age, or neurologic disease. Should patients 
refuse regional anesthesia, there is no alternative but 
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to do an awake intubation. If this is also refused, by 

the patient or the surgeon, there is no alternative for 

the anesthetist but withdrawal from the case. 
—George M. Cannon. 


Transaminase Studies Following Anesthesia. WiLLIAM 
L. Coruins and Leonarp W. Fasian. South. M. 7., 
1964, 57: 555. 


Tue AvuTHoRS undertook this study in an effort to 
compare alterations in liver function as shown by 
variations in transaminase levels following halothane 
anesthesia to those seen when other agents and 
methods were used. For this purpose the serum glu- 
tamic pyruvic transaminase activity was selected as 
the index for evaluating hepatic damage because this 
is thought to be a sensitive test for acute hepatocellular 
damage. Blood samples were drawn on the day prior 
to operation and anesthesia, and on the second and 
sixth postoperative days, and examined for serum 
glutamic pyruvic transaminase activity. 

The authors conclude that the present study offers 
no definitive proof that halothane is not a hepatotoxin. 
It does, however, indicate that in the group studied, 
halothane was no more apt to cause altered liver func- 
tion than were other agents and that the alterations 
seen were quite likely due to chance variation. 

—George M. Cannon. 


The Specialty of Anesthesiology. D. VERNON THomas. 
Anesthesiology, 1964, 25: 226. 


THE AUTHOR begins this article with a timely. quota- 
tion from an address by Haggard of Yale University: 
“It is not enough that good anesthesia can be given 
and that it is given to a fortunate few. What is of real 
importance is that all anesthesia shall be the best that 
modern knowledge affords. And this desirable end can 
be reached only when the public recognizes the need 
and the importance of good anesthesia; and recog- 
nizes most of all that the administration of an anes- 
thetic is a major therapeutic operation.” 

The author states that the numerical growth and 
development of the specialty of anesthesiology since 
1940 has been examined and found to exceed greatly 
the growth of the population of the United States. 
The number of nurse anesthetists has also shown a 
marked increase, but when expressed as a percentage 
of the 1940 figures the growth is somewhat less than 
that achieved by the number of anesthesiologists. 

The proportion of American university hospitals in 
which only physicians administer anesthesia has shown 
only a slight increase during the period under study. 
The present value is 38 per cent compared with 25 
per cent in 1940. A plea is made for a vigorous effort 
to improve this state of affairs. It is suggested that the 
continued presence of nurse anesthetists in 62 per cent 
of the major teaching hospitals is a significant deter- 
rent to the recruiting of medical students and interns 
into careers in anesthesiology. 

The nurse anesthetist, although she should eventu- 
ally be abolished as an independent worker, will con- 
tinue to be necessary for many years. The organiza- 
tions representing the specialty of anesthesiology should 
recognize this and should seek to arrange for the re- 
cruitment and regulation of nurse anesthetists as long 
as they continue to be needed. 
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Efforts to recruit general practitioners into anes- 
thesiology as part-time specialists should be redoubled. 
—George M. Cannon. 


General Anesthesia for the Very Aged. VERNON R. 
Keep. Med. 7. Australia, 1964, 1: 521. 


THE OBJECT of this article is to illustrate some of the 
special problems which involve the anesthetist in his 
dealings with the elderly. 

The author states that in the preoperative assess- 
ment of the aged patient, the anesthetist should con- 
sider his own capabilities, the type of operation, the 
surgeon’s capabilities, the patient’s interests, and the 
optimum fitness of the patient. Some elderly patients 
will tolerate a short modified procedure well and with 
very little risk, while an extensive operation lasting 
many hours may prove too much for the patient’s re- 
duced cardiac and pulmonary reserves. In considering 
the optimum fitness of the patient it is necessary to 
take into account the changes which are expected with 
old age. The first striking feature we notice in ad- 
vancing old age is the degeneration and atrophy of 
the skin, the nails, the teeth, and the hair. Beneath 
this superficial change we have a similar degenerative 
process in nearly all the structures of the body. The 
cardiac reserve is reduced. Anoxia, even when slight 
and of short duration, is tolerated poorly by the 
elderly patient with coronary artery disease. Similar- 
ly, a sudden fall in blood pressure may result in an 
acute cardiac crisis. There are also changes in the 
respiratory system which include emphysema, and 
frequently pulmonary fibrosis with right ventricular 
hypertrophy. 

The author believes that there are very few emer- 
gency procedures that cannot be postponed until the 
patient is in optimum condition. Blood replacement 
is essential in cases of recent hemorrhage, but injudi- 
cious use of blood in patients with chronic anemia 
and incipient heart failure is fraught with dangers. 
The fluid and electrolyte balance should be attended 
to also. 


The preoperative medication should include the 
proper dosage of morphine and atropine. Scopola- 
mine should be avoided because of its lack of depres. 
sion of vagal reflexes and because of its psychic effect 
in the aged patient. Great care should be taken in 
positioning the patient on the operating table, and in 
every way possible prevent trauma to the skin which 
may cause a bedsore. The author further warns of the 
dangers and the ease of overdosage during the induc- 
tion of anesthesia in patients with impaired circula- 
tion. 

The actual anesthetic management should be 
aimed to produce a smooth induction and main- 
tenance of anesthesia with avoidance of circulatory 
depression and of hypoxia. Particular care should be 
paid to toilet of the tracheobronchial passages since 
the commonest postoperative complication in the 
elderly patient is bronchopneumonia. 

The author concludes by stating that the key to 
postoperative success is rapid rehabilitation of the 
pain free patient. —George M. Cannon. 


INSTRUMENTS AND APPARATUS 


The Use of a Simplified Stapling Apparatus for Auto- 
matic Suturing of Small Blood Vessels. JULIAN A, 
STERLING. Angiology, 1964, 15: 246. 


THE AUTHOR describes an apparatus for the anasto- 
mosis of blood vessels smaller than 1 cm. in diameter. 
Staples of steel wire with sharpened points to facili- 
tate penetration of calcified vessels are utilized, 
mounted on a staple holder by hand, and guided into 
position by a staple guide. The vessels to be anasto- 
mosed are cuffed over barbs of an anvil consisting of a 
wheel and a grooved shaft through which the vessel is 
inserted. The staples are inserted 1 at a time by ro- 
tating the wheeled anvil about the long axis of the 
vessel to be anastomosed until 6 or more staples are 
placed. The apparatus is considerably simpler than 
stapling devices heretofore described. 
—Allan D. Callow. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Vascular Markings in the Region of the Frontal 
Sinuses (Gefaesszeichen im Areal der Stirnhoehlen). 
H. J. Siisse. Fortsch. Rontgenstrahl., 1964, 100: 215. 


VASCULAR MARKINGS in the region of the frontal sinuses 
may be normal or variants of normal, or may point to 
abnormal vascularity of a nonspecific nature. They 
may, however, be of great diagnostic value. In addi- 
tion, the vascularity of the frontal region may be re- 
lated to the development of the frontal sinuses. 

Recent studies have shown that pneumatization of 
the frontal sinuses is a complex process involving 
mucous membranes, the bony walls of the sinuses, 
and the cranium itself, linked by factors which can 
mediate the relationship between the above. Cranial 
pressure dynamics and hemodynamic factors are be- 
lieved to be the determinants in the development of 
the frontal sinuses. Although it is realized that roent- 
genographic findings cannot explain the biologic 
process of pneumatization, pertinent observations can 
be made which may give direction to further investi- 
gation. In the skeleton numerous small vascular fo- 
ramina are often seen above the frontal sinuses. They 
correspond to the periosteal vessels and communicate 
with the mucous membranes of the sinuses. 

Careful examination of roentgenograms of the fron- 
tal region may disclose a variety of findings. Very 
occasionally one finds a small vascular foramen in the 
area of the frontal sinuses. The frontal sinus in the 
vicinity of this foramen is characteristically under- 
developed. Occasionally, too, one may see circum- 
scribed loosening of the architecture of the frontal 
bone into which the mucous membrane did not pene- 
trate, for some unknown reason. Such findings con- 
firm the belief that pneumatization is not merely a 
function of the growth potential and bone resorptive 
powers of the mucous membrane, but also depends 
on the character of the bone to be pneumatized. 
Excessive vascularization appears to suppress the for- 
mation of sinuses. The medial and lateral orbital 
foramina transmit vessels which communicate with 
the sinuses. The lateral foramina appear to be related 
to the lateral limits of the sinuses. 

Shadows of the calcified carotid arteries may be 
superimposed on the frontal sinus region, and may 
thus present as vascular markings. Bandlike vascular 
markings are usually venous in origin, and most 
frequently represent diploic veins. These are very 
variable, and are regarded as a nonspecific expression 
of pressure and hydrodynamic relationships between 
the interior of the skull and the calvarium. The 
frontal emissary veins develop from such diploic veins. 
They probably play an important part in the develop- 
ment of the frontal sinuses, and are probably signifi- 
cant in the pathogenesis of frontal osteomyelitis follow- 
ing sinus infections. 

Studies in the postmortem skull show that both ex- 
ternal and internal carotid systems supply the area 
of the frontal sinuses and may form collaterals, such 
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as are well known with occlusion of the internal carot- 
id artery. Contrast injection of the diploic veins 
discloses that not all of the diploic channels seen on 
roentgenograms are venous, but that some are arterial. 

Abnormal bone structure, such as circumscribed 
sclerosis of the diploé, may result in smaller frontal 
sinuses on that side. The frontal sinuses participate 
in the asymmetry of a generally asymmetrical skull. 

— Ulrich Batzdorf. 


Frontal Lobe Cysts (Die Stirnhircelen). W. Kiistner. 
Fortsch. Réntgenstrahl., 1964, 100: 226. 


Cystic Lesions of the frontal lobe are discussed, and 
it is noted that these may not always be pneumato- 
celes or aeroceles, but that they may contain cere- 
brospinal fluid, blood, or reactive fluid. They may 
form as a sequel to skull or sinus fractures with dural 
lacerations, as a complication of frontal sinus trephina- 
tion, as a result of chronic irritation, or in association 
with tumors of the frontal bone which erode the inner 
table, sinus, or cribiform plate. It is postulated that 
local changes in the capillary permeability of the dura 
lead to cystic collections in the nature of a chronic 
cystic hygroma. 

Pneumatoceles do not complicate all comminuted 
fractures of the frontal bone with dural lacerations. 
They are not seen with very extensive or multiple 
dural lacerations. Like cerebrospinal fluid rhinorrhea, 
they may become manifest some time after the injury 
and meningitis may be the first indication of a lesion. 
Brain tissue, blood clot, and bone fragments may pre- 
vent the immediate appearance of a pneumatocele, 
but a communication between the cranial cavity and 
the paranasal sinuses can develop in time and result 
in a fluid collection, i.e., a hydromeningocele. Such a 
cyst may prolapse into the fracture site, or even into 
the nasal cavity, and may rupture, thus presenting as 
a transient cerebrospinal fluid rhinorrhea. Infection 
via the nasal route may lead to meningitis, or may 
convert a cyst into a frontal lobe abscess. Pressure of 
a cyst on the orbit may result in permanent damage 
to ocular mobility and vision. A case of intranasal 
hydromeningocele is presented. 

The importance of dealing adequately with com- 
pound frontal fractures at the time of primary surgical 
therapy is stressed. In particular a careful search must 
be made for dural tears, for avascular bone fragments, 
and for bone spicules penetrating the dura. Fractures 
involving the paranasal sinuses cannot be effectively 
sealed off from the dura or frontal bone. The principle 
in managing this type of injury is to provide adequate 
drainage for secretions from the sinuses, unless exen- 
teration of the sinus becomes necessary. Reconstruc- 
tion of the paranasal sinuses and their connections to 
the main nasal cavity usually results in satisfactory 
repair without complications. The services of a surgi- 
cally trained rhinologist are essential for this purpose. 
The author recommends that frontal lobe cysts, de- 
veloping as a late complication of frontal bone frac- 
tures, also be under the care of a rhinologist, in view 


. 
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of the attention which the paranasal sinuses require. 
Conservative treatment of this type of posttraumatic 
cyst, awaiting closure of dura, or sealing of a fracture, 
is contraindicated. Roentgenography often shows less 
bone damage than can be visualized at exploration. 
The roentgenologic finding of a frontal air or fluid 
collection is always of greatest significance, in view of 
the serious complications. — Ulrich Batzdorf. 


Agenesis of the Septum Pellucidum; an Angiographic 
Sign. SALVATORE Mincrino, PaoLto Conrorti, and 
Francesco GALLIGIONI. Neurochirurgia, Stuttg., 1964, 
fie © 


A BRIEF REVIEW Of the literature on congenital absence 
of the septum pellucidum is concluded with the state- 
ment that a total of 21 cases, not associated with other 
evident malformations of the central nervous system, 
were found. Several facsimiles of the typical pneu- 
moencephalographic defect are reproduced. A single 
new case is presented for the purpose of describing 
the angiographic features of this defect, the most re- 
liable of which appears to be the course of the septal 
vein. Drawings of the route of the septal vein, showing 
its normal junction with the great internal cerebral 
vein and its slight concavity directed downward, are 
presented to contrast the abnormal course of this 
vessel which, lacking support of the septum pelluci- 
dum, lies on the ventricular floor and has its con- 
cavity directed upward in its anterior third. Symp- 
toms frequently found in patients with agenesis of the 
septum pellucidum, although not thought to be 
necessarily associated with this anomaly, include fee- 
blemindedness, epilepsy, and optic atrophy. 
— James H. Hauser, Jr. 


Further Considerations on the Bernasconi and Cas- 
sinari’s Artery and Other Meningeal Rami of the 
Internal Carotid Artery. P. Fruconi, A. Nort, F. 
Ga.uicion1, and V. Giammusso. Neurochirurgia, Stuttg., 
1964, 7: 18. 


THE SAME AUTHORS have reported previously on the 
diagnostic significance of a meningeal vessel seen in 
some abnormal angiographic studies coursing along 
the free edge of the tentorium, first described in 1956 
by Bernasconi and Cassinari. It had been believed 
that the vessel arose from the external carotid system, 
and was a specific sign for meningioma involving the 
tentorium or the posterior falx. Further studies are 
here presented, including cases of occipital arterio- 
venous angiomas, with the conclusions that this vessel 
actually arises from the intracavernous portion of the 
carotid siphon and becomes pathologically visible 
angiographically whenever an increased blood flow 
is required by neoplastic or angiomatous lesions 
located in the proximity of the tentorium. Although 
not specific for meningiomas, it is believed to be of 
definite diagnostic significance as a localizing sign. 
— james H. Hauser, Fr. 


Variants of Displacement Phenomenon in Cervical 
and Lumbar Spine (Die Varianten des Verschiebungs- 
phaenomens an der Hals- und Lendenwirbelsaeule ). 
E. Ross. Fortsch. Réntgenstrahl., 1964, 100: 242. 


THE INTRODUCTION of functional, flexion and exten- 
sion, views into roentgen diagnosis of the spinal column 


has brought noteworthy findings to light: the limite 
excursion of movement of individual vertebrae in the 
lower cervical segment, and the increased mobility of 
the lumbar region, in the sense of a “drawer” phe. 
nomenon. 

A systematic representation of all forms of vertebra| 
displacement is undertaken. All movements are re. 
ferred to as flexion, with the direction specified as 
dorsal or ventral. Displacement present during flexion 
or at the end position of flexion is differentiated from 
that present in the neutral position of the lumbar or 
cervical spine, which is termed dislocation. Vertebra| 
displacement phenomena are seen in both sexes, and 
in the young as well as in older people. They are inde. 
pendent of other structural changes of the vertebrae. 
Displacement is most frequent in the fourth cervical 
and lumbar vertebrae. The direction of displacement 
corresponds to the direction of flexion, with the excep- 
tion of a ventrally dislocated fifth lumbar vertebra. 

In the cervical region this displacement has been 
described as “‘shingle-like” or ‘‘steplike” type of 
movement, and is judged by some to be normal, in 
view of its presence among young, asymptomatic peo- 
ple. The author differentiates these cases from those in 
which there is no displacement at all with movement 
of the cervical spine, which they regard as normal. 
This condition was found in 37 per cent of examined 
cases in ventral flexion, and in 80 per cent of cases of 
dorsal flexion of the cervical spine. 

Examples of all forms of pathologic vertebral dis- 
placement in the cervical and lumbar region are pre- 
sented. All patients were asymptomatic at the time of 
roentgen examination. These cases cannot be classified 
on the basis of physical signs or subjective symptoms. 
On the basis of roentgenologic examination the fol- 
lowing facts become evident: (1) None of the cases 
showed changes at the vertebral body-disc border. 
This permits the conclusion that degenerative proc- 
esses or mechanical erosive processes are not the cause 
of the patients’ recurrent complaints. (2) All cases 
which were symptomatic disclosed abnormal vertebral 
displacement. (3) The 2 cases of normal vertebral 
flexion mobility were asymptomatic. 

It would, therefore, seem likely that vertebral dis- 
placement, rather than vertebral dislocation, is the 
predisposing factor for the development of symptoms. 
Vertebral dislocation is probably the result of pre- 
existing abnormal displaceability of the vertebra. 
Proof of a causal relationship between vertebral dis- 
placeability and symptoms awaits statistical analysis 
of a larger number of cases. — Ulrich Batzdorf. 


Roentgenocinematographic Studies of the Human 
Thoracic Duct (Roentgenkinematographische Un- 
tersuchungen des menschlichen Ductus thoracicus). 
H. WessLeper. Fortsch. Réntgenstrahl., 1964, 100: 435. 


IN AN EFFORT to study the human thoracic duct the 
author has utilized the new techniques of lymphangi- 
ography. The lymph channel of the dorsum of the 
foot is exposed and cannulated as in the method of 
Kinmonth. The injection of the radiopaque prepara- 
tion is carried out bilaterally for greater concentra- 
tion. 

The transport of the contrast medium in the duct 
occurs in episodical fashion, with no consistent rela- 
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tionship to respiratory movements. The lymph current 
uces a distended, spindle-like mass of contrast 
material within the duct and appears to be modified 
in its movements by valves. These valvelike effects not 
only prevent the free movements of the lymph in the 
thoracic duct, but also prevent sudden regurgitant 
elects as might arise in congestive conditions of the 
right heart. This technique suggests the possibility of 
demonstrating the source of origin of such diverse 
pathologic pictures as traumatic, mechanical, or idio- 
thic chylous effusions as well as lymphatic tissue 
infiltrations. — John W. Brennan. 


Roentgenographic Findings in Chronic Gastritis 
(Roentgenbefunde am Falten- und Feinrelief des 
Magens bei chronischer Gastritis). W. Frix. Radiologe, 
1964, 4: 69. 


Tuis stupy, from the Erlangen-Niirnberg University 
Radiology Department, compares gastric roentgen- 
ology in cases of chronic gastritis with suction biopsies 
of gastric mucosa. The author found no histologic 
evidence that hypertrophic gastritis exists. The find- 
ings were Classified as normal, superficial gastritis, or 
atrophic gastritis. 

Using “sharp relief’ techniques and magnified 
spot roentgenography of the gastric mucosa, the 
author tried to correlate abnormal rugae with the 
histologic appearance. “‘ Abnormal” rugae were high- 
er, more tortuous, broader, or stiffer than normal— 
stiffness as determined by the fluoroscopist’s palpa- 
tion and “‘ wiping out” of the rugae. 

Increased rugal tortuosity did not correlate micro- 
scopically with abnormal histologic appearance. 
Rugal swelling or variations in caliber were slightly 
more common in superficial gastritis. Serration of the 
greater curvature, which was studied in 77 cases, 
showed no specific histopathologic findings. 

Another study consisted of “‘sharp relief” spot area 
roentgenograms of the pyloric canal, antrum, and 
tundus in 138 patients. Here the author found that 
atrophic gastritis in 73 per cent of the cases had a 
characteristic irregular pattern of enlarged mucosal 
“areas.” Superficial gastritis, proved by means of 
biopsy, correlated with a “‘cobble stone” appearance 
in area relief. Technical details of these procedures 
are not provided. 

The different forms of sharp relief roentgenography 
of the stomach stand in significant connection with the 
forms or stages of diffuse chronic gastritis; the method 
shows promise. — William B. Gallagher. 


Suction Biopsy Study in Chronic Gastritis (Diagnose 
und klinisches Erkrankungsbild der chronischen Gas- 
tritis). K. Hemnket and N. Hennina. Radiologe, 1964, 
4: 82. 


Tue auTHoRs have developed an instrument for taking 
suction biopsies of the gastric mucosa. The flexible 
sound is passed into the stomach under fluoroscopic 
control. The sound is connected to a suction apparatus 
with an automatic pressure regulator and a gauge. 
Gastric mucosa is sucked through a lateral hole into a 
hollow cylinder where a ring-knife cuts it off. The size 
of the piece of tissue and the depth of the excision can 
be varied. There is a special sound for the fundus and 
another for the prepyloric region; also a combined 
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one, for simultaneous removal of fundal and antral 
specimens. 

The suction is produced with an oil pump, electro- 
magnetically controlled. The tip of the sound is of 
soft rubber. In 7,000 cases there have been no un- 
toward accidents from the procedure. 

Excellent photomicrographs of suction biopsy speci- 
ments of normal fundus and antrum and in various 
stages of gastritis are shown. 

These biopsies show little correlation between 
clinical pictures and the status of the gastric mucosa. 
Gastritis appears to be a frequent concomitant of 
various gastric disorders. ‘The atrophic picture in 
pernicious anemia is striking. With loss of functional 
structure, metaplastic regenerative processes with 
their neoplastic implications come to the fore. 

This technique is superior to gastroscopy and com- 
plements roentgenography. —J\illiam B. Gallagher. 


Demonstration of the Pancreas on the Roentgenogram 
(Zur Darstellung des Pankreas im Roentgenbild). B. 
KissEcer, G. H. Leistner, and E. Bartn. Fortsch. 
Réntgenstrahl., 1964, 100: 309. 


RADIOLOGIC DEMONSTRATION of the pancreas is still a 
problem which has not been satisfactorily solved. The 
authors report experience with 22 patients and de- 
scribe a new technique which has been carried out at 
the University of Bonn in Germany. They recom- 
mend the following procedure: 800 c.c. of oxygen are 
injected into the presacral space to obtain a retro- 
peritoneal pneumogram. This is followed by the 
intravenous injection of 20 c.c. of urografin and oral 
administration of 1 tablet of bicarbonate to produce 
sufficient air in the stomach. The first series of 
roentgenograms and tomograms is then taken, main- 
ly in the anteroposterior and oblique projections. An 
intravenous injection of 1 unit of secretin per kgm. of 
body weight and a second dose of urografin follows. 
After an interval of 40 minutes and another dose of 
bicarbonate the same roentgen examinations are 
repeated. 

The authors cite 7 cases in detail and emphasize 
that a satisfactory demonstration of the pancreas can 
be obtained only during the phase of secretin ac- 
tivity, which is about 40 minutes after intravenous 
injection. —Eugene F. Lutterbeck. 


The Value of Lymphography in the Search for 
Metastases (Der Wert der Lymphographie bei der 
Metastasensuche). D. U. Keiser and H. J. Friscu- 
BIER. Fortsch. Réntgenstrahl., 1964, 100: 299. 


THE INTERPRETATION of lymphograms is often difficult 
and they may be misleading if the clinical picture 
and the symptoms are not taken into consideration. 
Lymphograms can provide valuable information 
about tumor spread and may decisively influence the 
selection of fields in radiation therapy. 

During the last several years lymphography has 
been used at the University of Heidelberg in Germany 
for demonstration of metastases in inguinal, pelvic, 
para-aortic, and axillary lymph nodes. Nine cases 
are discussed and illustrated in detail. 

The normal lymph node has a diameter of from 1 
to 3 cm. It is important to take roentgenograms in 
different projections in order to distinguish between 
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filling defects in the center and in the periphery. 
Malignant tumor cells have a tendency to settle 
down in the periphery and will cause filling defects 
in that area. It is sometimes impossible to distinguish 
between fibrous or fatty degeneration within a lymph 
node and metastatic involvement. If a node is en- 
tirely destroyed by tumor, no demonstration of the 
lesion can be obtained by the lymphogram. 

The 9 cases include 2 carcinomas of the vagina 
with inguinal and pelvic spread, 2 seminomas with 
metastases along the iliac vessels and aorta, 2 cervical 
carcinomas with involvement of the parametrium 
extending to the pelvic wall, 1 sarcoma of the kidney 
with aortic glands, and 1 carcinoma of the lung and 
breast with lymphedema of the upper extremities. 

—Eugene F. Lutterbeck. 


ROENTGEN AND COBALT TELETHERAPY 


Radiation Damage of the Spinal Cord (Strahlen- 
schaeden des Rueckenmarkes). H. R. Scuinz. Deut. 
med. Wschr., 1964, 89: 796. 


Ir 1s estimated that the maximum tolerance of the 
spinal cord is about 3,600 rads in 16 days and 4,500 
rads in 40 days. Approximately 50 cases of late radia- 
tion damage of the spinal cord have been reported in 
the literature. The author adds 5 new cases out of 13 
who have survived radiation therapy of malignant 
tumors of the spinal cord region from 1 to 1914 years. 
All these patients were treated at the department of 
radiology of the University of Zurich in Switzerland. 

Eight patients who survived from 1 to 1914 years 
had a total dose to the spinal cord of from 1,000 
to 5,000 rads. None of these patients suffered damage 
of the spinal cord. 
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In 5 cases the dose to the spinal cord ranged from 
4,400 to 12,800 rads. After a symptom free interval 
of from 2 months to 5 years a paraplegia developed 
which was not due to a recurrence but was caused by 
myelomalacia from the radiation. The author be. 
lieves that this damage is most likely caused by the 
effect of large doses of ionizing radiation upon the 
blood vessel supply. — Eugene F. Lutterbeck. 


Effects of Ionizing Irradiation and Chemotherapeutic 
Agents on Human Chromosomes. J. G. Moore, J. L. 
Van CAMPENHOUT, and W. W. BRaNnDKAMP. Am, Z 
Obst. Gyn., 1964, 88: 985. 


CHROMOSOME ANALYSES were carried out on peripheral 
blood leukocytes of 55 subjects. These included 10 
control subjects; 10 untreated cancer patients; 10 
irradiated cancer patients; 17 patients who had been 
receiving chemotherapy for their neoplasms, one of 
whose cells were analyzed at 18, 96, and 144 hours 
following administration; and 8 patients who had re. 
ceived both irradiation and chemotherapy. 

Peripheral blood studies of the chromosomes re- 
vealed no change in the normal modal chromosome 
number of 46, or in the normal modal karyotype in 
cells of patients so treated. 

Patients who had undergone cancericidal irradia- 
tion therapy exhibited chromosomal aberrations after 
treatment. Aberrations were observed to be present for 
at least 6 years following termination of therapy. 

Patients who had undergone only chemotherapy 
for their cancers showed no aberration similar to those 
noted following irradiation therapy. 

Age did not appear to be a factor governing the 
frequency of chromosomal abnormalities. 

—Charles Baron. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


The Biosynthesis of Placental Corticosteroids (La 
biosintesi corticosteroidea placentare ). GIAN DoMENICO 
Rovers! and Fitippo Potvant. Ann. ostet. gin., 1963, 
85: 1048. 


WiTH THE TECHNIQUE here used, corresponding to 
thatemployed by Venning, there is an increase in the 
quantity of corticosteroid in the placenta and a cor- 
responding decrease in the quantity of progesterone 
which has been added. In this work the authors also 
proved, in as definitive a fashion as the well under- 
stood limitations of biologic experimentation permit, 
that the increase in the quantity of corticosteroid in 
the placental tissue is not the result of a mere process 
of accumulation, that is, a failure for whatever reason 
of the process of excretion, and that it is not the result 
of a supplementation of the maternal contingent from 
the fetus. 

The authors made a second study, using the same 
general technique of in vitro incubation of a placental 
homogenate in the presence of a radioactive pre- 
cursor, progesterone-H’. In this second aspect of their 
studies, the aim was to demonstrate, not only that the 
corticosteroids were generated by the placental matrix 
itself, but that there is a self-regulatory or defense 
mechanism whereby the development of an undue 
elevation of the figures for the corticosteroids is pre- 
vented. According to Venning, this regulatory mech- 
anism consists of a conversion (degradation) of the 
cortisone molecule into a molecule of corticol. Using 
the same technique as that of Venning, the authors 
did not succeed in demonstrating this type of degrada- 
tion; however, they did succeed in demonstrating— 
and this is their personal contribution to this problem 
—that the placenta is able, by the loosening and dis- 
posal of a side chain, to change or degrade cortisone 
to adrenosterone. — John W. Brennan. 


CANCER RESEARCH AND CHEMOTHERAPY 


Spontaneous Regression of Cancer. TiLpEN C. Ever- 
son. Ann. N. York Acad. Sc., 1964, 114: 721. 


SPONTANEOUS REGRESSION of cancer is defined as the 
partial or complete disappearance of a malignant 
tumor in the absence of all treatment or in the pres- 
ence of therapy which is considered inadequate to 
exert a significant influence on neoplastic disease. The 
term is not synonymous with cure and does not imply 
that there is progression to complete disappearance of 
the tumor. Clinical evidence of spontaneous regres- 
sion may be categorized into regression of the primary 
tumor, regression of metastatic tumor with and with- 
out histologic confirmation, and regression of pre- 
sumptive metastases as diagnosed roentgenograph- 
ically. 

More than 1,000 cases of spontaneous regression 
were reviewed and of these only 130 cases were con- 
sidered as having adequate documentation, including 
histologic confirmation, to accept as probable ex- 
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amples of spontaneous regression of cancer. It was 
most commonly noted in neuroblastoma, hyper- 
nephroma, choriocarcinoma, malignant melanoma, 
soft tissue sarcoma, and carcinoma of the bladder. 
Endocrine influences, unusual sensitivity to usually 
inadequate therapy, fever and/or infection, allergic 
or immune reactions, interference in nutrition of the 
tumor, and removal of the carcinogenic agent have 
all been proposed as possible factors responsible for 
the spontaneous regression of the disease. 

The significance of spontaneous regression of cancer 
supports the concept of biologic control of cancer, in 
at least some cases, and bolsters man’s hope of some- 
day finding a more satisfactory method of treating 
malignant disease other than with surgery and 
radiation. — James H. Holman. 


Smoking in Relation to Mortality and Morbidity; 
Findings in First 34 Months of Follow-Up in a 
Prospective Study Started in 1959. E. YLER 
Hammonp. 7. Nat. Cancer Inst., 1964, 32: 1161. 


THE RELATION between smoking and mortality was 
studied during 34.3 months in 422,094 men aged 40 
to 89 years. The death rate was higher in the smokers 
than the nonsmokers, in those who commenced smok- 
ing at a young age, and in the current smokers than 
the exsmokers; it increased with the number of ciga- 
rettes and the degree of inhalation. The diseases with 
a higher mortality in the smokers were cancer of the 
lung, buccal cavity, pharynx, larynx, esophagus, 
bladder, and pancreas; gastric ulcer; emphysema; 
and aortic aneurysm. Death from coronary artery 
disease was higher in the smokers, especially in the 
40 to 59 age groups in whom the increase was twofold 
in the light smokers and threefold in the heavy smok- 
ers. There was not a significant difference in the 
death rate between the pipe smokers and the non- 
smokers and only a slight increase in those who 
smoked cigars. When the mortality in those who 
smoked more than 20 cigarettes per day was com- 
pared with that of the nonsmokers in relation to age, 
occurrence of cancer in parents, height, exercise, 
sleep, race, religion, marital status, or nervous ten- 
sion, the death rate was always higher in the smokers. 
In 37,000 matched pairs the mortality in those smok- 
ing more than 20 cigarettes per day was twice as 
great as in those who did not smoke; death from can- 
cer of the lung was increased ninefold, from coronary 
disease doubled, and from emphysema sevenfold. 
— John A. McCredie. 


Regional Arterial Infusion for Localized Malignan- 
cies. DonALD M. Hayes, F. B. Witkins, and Jesse H. 
MerepiTu. Arch. Surg., 1964, 88: 1070. 


MALIGNANT Tumors of the head and neck region are 
regarded lightly by many clinicians and have not re- 
ceived the attention given in recent years to cancer 
of other portions of the body. Survival rates for pa- 
tients with such tumors, however, belie this impres- 
sion and show that these lesions are equally as deadly 
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as other tumors. In addition, 21 per cent of the carci- 
nomas of the head and neck region have distant me- 
tastases. It is obvious from these data that this is 
indeed a formidable group of tumors and one for 
which the standard treatment leaves much to be de- 
sired. This article is a study of the use of intra-arterial 
chemotherapy with methotrexate and systemic cal- 
cium leucovorin. Thirteen patients with various tu- 
mors of the head and neck were treated by this tech- 
nique and of these, 7 had a measurable decrease of 
at least 50 per cent in tumor size. Five of the patients 
had no response to therapy. 

The authors conclude that these results leave little 
doubt that this technique is a practical one and that 
it is a technique which can influence tumor growth. 

One question is that of the relationship of radiation 
therapy to this method and it was concluded there 
does not seem to be any relationship between re- 
sponses. The duration of beneficial effects of infusion 
therapy seems to be limited. Patients with a good 
response to therapy had a recurrence of the tumor 
within 3 months. Three patients died during or 
shortly after therapy, probably from causes related to 
treatment. A present modification of this therapy is 
to give oral maintenance does of methotrexate as soon 
as the toxicity induced by the infusion has subsided. 

— Donald M. Clough. 


Percutaneous Visceral Catheterization for Infusion 
Cancer Chemotherapy. Freperick M. Gotoms, 
Bitty P. Sammons, and Jane C. Wricur. 7. Am. M. 
Ass., 1964, 188: 225. 


THE AUTHORS present a preliminary report on a tech- 
nique of regional chemotherapy for cancer. The ad- 
ministration of an anticancer agent to a tumor by way 
of its arterial supply is intended to increase the con- 
centration of drug coming in contact with the tumor 
cells. A method is described whereby polyethylene 
catheters are introduced into the common femoral 
artery in the thigh by percutaneous puncture. The 
catheter tip is manipulated under fluoroscopic control 
so that the drug may be infused into the major artery 
supplying the tumor. Arteriograms permit serial 
evaluation of antitumor effect. There were no com- 
plications with catheters left in for as long as 5 days. 
The authors believe that, most major vessels in the 
body could be cannulated and infused. The method 
has been employed 27 times in 15 patients. 
—Iilliam R. Sandusky. 


Regional Perfusion in Melanoma of Limbs. Oscar 
Creecu, Jr., and Epwarp T. Krementz. 7. Am. M. 
Ass., 1964, 188: 855. 


A 6 YEAR EXPERIENCE with regional perfusion for the 
treatment of melanoma is reported. Limb perfusion 
was performed on 233 occasions in 182 patients. A 
combination of melphalan and thiorEPA was the most 
frequent drug regimen utilized; some were given mel- 
phalan alone; only 16 patients were given some other 
type of medication. Dosage varied with the amount of 
tissue to be treated. Primary melanoma was present in 
76, and all but 1 of these were treated in combination 
with excision. Of the 106 patients with local recur- 
rence or regional metastases: 37 underwent perfusion 
and excision; 69 were given regional chemotherapy 


alone; and 13 patients had remote metastases as wel] 
and were treated to control the local disease. 

Complications in the form of wound infections, 
skin flap necrosis, and fluid collections were noted jn 
about half of the patients when combined with node 
dissection; these were rare in simple perfusions. He. 
matopoietic damage was noted when large amounts of 
the drug were employed, especially in the leg or in the 
presence of significant drug leakage into the systemic 
circulation. Peripheral neuropathy was uncommon 
but when manifest appeared permanent. Amputation 
as a result of arterial thrombosis was necessary in 3 
patients. There were 7 direct deaths, 6 from drug toxic. 
ity. Ultimately 69 died, for the most part due to their 
disease. Of the 150 patients followed up over 1 year, 
81 achieved control. The 4 year cure rate in 39 pa- 
tients was 44 per cent; 11 of 30 with secondary lesions 
lived 4 years. These results are better than many 
series of surgically treated lesions. The method js 
cited as a favored modality of therapy and can substi- 
tute for radical excision or amputation. 

— Thomas 7. Tarnay. 


Hepatic Artery Catheterization for Prolonged Infu- 
sion Chemotherapy of Liver Cancer. Amir M. 
Kuazel, Evron Warkins, JR., and Rosert D. Sutu- 
vAN. Surg. Clin. N. America, 1964, 44: 763. 


THE SELECTION of candidates for arterial infusion ther- 
apy depends on early stage of disease, relatively good 
liver function, and control of the primary lesion. 
Systemically intolerable doses of 5-fluoro-2’-desoxy- 
uridine are used since a liver which is still functioning 
is able to detoxify the drug. 

Variations of hepatic blood supply, after Michels, 
are reviewed in this article. Preoperative visualization 
of the hepatic tree was performed by retrograde aorto- 
gram using the Seldinger technique in all patients. 

At operation, the primary tumor, if still present, is 
treated, followed by catheter placement after precise 
definition of the area of infusate using a fluorescin 
dye study. It is emphasized that angiography through 
a catheter already placed demonstrates anatomy but 
does not define distribution of blood flow as fluo- 
rescin does. Operative technique, catheter placement, 
fluorescin study, liver biopsy, and catheter disposi- 
tion at termination of therapy are described in detail 
in the article. 

The method of infusion is discussed with utilization 
of 2 types of apparatus: (1) an electrical peristaltic 
pump and (2) the use of a chronometric infusion in 
ambulatory patients—a miniaturized assembly har- 
nessed to the patient’s chest. Rigid aseptic technique 
is an integral part of catheter placement and care of 
the infusion assembly. '  —Hubert M. Radke. 


Studies on Regional Perfusion and Intra-arterial 
Infusion for Cancer Chemotherapy. M. Fujimori, 
G. Saxaucui, M. Izuo, C. Ase, and Others. Surgery, 
1964, 55: 630. 


THe CREECH METHOD of regional perfusion of an anti- 
cancer agent performed by artificial cardiopulmonary 
bypass has the advantage of infusing a massive dose of 
concentrated drug into a confined body region se- 
cluded from the systemic circulation. However, this 
method was used at the late stage of cancer, when 
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operation was inapplicable, so that it has been difficult 
io determine its efficacy. 

In order to evaluate regional perfusion under more 
fvorable conditions, in the case of cancer in those 
organs which do not permit regional perfusion, a new 
combination of intra-arterial infusion with radical 
operation has been attempted. The present article re- 
ports on regional perfusion carried out for mammary 
cancer, and on a new method of intra-arterial infusion 
carried out for stomach cancer. 

Because it was found that when methylene blue dye 
was injected into the internal mammary artery it 
reached the major portions of the breast, whereas no 
saining of the breast was noted when the dye was 
injected into the subclavian artery, perfusion was 
undertaken by insertion of one cannula into the sub- 
davian artery and another into the internal mammary 
artery. 

Perfusion was carried out for 30 minutes as a rule; 
exceptionally, for 60 minutes. Nitromin or mitomycin 
C was used as the anticancer agent. After the per- 
fusion was completed, drugs were washed out with 
dextran and replaced with fresh blood. Radical mas- 
tectomy was then carried out by the Halsted method, 
and lymph node dissection in the region of the internal 
mammary artery was performed. 

In intra-arterial infusion for stomach cancer a can- 
nula is inserted into the left gastric artery, and the 
right gastric artery and vein, right gastroepiploic ar- 
tery and vein, and left gastroepiploic artery and vein 
are ligated. Then the anticancer agent is infused 
through the cannula while the radical operation is per- 
formed. When it is difficult to separate the left gastric 
artery because of metastases of cancer into the lymph 
node, the infusion is conducted via the right gastric 
artery. 

Regional perfusion was performed on 24 cases of 
mammary and other types of carcinoma and intra- 
arterial perfusion of the gastric region was performed 
on 27 patients. Investigation was carried out relative 
to the liver function in cases of prolonged administra- 
tion of the anticancer agent through the gastroduo- 
denal artery. No disorders were observed except in 
bromsulphalein value, which was elevated after the 
commencement of the administration but returned to 
original levels after termination of infusion. The 
change was considered reversible. It was concluded 
that the methods have considerable merit and are 
worthy of further trial. — Stephen A. Zieman. 


ORGAN TRANSPLANTS 


Late Results of Homotransplantation of the Lungs in 
Dogs. Davip A. BiumENstock, JoHN A. COLLIns, 
Hersert B. Hecutman, Davip J. Hossein, and 
Others. Dis. Chest, 1964, 45: 484. 


HoMOTRANSPLANTATION of the lung was performed 
in 37 dogs treated with antimetabolites, radiation, or 
donor antigen in an attempt to block the immuno- 
logic response in the recipient. Nine of the experi- 
mental animals survived longer than 3 months after 
homotransplantation and form the subject of this 
report. The authors have done an extraordinarily 
interesting piece of work. In an attempt to study the 
function of a homotransplanted lung, the authors 
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divided their case material into 4 groups. The tech- 
nical features of their work are indeed worth noting 
in that the total left lung was removed in a dog and 
replaced by the total left lung from a donor dog. In 
group 1, methotrexate, 0.1 to 0.5 mgm./kgm. was 
given in the postoperative period. In group 2, azathio- 
prine, 5 to 10 mgm./kgm., was given in the post- 
operative period. In group 3, total body irradiation 
of 1,200 to 1,770 was followed after surgery by bone 
marrow transplantation. In group 4, blood obtained 
from the donor dog was given preoperatively in the 
hope of depressing the immunologic response. In 
addition, sublethal radiation was given, as well as 
methotrexate. Differential bronchospirometry studies 
were performed in order to obtain minute ventilation 
and oxygen consumption values. 

In groups 1 and 2 the mortality from the procedure 
alone prevented pulmonary function tests from being 
performed. Roentgenograms in several animals 
showed suggested fibrosis of the transplanted lung. 
In group 2 only 1 animal survived beyond 3 months 
and histologic sections of this transplanted lung 
showed marked infiltration of mononuclear cells 
throughout the lung. On the day of this dog’s death, 
the fraction of oxygen consumption by the trans- 
planted lung had decreased to 7 per cent. In group 
3 the mortality rate prohibited studies. In group 4, 
5 of the 6 animals pretreated with donor antigen 
survived 3 months. One animal dying 5 months after 
transplantation showed multiple focal granuloma-like 
lesions. In the 3 remaining dogs, alive 15, 18, and 27 
months after transplantation, repeated pulmonary 
function studies have shown progressive deterioration 
in the function of the transplant. 

It is on the last series of animals that the authors 
base their conclusions. Antimetabolite drugs and the 
irradiation used depressed the immune mechanisms 
in the host animal and prolonged survival far beyond 
the nontreated animals, but were not sufficient to 
prevent the ultimate complete loss of pulmonary func- 
tion. The histologic changes in the lung of some of 
these animals suggested that gradual rejection had 
occurred with infiltration of inflammatory cells. 

— George I. Thomas. 


The Behavior of Blood Vessels After Experimental 
Transplantation of Bone. M. J. Kincma and J. F. 
Hampe. 7. Bone Surg., 1964, 46-B: 141. 


Tue AUTHORS have utilized the technique developed 
by Trueta of injecting blood vessels to study various 
types of bone grafts. Windows were cut in the outer 
cortex of the iliac bone of the rabbit and bone grafts 
inserted into the defect. Autogenous, homogenous, 
and heterogenous grafts were inserted and at various 
intervals the animals were killed. Autogenous grafts 
were removed from the shaft of the femur of humerus 
and placed into the defect. Within 6 months the 
graft was replaced by living bone with a normal vas- 
cular pattern. The homogenous graft at 6 months 
showed a layer of new bone on both sides of the graft, 
but part of the original graft was still present as dead 
bone. One year later the graft was completely re- 
placed. The heterogenous graft taken from a calf was 
surrounded at 6 months by fibrous tissue and inflam- 
matory cells, except for a small bridge of bone. Nine 
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months after operation the graft was still dead. The 
results suggest that penetration of the graft by blood 
vessels plays an important part in the incorporation 
of the autogenous and homogenous graft. The 
heterogenous graft is rejected. —Leonard Marmor. 


GENERAL DISEASES OF OBSCURE ETIOLOGY 


Neonatal Surgery at the Cook County Hospital. Joun 
G. RAFFENSPERGER, RoBERT J. FREEARK, and EGBERT 
H. Fer. Am. 7. Surg., 1964, 107: 792. 


THE AUTHORS reviewed neonatal surgical conditions 
seen at the Cook County Hospital between the years 
of 1954 and 1958. 

Intestinal obstruction was seen in 44 cases, of which 
26 were due to disease of the duodenum and 11 disease 
of the jejunoileum. Thirty-four deaths occurred; 
diagnostic delay, leading to gangrenous intestine, ac- 
counted for 5 of these deaths. The remaining deaths 
reflected inadequate surgery, or error in postoperative 
care. Early surgical intervention is advised, along with 
widely patent anastomoses and meticulous lysis of 
duodenal adhesions in cases of malrotation. Routine 
use of a gastrostomy tube for decompression and feed- 


ing is advised. Overhydration was a direct cause in 3 
cases, emphasizing the importance of meticuloy 
postoperative care. 

Four patients with tracheoesophageal fistula wer 
operated on and all of them died. 

Fifty-one babies were operated on for pylori 
stenosis. In 50 babies, the diagnosis was based on; 
palpable mass and visible gastric waves. There wer 
7 deaths or 14 per cent. Severe dehydration and mal. 
nutrition were present prior to surgery in many casq, 
Inadequate pyloromyotomy was the cause of death 
in 3 cases, especially incision on the gastric side. 

Anorectal abnormalities were seen in 18 infants, | 
males and 7 females. There were 5 deaths, 30 per 
cent, in this group following surgery for imperforat 
anus. Three deaths were due to prematurity and 
associated anomalies. 

Ten patients were operated on for omphalocele 
with 3 survivors: the high mortality rate is due to the 
high incidence of associated anomalies. 

Based on this study, the authors advise closer co. 
operation, between surgeons and pediatricians, with 
surgeons taking a greater part in fluid and electrolyte 
therapy. — John F. Hudock. 
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SURGERY OF THE HEAD AND NECK 


HEAD AND FACE 


Osteoplastic Approach to the Frontal Sinus for 
Osteoma. Bos R. A.Frorp. Arch. Otolar., Chic., 1964, 
80: 16. 


Two TECHNIQUES are described for removal of frontal 
sinus osteoma by an osteoplastic approach. For large 
bilateral osteomas, particularly in women, a coronal 
incision is made within the hairline and the forehead 
flap is elevated to the supraorbital rim leaving the 
periosteum attached to the bone. A sterilized pattern 
of the configuration of the frontal sinus is made from 
the Caldwell roentgenogram, and the outline is traced 
onto the bone with methylene blue. The outer wall of 
the frontal sinus is now cut through on a bevel with a 
Stryker saw, but the supraorbital rim is fractured 
with a chisel. The osteoma is removed and the mucosa 
is carefully preserved. The nasofrontal ostium can 
easily be examined by direct vision. After the osteo- 
plastic flap is replaced, the periosteum is closed with 
catgut sutures. A drain is inserted under the forehead 
flap and a pressure dressing is applied. 

For small unilateral osteomas an eyebrow incision 
is used and the skin flap is again elevated without the 
periosteum. The sinus is outlined and the operation is 
carried out in the same manner, except that no drain 
is used. —Leslie Bernstein. 


Present Concepts in the Management of Maxillofacial 
Injuries. W. Donatp MacLennan. 7. R. Coll. Sur- 
geons Edinburgh, 1964, 9: 194. 


THIs ARTICLE is based on a critical review of 800 pa- 
tients treated in the maxillofacial and plastic surgery 
unit at Bangour General Hospital, Broxburn, Scot- 
land, and covers the periods of time from 1941 to 
1945, from 1950 to 1955, and from 1960 to 1962. 
Approximately one-quarter of the cases were caused 
by vehicular accidents, one-quarter by assaults and 
fights, and one-quarter by industrial accidents and 
falls from heights; the remainder were caused by 
sports, gunshot wounds, and pathologic accidents. 
Analysis by sexes shows a rising incidence in the fe- 
male, who was only 1 out of 15 in 1945, compared to 1 
out of 7 in 1962. One-half of all facial fractures oc- 
curred in the age group between 20 and 40 years, 
while one-third were present in the 20 to 30 year age 
group. Analysis of the sites of fracture in the mandible 
showed the condylar process to be involved in 101 
cases, the body of the mandible and condylar processes 
in 117 cases, and the body of the mandible alone in 
approximately 210 cases. Of the facial fractures, the 
malar fractures numbered 209, the malar fractures 
with mandible 14, the zygomatic arch alone 21, while 
the central middle third plus the lateral middle third, 
either alone or together, 82. There were 37 mis- 
cellaneous fractures. 

Treatment is discussed in broad general terms. 
Emergency care involves first the control of respira- 
tion, then control of hemorrhage and shock, and con- 
trol of the fractured fragments. The team approach of 


treatment of the whole patient is emphasized. In the 
early groups, the majority of the fractures were re- 
duced and immobilized within 6 to 8 hours of 
admission, whereas in the 1962 group, delays of 24 to 
48 hours in certain circumstances, did not appear to 
affect the result adversely and allowed better atten- 
tion to the general condition of the patient. The in- 
fluence and advantages of improvement of anesthesia 
and antibiotics are discussed with emphasis on the 
proper use of antibiotic therapy. Although the author 
does not go into great detail on specific therapy, he 
does emphasize the fact that when teeth are present 
in the fracture line, more than four-fifths are retained 
for varying periods of time and three-fifths have not 
required removal. 

In children, fractures of the mandible present 
special problems. A tendency toward a more con- 
servative approach is present. Fractured condylar 
processes do not require open reduction but may very 
well respond by splinting of the teeth. Unless oc- 
curring under the age of 4 years, and associated with 
dislocation of the condylar head, fractures involving 
the condylar processes in very young children were 
unlikely to influence adversely the future develop- 
ment of the mandible. With fractures of the body of 
the mandible in young children, the simple overlay 
splint plus circumferential wires has proved satis- 
factory. The management of fractures of the mandible 
and face in adults is further discussed, as is the treat- 
ment of rhinorrhea and otorrhea. —Carl Schiller. 


EYES 


Fascia Lata in the Surgery of Retinal Detachment 
(Fascia lata in der Netzhautchirurgie). R. K16tt. 
Ophthalmologica, Basel, 1964, 147: 149. 


SIxTy-FIVE cases of retinal detachment, in the surgi- 
cal treatment of which fascia lata was used instead of 
synthetic materials, are analyzed. These cases were 
unselected; 18 of these had a specially unfavorable 
prognosis, they required extensive procedures, and in 
some of these the sclera in the surgical field was coagu- 
lated by previous surgery. 

The data of the analysis are tabulated in 7 tables. 
Table 1 is relative to the history of the detachment, 
its duration, cause, pathogenesis, refraction, and the 
presence of additional retinal lesions. The second table 
classifies the type of surgery performed. The third 
table shows the postoperative course of the fascia lata 
resection; of 66 resections 1 was complicated by cicatri- 
cial formations, and 65 were uneventful. Table 4 
analyzes the results relative to the retinal reattach- 
ment. Of 45 eyes the retina was reattached in 31 cases 
after 1 operation, in 9 cases after 2 operations, and in 
2 cases after 3 operations. For comparison, table 5 
shows the results of 100 retinal detachment operation¢ 
in which various materials, including fascia lata, were 
utilized. Table 6 shows the results of 18 cases of over 
3 months’ duration with a particularly bad prognosis, 
in which fascia lata was used. Of these the retina was 
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reattached in 10, the visual acuity and fields were im- 
proved in 5. Over a 2 year period of observation no 
infection or reactions of intolerance were encountered. 

The author concludes that equally good immediate 
results as those obtained with living tissue are ob- 
tained with the utilization of synthetic materials, but 
the late results are better with the use of fascia lata. 

The experience with cases of poor prognosis con- 
firmed the author’s belief that all cases of retinal de- 
tachment with some preservation of function should 
be given the benefit of additional surgical intervention. 

—Ray Karchmer Daily. 


Simplified Technic for Cataract Extraction. F. A. 
Vesey. Ophthalmologica, Basel, 1964, 147: 319. 


A SIMPLE, straightforward method of cataract extrac- 
tion which he has used with success in over 100 cases is 
described by the author. He does not use a conjunc- 
tival flap and employs postplaced sutures. Better 
visualization of instruments and easier suturing are 
advantages of this technique. — Thomas Chalkley. 


EARS, NOSE, AND SINUSES 


Congestion and Hemorrhage in Middle Ear of New- 
born. Nits H. Bucu and M. BatsLev JORGENSEN. 
Arch. Otolar., Chic., 1964, 80: 60. 


TEMPORAL BONES of fetuses and neonates often reveal 
accumulations of blood in the lumen and hemorrhages 
in the connective tissue layers and ossification zones 
of the middle ear. The damage probably occurs at 
birth, and increased fragility of vessels, injury, and 
change in the circulation at birth, particularly in the 
presence of asphyxia, are presumed to be responsible. 
The frequency of these phenomena is difficult to 
assess, whereas retinal hemorrhages and congestive 
phenomena in the newborn are reportedly fairly com- 
mon findings. It may be reasonable to associate this 
complex congestion-hemorrhage with the regression 
of fetal connective tissue in the middle ear of neonates. 
Pathologic study of asphyctic infants reveals severe 
venous congestions and localized arterial spasms in 
many organs, including the middle ear mucosa where 
it frequently gives rise to hemorrhages. A correlation 
has been shown between low birth weight and low 
capillary resistance. Birth trauma may result in 
hemorrhages and the presenting parts are most prone. 
A reported study of 30 temporal bones from newborn 
infants showed dilated vessels and congestion in the 
ears of all cases except one—that of a breech presenta- 
tion. 

One hundred and thirty-five temporal bones from 
73 newborn infants were examined in the present 
study. The infants’ birth weights varied from 2 lb. 3 
oz. to 7 lb. 11 oz., the vast majority being under 5 lb. 
8 oz.; 3 were stillborn, 56 survived 3 days, and 13 
lived less than 3 weeks. The bones were removed soon 
after death, fixed, and processed. Congestive pheno- 
mena were very common in this series, as compared 
with sections from older children and adults. Hemor- 
ehages were observed in 38 infants, all of whom also 
showed congestion. It was difficult to correlate con- 
gestive phenomena with presentation, duration of 
delivery, or instrumental intervention. When pairs of 
temporal bones were available there was no major 


difference in the involvement of both sides. The 
authors believe that the circulatory transformatiog 
during the natal and postnatal periods bears the main 
responsibility for this phenomenon. 

—Leslie Bernstein, 


The Tragedy of Ludwig Van Beethoven from ay 
Audiologic Standpoint (Ludwig van Beethoven 
Tragoedie vom audiologischen Standpunkt). A, 
LaskiEwicz. Qschr. Laryng., 1964, 43: 261. 


IT was KNowN, through friends, that Beethoven had 
suffered from several infectious diseases which may 
have contributed to his deafness. He had measles and 
smallpox in early childhood which left his face pock. 
marked. In 1798 he was afflicted with typhoid fever, 
In 1801 he had suffered from severe colics and 
diarrhea. 

Beethoven became hard of hearing at the age of 27, 
For 8 years before he died, at age 48, he was com. 
pletely deaf. It was in this time span that he produced 
his monumental works starting with the third sym. 
phony up to the ninth. In this period he also produced 
his quartette, the opera “Fidelio,” and the “Missa 
Solemnis” in C major. 

Beethoven probably suffered from a progressive 
sensorineural type of deafness. This conclusion may 
be deducted from his letters to friends. He often com- 
plained that he could hear but that he could not un- 
derstand. Loud noises were also painful to him, and 
when the French besieged Vienna in 1809 Ludwig 
Van Beethoven spent most of his time in the cellar 
with pillows covering his ears because he could not 
stand the roar of the cannons. This phenomenon is 
called “recruitment” and commonly is seen in pa- 
tients with sensorineural type deafness. The author ex- 
pressed the opinion that this condition was further 
aggravated by presbycusis praecox because of liver 
disease, advanced malnutrition, and avitaminosis. 

—O. Erik Hallberg. 


Neurologic Complications of Malignant Tumors of the 
Rhinopharynx (Le complicanze neurologiche nei 
tumori maligni del rinofaringe; possibilita della 
radioterapia). G. Pett and C. Cavina. Radiol. med., 
Milano, 1964, 50: 429. 


THE NEUROLOGIC complications of malignant tumors 
of the nasopharynx depend on the pathway of diffu- 
sion of the tumor. If it is anterior, 2 syndromes are 
present: syndrome of the superior sphenoidal fissure 
and the apex of the orbit. In case of extension through 
the ethmoid and sphenoid, the syndrome present is 
the cavernous syndrome plus involvement of the fifth 
nerve. If the invasion is via the tube, then a petro- 
sphenoid syndrome or the syndrome of the apex of 
the petrous bone will be the result. Involvement of 
the second and eighth nerves is less common and 
usually late. 

Neurologic complications due to compression of 
nerves by adenopathies give several syndromes that 
are well known. The authors present 20 cases of neuro- 
logic complications which consisted in most instances 
of involvement of the fifth nerve followed by less fre- 
quent involvement of the sixth, third, and seventh 
nerves. 

Radiotherapy was given in 17 cases; 3 of the 
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tumors were considered too advanced for treatment. 
Two of the patients were treated with conventional 
therapy with additional portals, and 15 with cobalt 
teletherapy with 2 opposed fields, from the base of 
the skull to the base of the neck, with a focus dose of 
4,500 to 6,500 rads in 6 to 8 weeks for the epithelial 
form and 3,000 to 4,000 rads in 4 to 6 weeks for the 
connective form. The results have been: improvement 
of the neurologic symptoms in 11, and no change 


in 6. 

The authors concluded that radiotherapy of the 
malignant neoplastic process of the rhinopharynx 
with neurologic complications does not have a good 
result in the long run, but treatment is justified be- 
cause of the palliative effects on the trigeminal and 
ophthalmoplegic symptoms. — Hernando Torres. 


Studies on Nasopharyngeal Carcinoma in the Chinese. 
Lianc Po-cu’anc. Chin. M. 7., 1964, 83: 373. 


Carcinoma of the nasopharynx is a common neoplasm 
in China, particularly in the southern part of the 
country, where it is the most frequent of all malig- 
nant tumors seen in hospital patients. Carcinomas 
of the nasopharynx can arise either from the columnar 
or squamous epithelium. They may be divided into 3 
large groups: (1) the undifferentiated group, (2) the 
poorly differentiated group, and (3) the relatively 
highly differentiated group. These groups showed not 
only different histopathologic patterns but also differ- 
ent modes of metastases and different biochemical 
characteristics. 

Carcinomas such as the large round cell carcinoma, 
lymphoepithelioma, with desoxyribonucleic acid 
granules at the borders of the nuclei usually showed 
cervical lymph node metastases. Tumors that metas- 
tasized distally had a higher content of ribonucleic 
acid in the cytoplasm. Cells sometimes showed double 
positive and supernumerary sex chromatin. The more 
poorly differentiated tumors had less sex chromatin. 

Carcinomas showing complete encapsulation of 
the cell masses by argyrophilic and polysaccharide 
substances rarely invaded the cranial nerves or me- 
tastasized distally. Those showing no encapsulation 
of the cancer cells tended to involve the cranial nerves 
and metastasized to distant sites. Tumors of par- 
tially encapsulated cell masses showed an uncertain 
mode of metastasis. 

Study of exfoliated cells revealed that undiffer- 
entiated cells were more frequently seen in the 
specimens than were poorly differentiated or highly 
differentiated cells. A large round cell type of naso- 
pharyngeal carcinoma was maintained in tissue culture 
for 39 days and was transplanted from 1 sibling 
mouse to another. Immunologic studies showed that 
nasopharyngeal carcinoma is antigenic but it had 
not yet been determined whether the antibodies 
were specific. — William C. Huffman. 


MOUTH AND HYPOPHARYNX 


Results of the Treatment of Lip Cancer. R. K1vitvoto 
— A. VoUuTILAINEN. Acta chir. gyn. fenn., 1964, 53: 


Tuis REPORT covers the 878 lip cancers treated at the 
Helsinki Hospital from 1950 through 1959. Neck nodes 
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were palpable in just 6 per cent of the cases when first 
seen. The primary method of treatment was radio- 
therapeutic, 702 cases; surgery alone was used in only 
22 cases. The radiotherapy technique consisted of high 
daily dose, short treatment time, a large total dose 
roentgenotherapy, and moderately intense radium 
therapy. Those treated by surgery were handled by a 
simple excision. The tumor size was a great factor in 
curability. The 5 year neck cure rate for tumors less 
than 1 cm. in diameter was 97 per cent, and for tumors 
above 3 cm. in diameter was only 32 per cent. Since 
the majority of patients were treated with radiation 
therapy and only a few by surgery, a comparison of the 
2 methods is not possible. There were no significant 
complications seen after the roentgenotherapy, but 
some painful hypersensitivity was found following the 
high dose radium therapy. — George G. Hibbs. 


A Study of 81 Cases of Squamous Carcinoma of the 
Buccal and Gingival Mucosa. M. J. Menta. Ind. 7. 
Surg., 1964, 26: 306. 


A stupy oF buccal and gingival cancers has been 
made. Among the predisposing factors the habit of 
tobacco and chunam chewing has been found to be 
most common. The high incidence of syphilis, about 
20 per cent, has been noted. Relation to leukoplakia, 
oral sepsis, stomatatis, local trauma, and the occur- 
rence of multiple carcinomas in the same person are 
all briefly discussed. 

The main purpose of this report is to discuss the 
various types of operations performed, depending on 
the extent of the total growth and working up from 
the simpler to the more extensive head and neck oper- 
ations. The results of the various types of operations 
are given. —Ernest D. Bloomenthal. 


NECK 


The Phenomena of Autoimmunization in Thyroid 
Disease (Les phénoménes d’auto-immunisation en 
pathologie thyroidienne). Jacques Dercourt, A. 
Eyguem, J. Savor, and C. Catmettes. Sem. hép. 
Paris, 1964, 40: 1851. 


THERE ARE 2 principal varieties of acquired anti- 
bodies in the blood of patients with certain types of 
thyroid disease. One is an antibody against thyro- 
globulin, the other vis-a-vis the microsomes of thyroid 
cells. A third, vis-a-vis thyroid colloid has also been 
described and can be differentiated from the thyro- 
globulin antibody by the absorption and precipitation 
technique. Antithyroglobulin antibodies are detected 
by 2 principal methods: (1) a gelatin precipitation test 
and (2) a hemagglutination test. 

Thirty-one cases of Hashimoto’s thyroiditis were 
studied. Sixteen were verified histologically. Fifteen 
had positive gelatin precipitation tests with hemag- 
glutinin titers varying from 1/5,000 to 1/20,000. In 13 
cases there was a negative gelatin test but the hemag- 
glutinin reaction was positive with titers of 1/320 to 
1/1,500. In the remaining cases the tests were faintly 
positive or negative. 

When subacute thyroiditis is suspected, tests for 
antithyroid antibodies should be carried out. If these 
tests are positive, corticoids should be used for treat- 
ment. 
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In the presence of simple goiter, in a patient who is 
euthyroid or has myxedema, positive antibody tests 
indicate that the patient has Hashimoto’s thyroiditis. 
Thyroid hormone and corticosteroids should be given. 

The differential diagnosis between chronic thyroidi- 
tis and cancer is sometimes difficult, and cannot be 
determined at times on histologic examination of tis- 
sue. Tests for autoimmune disease are helpful, par- 
ticularly the gelatin precipitation test which is nega- 
tive in thyroid carcinoma. The 2 diseases may exist 
together, and, if so, surgery is indicated. 

—Frederick W. Preston. 


The Clinical Diagnosis of Thyroid Disease. I. PRovAN 
C. Murray. Med. 7. Australia, 1964, 1: 827. 


AN OUTLINE is given of a statistical method that can 
be applied to the clinical diagnosis of thyroid disease. 
By the use of this technique, patients suffering from 
thyrotoxicosis and hypothyroidism can be identified. 
The diagnostic accuracy of the method and its value 
as a routine procedure are discussed. 

— Ernest D. Bloomenthal. 


Nontoxic Goiter in Males. R. McG. Harpen, W. D. 
ALEXANDER, and M. T. Harrison. Brit. M. 7., 1964, 
1: 1419, 


IN MosT suRVEYs of the incidence of nontoxic goiter it 
has been noted that women are predominantly af- 
fected. This is true of most forms of thyroid disease. 
The authors, therefore, investigated a group of males 
with nontoxic goiter to try and determine the etiologic 
factors in these cases. Investigation of these 24 males 
revealed evidence of iodine deficiency in 5, 3 were 
found to have iodine induced goiter, and all had been 
taking iodine-containing preparations for asthma for 
several years. In 5 patients the diagnosis of autoim- 
mune thyroiditis was made. Three of these 5 were 
hypothyroid. Seven patients had thyroid tumors. Two 
of these were simple adenomas and 5 were carcinomas. 
Of the carcinomas, 4 were papillary adenocarcinomas 
and 1 was anaplastic. In 3 patients the cause of the 
goiter remained in doubt. 

It appears that in males, nontoxic goiter is rarely 
simple. In this group several types were recognized, 
some of which were often thought to be rare. The 
high incidence of thyroid tumors in this series may 
partly be explained by referral of patients to this clinic 
which had facilities for radioiodine therapy. 

The authors conclude that in areas where goiter is 
relatively infrequent nontoxic goiter in the male is 
rarely simple and in such patients further investiga- 
tion to determine the cause of the goiter is essential. 
In their series, autoimmune thyroiditis, neoplasm, 
and goitrogens were common causes. 

—Donald M. Clough. 


Cancer of the Thyroid (Le cancer thyroidien). H. 
GarniER, J. REYNIER, ~ Savoie, C. CALMETTE, 
and G. Corner. Ann. chir., Par., 1964, 18: 251. 


THE AUTHORS report their observations on 67 patients 
with cancer of the thyroid. The cancers are classified 
as papillary carcinomas, undifferentiated carcinomas, 
and follicular carcinomas. 

Twenty-two patients had lymphatic nodules when 
originally examined. In 4 of these the nodes were in- 


volved below the isthmus. In the other cases the in. 
volved nodes were in the jugular lymphatic chain. 
Scanning with a scintillation counter after the in. 
gestion of radioactive iodine and aspiration biopsy 
made it possible to identify the presence of nodes and 
to determine whether a palpable lymph node mass in 
the neck contained metastatic cancer. The authors 
recommend a complete extracapsular lobectomy on 
the side of the nodule. They do not recommend 
prophylactic lymph node dissection. When the lymph 
nodes are clinically involved, they remove them piece- 
meal and refer to this as lymph node scraping. If 
metastases are extensive, the purpose of the operation 
is to free the neck from as much invasive tumor as 
possible. These patients are beyond the hope of sur- 
gical cure. Postoperative roentgenotherapy is used 
only when evidence of persistent recurrent cancer can 
be identified after testing with radioactive I" and 
by scintillation counting. It is applied only to patients 
with undifferentiated carcinoma. Recurrences of 
papillary carcinoma are treated with re-exploration 
and with resection of the residual tumor tissue. 
—Frederick W. Preston. 


Cervical Metastases as the First Symptom of Thyroid 
Carcinoma (Metastasi cervicali come primo segno di 
carcinoma tiroideo). UMBERTO VERONESI, NATALE 
CascINELL!, and LEANDRO GENNARI. Tumori, Milano, 
1964, 50: 137. 


In 26 oF 320 cases of carcinoma of the thyroid gland 
observed at the National Cancer Institute of Milan 
from 1928 to 1963, the first clinical symptom was 
cervical metastasis. Metastases were lateral or supra- 
clavicular in 24 cases and submandibular in 2. Sex, 
age, site of metastasis, duration of symptoms, treat- 
ment, histologic findings in the thyroid and metas- 
tases, and results of treatment are tabulated in the 
article. 

Two cases with no malignant focus in the thyroid 
are described in detail. In one it was suspected that 
the primary tumor in the suprahyoid region or at the 
base of the tongue might have arisen from rests of the 
thyroglossal duct, but clinical findings were negative. 
In the other case an adenoma was found without 
signs of malignancy and quite different in structure 
from cervical thyroid metastases which are papillif- 
erous. Regional metastases in the absence of a pri- 
mary tumor cannot be explained. Origin in dislocated 
thyroid in the lymph nodes due to embryonic defects 
has not been proved. It has been suggested that normal 
thyroid tissue in the cervical lymph nodes may be due 
to colonization of normal or hyperplastic thyroid 
tissue. Recently, it was demonstrated that the anti- 
genic tissue specific property of thyroid tumors is 
lost not only in carcinoma but also in simple ade- 
noma. Isolated laterocervical adenopathy might sug- 
gest thyroid carcinomatous metastasis even when 
clinical signs at the thyroid level are absent. Radio- 
iodide scintigraphic study is indispensable in demon- 
strating integrity of the thyroid and its fixation with 
the laterocervical lymph nodes. A study with radio- 
active phosphorus revealing fixation of phosphorus in 
suspected areas may aid in establishing benign or 
malignant processes. Otherwise surgical exploration 
must precede operation. Opinions differ as to whether 
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total or hemithyroidectomy will suffice, total thyroid- 
ectomy being usually recommended for the primary 
tumor or hemithyroidectomy following careful pal- 
pation of the opposite lobe. The authors usually pre- 
fer a subtotal thyroidectomy, leaving a small tract 
of contralateral thyroid tissue and at least one para- 
thyroid gland in situ. Radical removal of the lymph 
nodes is not necessary. Thyroid papilliferous tumors 
develop slowly and, since recurrences develop late, 
radical destruction is indicated. Conservative treat- 
ment is recommended only in children. Postoperative 
radiotherapy is recommended for poorly differenti- 
ated carcinoma but is of doubtful value for the papil- 
liferous or follicular type. In distant metastases a 
tentative trial with radioiodide is indicated to ascer- 
tain whether or not metastases will assume functional 
activity after total thyroidectomy. Also, thyroid ex- 
tracts or tri-iodothyronine should be administered to 
inhibit the production of thyroid-stimulating hormone 
by the pituitary and may be continued indefinitely 
in the maximum tolerable dose. 

The series included 16 papillary carcinomas and 
8 follicular carcinomas, 1 undifferentiated carcinoma, 
and 1 Hiirthle cell carcinoma. The primary tumor 
was located in 17 cases. The thyroid showed no 
malignancy in 2. Thyroidectomy or partial thyroid- 
ectomy was performed in 17 patients, with en bloc 
radical cervical dissection. Of the patients treated, 
15 had no recurrence 1 to 8 years after treatment; 2 
patients subjected to palliative treatment were sur- 
viving 5 and 8 years after treatment. The prog- 
nosis appeared to be most favorable for the papillary 
carcinomas and in the female patients. 

—Edith Schanche Moore. 


Thyroid Carcinoma and the Problem of Postoperative 
Tetany. James ALLEN CHAMBERLIN, JOHN G. FRIEs, 
and HerBert C. ALLEN, JR. Surgery, 1964, 55: 787. 


PosTTHYROID HYPOPARATHYROIDISM has been of con- 
cern to the surgeon who performs total thyroidectomy 
for carcinoma. The recent increase in total thyroidec- 
tomy for carcinoma has resulted, as would be antici- 
pated, in a high rate of postoperative tetany. This 
article has to do with an analysis of tetany after total 
thyroidectomy for carcinoma. 

An average period of 2.4 days preceded the onset 
of tetany in 11 cases. The earliest symptoms appeared 
within 12 hours in 1 case, and the longest period 
before the onset of symptoms was 5 days. Twenty-four 
and four-tenths per cent of the cases reviewed had 
symptoms and laboratory findings unequivocally 
establishing a diagnosis of tetany. Twenty per cent 
were temporary, 4 per cent permanent. 

Lack of specific knowledge of embryogenesis and 
anatomy of the parathyroid glands must be accepted 
as one cause of postoperative tetany. Reasonable 
knowledge of the potential locations of the glands and 
understanding of their specific blood supply are 
essential for their preservation during surgery. Care- 
less dissection and rough handling of tissues also 
contribute to the incidence of postthyroidectomy 
tetany, as does poor hemostasis resulting in excess 
blood in the operative field and troublesome staining 
of tissues. The common practice of more proximal 
or lateral ligation of the inferior thyroid artery is, 
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perhaps, a major contributing factor in tetany pro- 
duction. 

The authors consider radioactive iodine as an 
essential diagnostic and therapeutic surgical adjunct. 
Few realize how many remnants of residual function- 
ing thyroid tissue are left after so-called total thy- 
roidectomies, even when operations are performed 
by highly competent and experienced surgeons. Be- 
cause of this, the authors now refer more often to 
“‘near-total” ablations than they would willingly 
have done in the past, although they perform as 
nearly a total thyroidectomy as is possible and still 
preserve recurrent laryngeal nerves and adequate 
parathyroid tissue. In most cases, no grossly evident 
thyroid tissue is present at the completion of the pro- 
cedure. —Ely Elliott Lazarus. 


Carcinoma of the Larynx. Leicester ATKINSON, BRIAN 
. McEwen, and Noer C. Newron. Austral. N. 
Kealand 7. Surg., 1964, 33: 272. 


EIGHTY-THREE PATIENTS with carcinoma of the larynx 
in the period from 1954 to 1962 seen and treated by 
combined services of surgery, otorhinolaryngology, 
and radiotherapy are reported from St. Vincent’s 
Hospital, Sydney, Australia. The authors’ method of 
staging and treatment is discussed in detail. It is 
emphasized that historical points are of value in de- 
termining the extent of disease. In patients ‘with small 
lesions and long histories of hoarseness, subglottic ex- 
tension is common, whereas pain is more a feature of 
supraglottic disease. Mirror examination is more use- 
ful in determining the extent than direct examination. 

The techniques of surgery and cobalt-60 theratron 
therapy are discussed as are complications and re- 
habilitation. Laryngofissure and “‘trial course” radio- 
therapy were not practiced. Of 73 patients, 18 have 
not been controlled. Results of radiotherapy and pri- 
mary and secondary surgery are discussed. 

Failures of treatment of glottic carcinoma are 
analyzed. The most common cause of failure in both 
stage I and II lesions was inaccurate staging, with 
subglottic extension next. The difficulty seemed to be 
in the assessment of superior and inferior extent. The 
authors believe strongly that primary surgery is easier, 
safer, and more successful than surgery on radiothera- 
peutic failures and, therefore, they have not practiced 
deliberate preoperative irradiation. 

— Hubert M. Radke. 


The Current Status of Radiotherapy in Carcinoma 
Laryngis. L. Henry GarRLanp. Ann. Otol. Rhinol., 
1964, 73: 488. 


THE RESULTS are presented of 122 epidermoid car- 
cinomas of the larynx treated by radiotherapy over 5 
years ago. These consisted of 44 supraglottic car- 
cinomas (stages I and II, 10 cases; III and IV, 34 
cases), 75 glottic carcinomas (stages I and II, 38 
cases; III and IV, 37 cases), and 3 infraglottic car- 
cinomas (2 and 1 respectively). Previously untreated 
localized lesions, that is, stages I and II, were 
treated with radiotherapy which preserved the voice 
and gave as good a cure rate as surgery. Stage III 
lesions were radiated if the metastatic node could be 
included in the field, but if the lesion was badly in- 
fected, or the involved node was distant, radical sur- 
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gery was advocated. Stage IV lesions are seldom cured 
by either method. Glottic lesions offer the best 
chance of cure by radiotherapy, and the author pre- 
fers the orthovoltage x-ray beams of 200 to 300 kv. 
The majority of curable lesions were controlled with 
doses in the range of 4,500 to 5,500 rads in 4 to 6 
weeks, through 2 lateral fields. 

The over-all 5 year survival rates were as follows: 
supraglottic 22 per cent, glottic 54 per cent, infra- 
glottic 66 per cent—total 43 per cent; whereas the 
rates for stages I and II were naturally better: 
supraglottic 40 per cent, glottic 71 per cent, and in- 
fraglottic 100 per cent—total 66 per cent. Reasons 
for failure are given as: extensive diseases, inter- 
rupted treatment, or nonresponsive tumor. 

—Leslie Bernstein. 


Experiences with Partial Laryngopharyngectomy. 
EMANUEL M. SKoLnik, ARTHUR Loewy, and JosE 
SMOLER. Ann. Otol. Rhinol., 1964, 73: 417. 


PaTIENTs with cancers involving the supraglottic part 
of the larynx may be selected for partial laryngo- 
pharyngectomy with preservation of laryngeal func- 
tion providing that (1) the vocal cords and arytenoids 
are free of tumor, (2) the thyroid cartilage is free of 
infiltration, (3) there is no fixation of the apex of the 
pyriform sinus, (4) the postcricoid region is not in- 
volved, and (5) posterior pharyngeal lesions are not 
fixed, precluding invasion. Postradiation edema lead- 
ing to decreased motion of the vocal cords is not a con- 
traindication, if the extent of the tumor prior to radia- 
tion did not violate these basic criteria. Tumors in- 


volving the free surface of the epiglottis are preferred, 
Extension into the valleculae and glossoepiglottic folds 
does not contraindicate subtotal resection, but ex. 
tensive involvement of the tongue may preclude the 
procedure. The anterior commissure should be unin- 
volved. Radical neck dissection is performed in the 
presence of palpable nodes. The recurrent laryngeal 
nerves are preserved and preservation of the hypo- 
glossal and superior laryngeal nerves will facilitate 
early rehabilitation. Tracheostomy is performed in all 
cases. The postoperative course is prolonged compared 
with that of total laryngectomy and fistula formation 
is not infrequent. 

A series of 31 patients were followed up 1 to 5 years 
after surgery. Thirteen of them had tumors of the 
epiglottis, 13 tumors of the pyriform sinus, 4 tumors 
of the posterior pharynx, and 1 of the aryepiglottic 
fold and ventricular band. Twenty-four had unilateral 
and 2 had staged bilateral neck dissections. The pyri- 
form sinus lesions were associated with the highest 
metastatic rate. Two immediate postoperative deaths 
were not ascribed specifically to the subtotal nature of 
the operation. Other nonfatal complications included 
aspiration pneumonitis in 2 patients, vocal cord 
paralysis in 1, and fistula formation which did not 
present a problem of care. The prolonged need for a 
feeding tube is worthy of note. Residual tumor has so 
far been encountered in 3 instances. Feeding is carried 
out through a nasogastric tube until oral feedings are 
feasible. Cricopharyngeal myotomy was not done, 
and restitution of swallowing occurred earlier with re- 
moval of the tracheostomy tube. —Leslie Bernstein. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Carotid-Cavernous Fistula with Contralateral Ex- 
ophthalmos (Fistule carotido-caverneuse avec exo- 
phtalmie contro-laterale; étude clinique et radiolo- 
gique d’un cas post-traumatique). M. Davin, J. Metz- 
GER, F. Mixor, and P. Prapat. Neurochirurgia, Par., 
1964, 7: 86. 


THE CASE presented is that of a 24 year old male who 
sustained several injuries in a scooter accident, among 
which was a fracture of the right orbit involving the 
right lateral wall of the sphenoidal sinus. Shortly 
after the accident, following treatment for other in- 
juries, he began to complain of headache, dizziness, 
and decreased vision on the right. Some pallor of the 
optic disc on the right was noted. One hundred days 
after the accident exophthalmos suddenly developed 
on the left, as did a bruit over the left eye which disap- 
peared with compression of the right carotid. Arte- 
riographic studies demonstrated the right carotid- 
cavernous fistula with drainage through the contra- 
lateral ophthalmic and facial veins. Ligation of the 
right common and internal carotid arteries resulted 
not only in regression of the exophthalmos but also in 
regression of the amblyopia on the right as well. Sev- 
eral explanations of contralateral drainage are re- 
viewed, including thrombosis and traumatic rupture 
of the homolateral ophthalmic vein. 
— James H. Hauser, jr. 


Some Observations on the Anatomy of the Middle 
Cerebral Artery. K. K. Jain. Canad. 7. Surg., 1964, 
7: 134. 


THE ARTERIES of the brain were examined in 300 
consecutive autopsies at Winnipeg General Hospital. 
Fresh dissections (270 cases), latex injections (10 
cases), and corrosive preparations (20 cases) were 
employed. 

The circle of Willis was complete in 98 per cent of 
the cases. Thirty per cent of the posterior cerebral 
arteries arose primarily from the internal carotid. 
The anterior communicating artery was absent in 
only 1 case. Heubner’s artery was seen bilaterally in 
all cases. 

The middle cerebral artery branched by bifurca- 
tion in 90 per cent of cases and in only 10 per cent 
was trifurcation noted. In 3 per cent of the cases ac- 
cessory middle cerebral arteries were noted, in most 
cases arising from the anterior cerebral artery. 

Particular attention is directed to the origin and 
course of the small perforating branches of the middle 
cerebral artery. In the discussion the author correlates 
the study to arteriography, aneurysm surgery, and 
vascular accidents. — Richard Bergland. 


Cerebral Angiography. Epmunp A. Smoxik and Francis 
P. Nasu. Vase. Dis., 1964, 1: 21. 


Tue AuTHOoRs review briefly the history of cerebral 
angiography and present the characteristics of a new 


contrast medium, conray. Conray has an iodine con- 
tent of 62 per cent; it is freely soluble and has a low 
viscosity. Conray, as a 60 per cent solution, was found 
to be well tolerated in animals. Subsequently, 627 
injections, totaling 6,695 ml. of conray, were ad- 
ministered to 222 patients without complications. A 
clear vascular outline was obtained and the absence of 
discomfort at the time of injection was impressive. 
Furthermore, extravascular extravasation was toler- 
ated much better than with previously used contrast 
media. — Hubert L. Rosomoff. 


Aneurysms of the Posterior Cerebral Artery. H. R. 
ScHaEFFeR. Med. 7. Australia, 1964, 1: 632. 


Two casEs with aneurysms of the posterior cerebral 
artery are presented. This low percentage is un- 
questionably due to the fact that vertebral angiog- 
raphy is only a recent procedure. 

In 1 case the patient refused surgery and has been 
well without any residuals for 4 years. In the second 
case it was found that the blood flow to the aneurysm 
of the posterior cerebral artery was primarily via the 
posterior communicating artery and that only a 
slight ghostlike filling was obtained by vertebral 
angiography. In view of this, it was elected to ligate 
the posterior communicating artery. Ligation was 
carried out without deficits and the patient has been 
asymptomatic since. It was thought that a direct 
exposure of the aneurysm would carry a greater 
mortality than ligation of the anterior part of the 
posterior communicating artery and that by decreasing 
the greater flow through the artery it was hoped that 
the procedure might be worth while. 

—Jack I. Woolf. 


Intracarotid Sodium Amytal for the Lateralization of 
Cerebral Speech Dominance. CHaRLEs BRANCH, 
BrenpA Miner, and THEODORE Rasmussen. 7. 
Neurosurg., 1964, 21: 399. 


IN A CONSECUTIVE series of 123 patients, the authors 
used intracarotid injections of sodium amytal to de- 
termine the side of representation of speech. Patients 
were subjected to this test only if they were left- 
handed, ambidextrous, or were right-handed with 
some clinical clue which cast doubt on the side of 
speech representation. No significant complications 
of the test were noted. A description of the perform- 
ance of the test is given. 

In 92 patients, the amytal test gave evidence of 
completely unilateral representation of speech. Sur- 
gical procedures were carried out upon 44 patients 
and 43 or 98 per cent showed a positive surgical con- 
firmation of the predicted lateralization of speech. 
The dominant hemisphere as determined by the 
amytal test was operated upon in all these patients. 
In 48 patients whose operation was carried out on the 
nondominant hemisphere as predicted by the amytal 
test, 46 patients or again 98 per cent had no dysphasia 
postoperatively. The authors tried to determine hand- 
edness in relationship to lateralization of cerebral 
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dominance of speech. Of 51 left-handed patients, 43 
per cent had speech on the left; 25 had speech on the 
right; and in 4, speech was thought to be represented 
bilaterally. Of 20 ambidextrous patients, 60 per cent 
had speech on the left, 10 per cent had speech on the 
right, and 30 per cent were thought to have bilateral 
representation of speech. Of the 48 right-handed pa- 
tients, 90 per cent had speech on the left, 10 per cent 
had speech on the right, and none had bilateral repre- 
sentation. The authors believe their results show that 
handedness is the relevant factor in the prediction of 
speech representation. —Neil I. Meyer. 


Clinical Comparison of 2 Agents Used in Brain 
Scanning. JoHN MEALEY, JR., JoHN R. DEHNER, and 
Isaac C. REEsE. 7. Am. M. Ass., 1964, 189: 260. 


Over AN 18 month period, 163 patients with sus- 
pected intracranial disease were studied, 63 being 
scanned with the aid of both chlormerodrin (neohy- 
drin) tagged with Hg? and radioiodinated serum 
albumin fone. Scanning was performed 4 to 6 hours 
after injection of the former agent and 24 and 48 
hours after injection of the latter agent. All brain 
scans were reviewed in random order without any 
clinical information available. 

In 18 of the 23 patients or 78 per cent in the series 
who had proved intracranial neoplasms, the correct 
localization was made with both isotopes as follows: 
in 7 patients with glioblastoma, in 5 with metastatic 
tumors, in 3 with meningiomas, in 1. with a cranio- 
pharyngioma, in 1 with a grade 2 astrocytoma, and 
in 1 with oligodendroglioma. Three solid grade 1 
cerebral astrocytomas, a third ventricular tumor, 
and a large calcified plexus papilloma were not de- 
tected by either agent. A subdural empyema and a 
chronic brain abscess also were visualized with both 
agents. The scans on the 7 patients with traumatic 
intracranial hematomas were more difficult to evalu- 
ate, but in general the hematomas were best visual- 
ized on both the 48 hour risa and Hg”-labeled 
chlormerodrin scans. There were no false positive 
scans in the 31 patients who had no evidence of 
intracranial space-occupying lesions. 

The over-all impression of the authors was that 
the scans with Hg**-labeled chlormerodrin were 
more informative than single studies with risa at 24 
hours. The study suggested that, because of temporal 
convenience, the initial screening examination on an 
average adult should be done with Hg”-labeled 
chlormerodrin, followed by scanning with rRIsA at 
both 24 and 48 hours if the results of the first scan are 
equivocal and the patient’s condition permits further 
examination. — Walter R. Lysak. 


Hypothermia for Neurosurgery. Vicror CampkKIN and 
W. Towntey McNett. Brit. 7. Anaesth., 1964, 36: 77. 


THE AuTHOoRs record the experience of the Midland 
Center for Neurosurgery and the United Hospitals, 
Birmingham, in hypothermia for neurosurgical pro- 
cedures. Three types of hypothermia were used over 
a 3 year period. 

Conventional surface cooling was employed in 29 
cases, mostly aneurysms, with esophageal tempera- 
tures of 29 to 30 degrees C. Cooling was effected with 
a tubulated blanket and anesthesia with controlled 


respirations and hyperventilation was used in all 
cases. Occlusion of cerebral vessels for periods up to 
8 min. was accomplished with safety. There were no 
arrhythmias and no deaths. 

In 8 patients profound hypothermia, 12 to 14 
degrees C., was employed. Cooling was achieved by 
open chest extracorporeal heat exchange with out- 
flow from both right and left auricles and inflow to 
femoral artery and right ventricle. Of the 8 patients, 
4 aneurysms, 5 died but only 2 of the deaths are 
attributed to hypothermia. 

The third method of hypothermia was prompted 
by the poor results of profound cooling. In this group 
5 patients were cooled to 29 to 30 degrees C. using 
the tubulated blanket, but arterial occlusion was 
performed extracranially by means of a sternotomy. 
All 5 patients fared well. , 

The authors concede the lack of statistical signifi- 
cance, but were encouraged by the results of moder- 
ate hypothermia and extracranial arterial occlusion. 

—Richard Bergland. 


Extradural Hematoma. Rosert L. McLaurin and 
Lowe tt E. Foro. 7. Neurosurg., 1964, 21: 364. 


IN THIS REPORT the authors call on their experience of 
47 cases of extradural hematomas. They believe that 
nearly all extradural hematomas are of arterial origin 
and that (1) age, (2) associated cerebral injury, (3) lo- 
cation of hematoma, and (4) status of patient on ar- 
rival to the hospital are the major factors influencing 
the results of treatment of this condition. They stress 
the point that the typical history of initial unconscious- 
ness followed by a lucid interval is the exception 
rather than the rule and that part of the mortality 
and morbidity associated with the condition may be 
caused by failure to recognize deviations from the so- 
called classical course. Coexistence of cerebral con- 
tusion greatly increases the morbidity and mortality. 
The presence or absence of a skull fracture could be 
determined in 40 patients. In 5 patients of this group, 
no fracture was demonstrable. In 4 patients, the frac- 
ture was elsewhere in the skull and in 31 instances the 
fracture was in immediate contact with the under- 
lying hemorrhagic area. 

Patients who required surgery within the first 6 
hours following the injury have a higher morbidity 
than those operated upon after 24 hours. Of the group 
of patients analyzed, the authors believed that 6 of 
them probably could have been saved had the clinical 
neurologic deterioration been recognized. Lumbar 
puncture has no place in the early management of 
craniocerebral trauma. Factors which led to surgical 
intervention were decreasing level of consciousness, 
onset of pupillary asymmetry, and appearance of 
hemiparesis. Changes in blood pressure, pulse, and 
respiration were not considered indications for sur- 
gical intervention. Of the 47 cases mentioned in this 
report, only 1 hematoma was localized in the posterior 
fossa. —Neil I. Meyer. 


Intracranial Tumors of the First 2 Years of Life. 
Donacp D. Matson. West. 7. Surg., 1964, 72: 117. 


THE INCIDENCE of pathologic types of intracranial 
tumors in 116 patients less than 2 years of age was as 
follows: medulloblastoma in 27, astrocytoma of the 
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posterior fossa in 13, supratentorial astrocytoma in 10, 
ependymoma of the posterior fossa in 10, supratentor- 
jal in 6, mixed glioma in 7, optic glioma in 6, glioma 
of brain stem in 4, choroid plexus papilloma in 11, 
dermoid cyst in 5, hamartoma in 4, and miscellaneous 
tumors in 13. Approximately 40 per cent of the tu- 
mors were benign and could be removed surgically. 
Radical excision combined with modern radiation 
techniques provided increasing 5 year survivals of pa- 
tients with medulloblastomas. Midline hamartomas 
sometimes produced the diencephalic syndrome and 
these proved to be inoperable. There were no oper- 
ative deaths in the group of 13 patients with astro- 
cytomas of the cerebellum, and the 12 who had a com- 
plete removal of astrocytomas were all doing well. The 
astrocytomas of the cerebral hemispheres tended to 
grow slowly but were often inoperable because of in- 
volvement of vital midline structures. The optic 
gliomas tended to grow more rapidly than those in 
older children. Surgical removal was the treatment 
of choice if both optic nerves or the optic chiasm was 
not involved. The papillomas of the choroid plexus 
were usually located in the lateral ventricles, were 
usually benign, and could be completely removed. At 
least 4 infants had symptoms of tumor at birth. Com- 
plete excision of dermoid cysts was well tolerated and 
the author emphasized early detection of the tumor to 
prevent infection. The ependymomas growing in the 
lateral recess of the fourth ventricle and some in the 
cerebral hemispheres could be removed. 

The author preferred endotracheal intubation with 
halothane or ether as the anesthetic agent. Accurate 
replacement of fluids and blood, maintenance of body 
temperature, avoidance of rapid loss of cerebrospinal 
fluid, and avoidance of the sitting position during op- 
eration were important considerations in reducing the 
operative risks. — Walter R. Lysak. 


Metastatic Brain Tumors. Epwin F. Lanc and Joun 
Stater. Surg. Clin. N. America, 1964, 44: 865. 


THE RECORDS of all patients with metastatic brain 
tumors treated in the Lahey Clinic, Boston, in the 
past 30 years were reviewed and the cause of death or 
a recent follow-up was obtained in 284 cases. 

The locations of the tumors in order of decreasing 
frequency were frontal, parietal, temporal, cerebellar, 
and occipital. Crainiotomy was performed in 208 
cases. Seventy-six had no surgery. In general, crani- 
otomy was performed if the general condition of the 
patient was satisfactory and there was no evidence of 
widespread cerebral or systemic involvement. In 36 
cases, 13 per cent of the total, the primary growth was 
never found. The average survival time for the éntire 
operative group was 12 months. Patients with pri- 
mary lesions of the lymphatics, kidney, and breast 
had the longest average survival times, 32, 22, and 20 
months, respectively, and those with primary lesions 
of the lung, the largest single group, and those of the 
large intestine had the shortest average survival time, 
4.3 months each. Of all those undergoing craniotomy, 
40 per cent survived 6 months or longer. If those 
patients with radiographic evidence of lung tumor, 
primary or metastatic, were excluded from the series, 
50 per cent survived 6 months or longer. 

Average survival time for the patients not operated 
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on was 2.0 months; however, this group apparently 
included more seriously ill patients than the operative 
group and, therefore, comparison is not appropriate. 
The fact remains though that some patients following 
surgical removal of metastatic brain tumors have had 
relatively long periods of survival.— Maury Hanson. 


Cranial Chordoma. M. P. A. M. pe Groop and D. 
Morrie. Acta neurochir., 1964, 11: 653. 


TureE cranial chordomas were verified by operative 
procedures. There is no typical clinical picture that 
will permit a definite diagnosis. However, the combi- 
nation of destruction of the clivus or the sella with 
visual or optic nerve changes may give a hint as to 
the cause. 

In the first patient, intratumoral decompression 
was performed and followed with roentgenotherapy. 
Roentgenotherapy consisted of a 2,000 r tumor dose 
over 2 weeks. However, 6 months later there were 
recurrent symptoms and, following a second opera- 
tion, the patient died. 

The second patient also had a portion of the tumor 
removed and was given roentgenotherapy of 3,000 r 
tumor dose over a period of 3 weeks. This patient 
was well when last examined 5 years after operation. 

The postoperative condition of the third patient 
was not given. — Jack I. Woolf. 


Primary Spontaneous Cerebrospinal Fluid Rhinor- 
rhea. Joun E. A. O’Conne tt. 7. Neur. Psychiat., Lond., 
1964, 27: 241. 


Tuis REPORT is based upon 2 cases in which sponta- 
neous cerebrospinal fluid rhinorrhea developed with- 
out preceding trauma. Both cases, in addition to being 
spontaneous, were of the primary variety, that is, 
without tumors at the base of the skull or without 
hydrocephalus. In each instance, a small atrophic ol- 
factory bulb was found with an arachnoid pouch pass- 
ing through the cribriform plate into the nasal cavity. 
The anatomy of this area is reviewed, and it is pointed 
out that the barrier between the cerebrospinal fluid 
and the nasal epithelium under normal circumstances 
is about 1.1 mm. This barrier apparently can be over- 
come by the normal pulsation of the cerebrospinal 
fluid, if the olfactory bulb does not fill all the openings 
in the cribriform plate. In both cases the response to 
surgical therapy was excellent. —Xenneth Shulman. 


Ventriculocardial Shunt with the Spitz-Holter Valve 
for the Treatment of Hydrocephalus (Ventriculo- 
cardiale shunt door middel van een _ spitz-holder- 
systeem als behandeling van hydrocephalus). S. A. 
De Lance and D. Vervart. Ned. Tschr. geneesk., 1964, 
108: 1349. 


Tue AuTHors have reviewed their experience with 
this procedure since 1959 and give a detailed account 
of the surgical technique used by them in the Dijk- 
zigt Hospital in Rotterdam, Holland. Eighty-nine 
patients have been treated and 61 of these could be 
followed up for longer than 6 months. Forty-three of 
these 61 are still alive. Almost all complications, and 
infection was by far the most common one, occurred 
in patients who had a concomitant myelocele or 
encephalocele, or in whom the hydrocephalus had 
developed following meningitis. A revision of the 
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shunt became necessary in 3 patients because of 
their growth, and vena cava thrombosis occurred in 2. 
The authors regard their results with the operation 
as generally satisfactory and superior to those with 
other procedures for this condition. 
— Eckhard Fischer. 


Surgical Removal of Teratoma of the Pineal Region. 
Cu-EN Kuno-palt, Cu’u CutH-P’Inc, T’ANG CHEN- 
SHENG, and CHanc Fu-uin. Chin. M. 7., 1964, 83: 241. 


THE AUTHORs report a case of teratoma successfully 
removed from the pineal region in a 13 year old 
white male. The approach was that recommended by 
Yegorov of a transfrontal craniotomy and a mid- 
frontal cortical incision to enter the right lateral 
ventricle. The septum pellucidum was cut and the 
third ventricle was entered. The tumor was com- 
pletely removed. 

The child stayed in a prolonged coma lasting for 
nearly a month and had attacks of decerebrate 
rigidity; however, with the use of steroids, preopera- 
tive and postoperative hypothermia, tracheostomy, 
intravenously administered urea, and antibiotics, 
the child eventually recovered with only a minimal 
amount of neurologic deficit. — Morris Sanders. 


Radiological Signs in the Long Term Management of 
Treated er Pituitary Adenomata. A. 
JEFFERSON and N. Lewras. Acta neurochir., 1964, 
11: 694. 


TWENTY-SEVEN PATIENTS with chromophobe pituitary 
adenomas were treated at the Royal Infirmary, 
Sheffield, England. Eighteen patients had been op- 
erated upon and all were given roentgenotherapy 
postoperatively. Nine patients were treated only with 
roentgenotherapy. Although the authors state that 
there were no deaths in this series, they also state that 
2 patients who were not included in this group had 
died following operation. It is of interest that ap- 
parently a large tumor is not subjected to surgery 
since the authors state that in one of the operative 
deaths there was a massive suprasellar extension 
which they usually do not subject to surgery. This 
type of tumor is treated with roentgenotherapy. Of 
the entire series there have been no actual proved 
recurrences. 

Radiologic diagnostic points are stressed and re- 
stated. The finding of a double contour of the floor 
of the sella is almost pathognomonic of a pituitary 
adenoma. This finding was present in over 40 per 
cent of the tumors. Only 16 per cent showed the more 
typical symmetrical ballooning of the sella. 

An interesting finding on roentgenographic follow- 
up is a crumpling and shrinking of the dorsum. This 
phenomenon follows therapy and is a manifestation of 
a collapse of the dorsum into the sella following the 
evacuation or disintegration of the sellar contents. In 
several cases, this was very difficult to recognize and 
actually gave the impression of destruction. However, 
repeat encephalography usually revealed the true 
cause. 

It is suggested that yearly roentgenographic follow- 
up should be performed, although the authors’ results 
were apparently so good that yearly follow-up would 
not seem to be necessary. — Jack I. Woolf. 


Hypophysectomy in General Medicine and Surgery, 
J. ANGELL James. 7. R. Coll. Surgeons Ireland, 1964, 
333. 


THE AUTHOR presents his experience with 270 hypo- 
physectomies performed by a transethmosphenoidal 
and transnasal approach. The indications for total 
hypophysectomy were: cancer of the breast or pros- 
tate, melanoma, diabetes mellitus with retinopathy, 
malignant exophthalmus, Cushing’s syndrome, and 
cardiac edema not responding to diuretics. Indica- 
tions for partial hypophysectomy were tumors of the 
hypophysis. The anatomy and physiology of the pitui- 
tary were reviewed and the technique of surgery, in- 
cluding preoperative and postoperative care, was pre- 
sented in detail. The operative mortality rate was 7 
per cent. Morbidity and complications occurred in 
28 per cent—in particular, 49 cases of cerebrospinal 
fluid rhinorrhea with 9 instances of secondary menin- 
gitis and 4 deaths. Although assessment of remissions 
in the cancer patients was difficult to assess, the im- 
mediate loss of bone pain was dramatic. The author 
proposes that every effort should be made to discover 
some reliable method of estimating the likely post- 
operative response in the individual case. However, a 
plea is made that until such a method becomes avail- 
able, patients suffering from these painful and mortal 
diseases should be given the opportunity of having 
the relief that this surgery can afford them. 
— Hubert L. Rosomoff. 


Review of 150 Cases of Intrahypophysial Implanta- 
tion of Radioactive Yttrium for Treatment of Ad- 
vanced Breast Cancer (A propos de 150 implantations 
d’ yttrium radioactif intra-hypophysaires dans le traite- 
ment du cancer du sein a un stade avancé). P. Juret, 
M. Hayem, and A. FLaltsLer. J. chir., Par., 1964, 
87: 409. 


Tuts stupy includes 150 patients operated upon over 
a 7 year period, with minimum follow-up examina- 
tions of 6 months. Patients were considered as candi- 
dates for implantation of yttrium only when the pos- 
sibilities of surgery, radiotherapy, castration, and hor- 
monal treatment were exhausted. Contraindications 
included metastatic lesions to the liver and cerebral 
hemispheres, and the inability to tolerate 1 hour of 
general anesthesia. 

The operative procedure consists of positioning the 
head in the Talairach stereotactic frame and then in- 
troducing a cannula 6 mm. in diameter through the 
nasal cavity in the direction of the sphenoidal sinus. 
The guide perforates the sinus wall, and is replaced 
by a second cannula 4 mm. in diameter through which 
an antibiotic solution is introduced into the sinus. 
The wall of the sella turcica is then perforated, and a 
third cannula 2 to 4 mm. in diameter is placed in the 
sella under roentgenographic control. Small cylinders 
of yttrium oxide measuring 2 to 4 mm. in length and 
0.7 mm. in diameter are then introduced; each cyl- 
inder represents 0.20 mc. and a total dose of 3 to 7 mc. 
is used, depending on the volume of the sella. When 
the yttrium implantation is complete, the small open- 
ing in the sella is closed with paraffin. The authors be- 
lieve that corticosteroid replacement therapy is essen- 
tial after radioactive hypophysectomy; thyroid re- 
placement is discontinued in several weeks; posterior 
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pituitary extract in the form of snuff is given for 
diabetes insipidus. 

Operative hemorrhage in or about the sella was not 
a complication of this procedure. In 150 cases, cere- 
brospinal fluid fistulas occurred in 17 per cent; menin- 
gitis in 5 per cent; oculomotor nerve lesions in 4 per 
cent; damage to the optic chiasm in 2 per cent, and 
diabetes insipidus in 78 per cent. Of the 150 patients, 
6died within 48 hours; 5 patients had a cardiovascular 
collapse, and 1 had a thrombosis of the aorta. The 
over-all mortality rate was 4 per cent. 

The incidence of objective remissions which per- 
sisted for periods longer than 1 year was 37 per cent, 
and the longest remission was 4 years. Osseous metas- 
tases were most amenable to hypophysectomy by this 
method; cutaneous nodes and then pleuropulmonary 
metastases were next in order of susceptibility to this 
form of treatment. There was an 86 per cent remission 
of pain due to metastatic disease. 

—Richard A. Davis. 


A New Approach to Stereotaxic Localization. Kevin 
BLEASEL, JOHN Harrison, and Douctas Miter. Med. 
j. Australia, 1964, 1: 717. 


THE AUTHORS describe a stereotactic instrument based 
in theory on localization by a polar co-ordinate sys- 
tem. The instrument is proposed as a lightweight 
simple replacement for the apparatus now in conven- 
tional use which utilizes the cartesian co-ordinates. 
The new instrument still requires contrast visualiza- 
tion of the ventricular system for plotting of the target 
site. The lesion in the brain is made with a cryosurgi- 
cal probe. Readers are referred to the original article 
for details of the theory and construction of the instru- 
ment. — Hubert L. Rosomoff. 


Chronic Stereotactic Implantation of Depth Electrodes 
for Psychomotor Epilepsy. R. W. Ranp, P 
CRANDALL, and R. WALTER. Acta neurochir., 1964, 11: 
609. 


THE AUTHORS report on the surgical technique of im- 
planting depth electrodes for the exploration of tem- 
poral lobe epilepsy. The Talairach stereotactic instru- 
ment, combined with teleradiography and an atlas 
of the temporal lobe, have been found to be extremely 
accurate for implantation of chronic depth electrodes 
in 8 patients with uncontrolled seizures. The technique 
of inserting the electrodes is very carefully described. 
Verification of the position of the electrodes was made 
by serial sections of the resected anterior temporal 
lobe in 3 of the cases reported. In positioning the elec- 
trodes, positive ventriculography is used to outline 
the temporal horn of the lateral ventricle. 

Clinical observations during spontaneous and in- 
duced convulsions as well as scalp and depth recording 
electroencephalograms with the patient both awake 
and asleep were taken over a period of 2 to 3 weeks 
after the electrode implantations. This procedure will 
identify major unilateral epileptogenic foci within the 
temporal lobes. One of the 8 patients reported was not 
selected for surgery because of the predominantly in- 
dependent spike activity from the depth of the tempo- 
ral lobes which were of about equal dominance on the 
two sides. The major areas of electrical spike abnor- 
malities in the other 7 patients were the pes hippo- 
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campi and the hippocampal gyrus rather than the 
amygdaloid nucleus. After undergoing temporal lo- 
bectomies all 7 patients have been free of seizures ex- 
cept for 1 with a convulsion. However, anticonvul- 
sant medication must be continued in all of these pa- 
tients. — Morris Sanders. 


Stereotactic Transsphenoidal Cryohypophysectomy. 
Rosert W. Rano. West. 7. Surg., 1964, 72: 142. 


TWENTY PATIENTS, 14 with metastatic mammary car- 
cinoma, 4 with diabetic retinopathy, 1 with Cushing’s 
disease, and 1 with acromegaly were treated by cryo- 
hypophysectomy. With the aid of a stereotactic in- 
strument, a cryoprobe was inserted transsphenoidally, 
under roentgenographic control, into the pituitary 
gland and lesions were produced by lowering the tem- 
perature of the probe tip to as low as 180 degrees C. 

Of the 14 patients who had carcinoma of the 
breast, the last 7 operated on had complete hypo- 
physectomies as evidenced by clinical studies, and 4 
of these 7 had objective remissions. Two patients died 
from unrelated causes. No serious complications, such 
as cranial nerve palsies, cerebrospinal rhinorrhea, or 
meningitis, followed the procedure. The author em- 
phasized the protection that the surrounding struc- 
tures receive from the thermal barrier produced by 
cerebrospinal fluid and blood-filled cavernous sinuses. 

— Walter R. Lysak. 


Combined Stereotaxic Operation for Treatment of 
Deep-Seated Angiomas and Aneurysms. T. Riecu- 
ERT and F, Munpincer. 7. Neurosurg., 1964, 21: 358. 


STEREOTACTIC APPARATUS for localization of deep- 
seated angiomas and aneurysms was utilized for 4 
patients. Two illustrative case reports are presented. 
Measurements for stereotactic guidance are taken 
during angiography with views in both the antero- 
posterior and lateral projections. This stereotactic ap- 
paratus is of value in determining the points at which 
blood vessels feeding the vascular malformation are 
to be clipped. It also allows a small cortical resection 
to complete the surgery. With this method otherwise 
inoperable deep-seated arteriovenous angiomas can 
be corrected surgically. The technique of use of the 
stereotactic implement at the time of surgery is de- 
scribed. —Neil I. Meyer. 


Stereotactic Cryohypophysectomy. Rosert W. Ranp, 
Atrrep M. DasHe, Donatp E. Pacuia, Louis W. 
Conway, and Davin H. Sotomon. 7. Am. M. Ass., 
1964, 189: 255. 


STEREOTACTIC transphenoidal cryohypophysectomy 
was performed on 19 patients, 13 of whom had meta- 
static breast carcinoma, 4 had severe diabetic reti- 
nopathy, 1 had pituitary basophilism, and 1 had 
acromegaly. Satisfactory clinical hypophysectomy 
was observed only in the patients who had profound 
cryogenic lesions in both lobes of the pituitary gland 
from temperatures ranging from —170 to —184 degrees 
C. for 10 to 15 minutes. The response of breast car- 
cinoma to the procedure could not be evaluated in 
detail at that time, but the response seemed to be 
comparable to that obtained by other modes of pitu- 
itary ablation. The 3 surviving patients with diabetic 
retinopathy tolerated the procedure well, but 1 pa- 
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tient died because of cardiac arrest 24 hours after 
operation. The patient who had acromegaly, previ- 
ously treated by 2 courses of cobalt irradiation, was 
considerably improved when examined 6 weeks post- 
operatively. No serious complications were en- 
countered, such as cranial nerve palsies, cerebro- 
spinal rhinorrhea, or meningitis.— Walter R. Lysak. 


Surgical Treatment of Parkinson’s Syndrome. ALEx- 
ANDER Go . Texas 7. M., 1964, 60: 338. 


THE AUTHOR reviews the incidence (34,000 new cases 
in the United States each year), the clinical features, 
and the widespread pathologic brain changes of 
Parkinson’s disease. 

A trial of medical therapy is advised before any 
surgical procedure is undertaken. Films are made 
before and during treatment to document clinical 
changes. 

Hypertension, advanced age, and bilateral tremors 
are not considered contraindications to surgery, but 
severe mental disease is considered an absolute con- 
traindication. 

The stereotactic lesions are placed in the ventro- 
lateral nucleus of the thalamus, the subthalamus, or 
the substantia nigra. These areas are anesthetized 
locally through a parietal burr hole. Electrical stimu- 
lation is employed to ascertain the accuracy of place- 
ment of the lesion. The lesions are made with a vari- 
able loop leukotome. 

Of 50 patients the author reports 80 per cent with 
marked improvement in tremor. One death occurred 
from pulmonary infarction and 3 patients had a 
transient hemiparesis. —Richard Bergland. 


SPINAL CORD 


The Urinary Tract and Spina Bifida Cystica. Paut 
W. JoHENNING, WaLTER D. DeVautt, JR., and AL- 
BERT J. PaQuin, JR. Virginia M. Month., 1964, 91: 189. 


THE PRESENT REPORT is based upon 76 patients with 
meningomyeloceles referred for urologic evaluation. 
Complete or partial workup was performed on 39 
patients, with pyelograms in 36. Of the 72 kidneys so 
studied, 28 or 38.9 per cent were abnormal. Bladder 
trabeculation and reflux on one or both sides was 
demonstrated in about one-half of the patients. If all 
patients are categorized who had unquestionable 
signs of disease, such as elevated blood urea nitrogen, 
hydronephroses, trabeculation, or reflux by cystogram 
or cystoscopy, it was found that 30 of 39 or 77 per cent 
had one or more serious problems. In general, the 


children who succumbed (27 patients) before the age 
of 2, did so from neurologic causes, after 2 urologic 
causes of death were found; however, of the 27 pa- 
tients only 4 died of such causes. The authors have ex- 
perienced continuing difficulty after creating ileal 
conduits and have adopted a policy of cutaneous 
vesicostomies or anterior urethral transpositions. 
— Kenneth Shulman. 


are Seat Changes Associated with Spina Bifida 


and elomeningocele. R. A. Grar, J. H. Smit, 
R. H. Frocks, and E. F. Van Epps. Am. 7. Roentg., 
1964, 92: 255. 


BaseD upon the roentgenologic study of the entire uri- 
nary tract by excretory urography, delayed cystog- 
raphy, retrograde pyelography, and cinefluoroscopy, 
the authors comment on 50 children with meningo- 
myelocele who had varying degrees of damage to the 
urinary tract. Excretory urography alone may be mis- 
leading, and many of the children have progressive 
tract disease without clinical symptoms, which demon- 
strates the need for periodic complete roentgeno- 
graphic examination in a child with meningomyelo- 
cele. Distribution of the various categories of disease 
included 62 per cent with lower urinary tract damage, 
73 per cent with ureterectasis, 61 per cent with ureteral 
reflux, and 46 per cent with upper urinary tract dam- 
age. The authors advocate supravesical diversion and 
present a number of case histories in which ileal con- 
duits led to regression of the upper urinary tract 
changes. —Kenneth Shulman. 


SYMPATHETIC NERVES 


Neuroblastoma. JEANNE M. Lusuer. Bull. Tulane M. 
Fac., 1964, 23: 195. 


THE AUTHOR has studied the records of 27 patients 
with neuroblastoma seen at Charity Hospital, New 
Orleans. The primary tumor was in the adrenal in 
10 patients, retroperitoneal in 9, along the thoracic 
sympathetic chain in 5, and of unknown site in the 
remaining 3. Neurologic symptoms or signs were the 
presenting features in 6 children, with cord compres- 
sion in 4 of the group. The unpredictable course of 
the disease requires that therapeutic efforts be main- 
tained in the face of apparently poor odds, since oc- 
casionally unsuspected long survivals will result. 
Seven children in the present series are alive 5 to 14 
years after onset, having been managed with a com- 
bination of surgery, radiation, and chemotherapeutic 
agents. — Kenneth Shulman. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Malignant Melanoma. Barton McSwain, Dovuctas 
H. Rippett, Rosert E. Ricure, and Epwarp F. 
Crocker. Ann. Surg., 1964, 159: 967. 


THE RELATIVE FREQUENCY of malignant melanoma in 
3 hospitals in Nashville, Tennessee, is presented. In 
203 patients with malignant melanoma treated 5 or 
more years ago the results according to the presence 
or absence of metastases revealed that relative to treat- 
ment the over-all 5 year survival is nearly 40 per 
cent—81 of 203 patients. 

The practice of cauterization or fulguration of warts 
is deprecated because the diagnosis of verruca vulgaris 
may be erroneous and the lesion may be malignant. A 
punch biopsy is easily made for microscopic examina- 
tion. 

Consequently, definitive treatment of a skin lesion 
which may be malignant melanoma should not be in- 
stituted until a microscopic diagnosis has been made. 
If proper treatment of a malignant melanoma is car- 
ried out while the disease is still apparently localized, 
the prognosis is relatively good. Nearly half (41 of 87) 
of such patients in the group studied are alive and free 
from tumor. 

It is further emphasized that the period of 5 years’ 
criterion is not adequate to indicate that malignant 
melanoma is cured. More than 10 per cent or 23 of 
the 203 patients died of malignant melanoma at 
periods ranging from 6) to 15% years after opera- 
tion. — Stephen A. Zieman. 


Treatment of Keloids by Steroids with Biochemical 
Tests for Diagnosis and Prognosis. HAROLD BERN- 
STEIN. Angiology, 1964, 15: 253. 


Astupy oF keloids is made from a report on a census 
of 14,500 school children in Aruba, Netherlands 
Antilles, and the treatment with steroids of various 
types with and without concomitant surgery. Keloids 
are defined as systemic mesoblastic dysplasia, over- 
growth of connective tissue, which includes true 
keloids (spontaneous) and false keloids (hypertrophic 
scars). Histopathologically and clinically, true keloids 
are indistinguishable from hypertrophic scars. Either 
type may be treated successfully by almost any 
steroid, and by the oral, intramuscular, or intrale- 
sional route or a combination thereof. The advan- 
tages of cortisone and hydrocortisone, prednisolone, 
triamcinolone, methylprednisolone, and dexametha- 
sone (decadron) are discussed. Of 125 patients 
treated over a 7 year period, in none was it necessary 
to stop steroid therapy for any cause whatsoever. Side 
effects were found in less than 5 per cent of this series. 
Large lesions were first excised surgically and closed 
without tension using subcuticular sutures. Steroid 
therapy was commenced 7 days after surgery and 
treatment was 100 per cent successful. Treatment of 
recent keloids, within 3 to 6 months of onset, averaged 
10 weeks. 

The author proposes the following new hypotheses 


as to the natural course of keloid disease: Keloid dis- 
ease is the result of the unopposed presence in the 
body of a catalyst, produced at the site of trauma, 
that stimulates mesenchymal tissue to the overproduc- 
tion of fibrous tissue at the site of stimulation. This 
laying down of fibrous tissue is a defense mechanism 
by the body to the effect of such noxious stimulation. 
Moreover, the ability of the body to produce a neu- 
tralizer to the action of the catalyst is not a constant. 
This results in a situation in which the patient may or 
may not produce a keloid dependent on the produc- 
tion of neutralizer. Or, the ability of the body to pro- 
duce the neutralizer may fluctuate, so that keloid pro- 
duction will be accelerated when the neutralizer is in 
poor supply, and retarded when the neutralizer is in 
good supply. The patient’s response to therapy de- 
pends on whether he is treated when there is an in- 
creased supply of catalyst or an increased supply of 
neutralizer. 

The author notes an increased incidence of keloids 
in negroes and polynesians and among caucasians 
who reside for any lengthy period in the tropics. Tests 
for tendency toward keloid formation are discussed. 
All 3 tests—electrophoresis, the Weltmann test, and 
erythrocyte sedimentation rate—are nonspecific but 
when all 3 are positive, one may anticipate a “keloid 
former.” —Raymond O. Frederick. 


Techniques and Indications of Circular Lipectom 
(Techniques et indications de la lipectomie dacduies}. 
- Vixain and J. Dusousset. Ann. chir., Par., 1964, 18: 

89. 


THE AUTHORS use a circular lipectomy technique 
which was described by Ulloa of Mexico for patients 
with an apron of abdominal fat. These patients also 
have fat on the posterior aspect of the trunk and in the 
gluteal region, and the operation includes removal of 
some of this tissue. An incision completely around 
the lower trunk is made. The anterior part of the 
operation removes a large quadrilateral area of skin 
and fatty tissue. The upper and lower flaps are sutured 
one to the other. A new location for the umbilicus is 
made in the midline of the anterior flap. The two 
lateral areas are left open, an anterior dressing is 
applied, and the patient is turned over and the poste- 
rior part of the operation is performed. The flaps 
created in the posterior portion of the dissection are 
made so that the upper flap is limited and the bottom 
flap is extensively undermined to remove fat in the 
gluteal region. A thin layer of fat must be left on 
the posterior fascial layer so as to prevent lymphatic 
discharge. The upper incision is horizontal and the 
lower one is scalloped to facilitate a cosmetic closure. 
Other abnormalities, such as diastasis of the recti 
muscles, are corrected at the same time the lipectomy 
is performed. 

Of 150 patients treated in this way 2 died of pul- 
monary embolism. Anticoagulants were not used dur- 
ing the first few postoperative days because of the 
extensive undermining of the flap and the danger of 
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hemorrhage. In order to limit venous complications 
the operation is completed as quickly as possible and 
the patients are gotten out of bed on the first post- 
operative day. Passive and active motions of the 
lower extremities are performed every day. 

To prevent infection in such an extensively dis- 
sected area, the raw surfaces are washed with a 
quaternary ammonia compound, and neomycin in 
powder form is applied. Penicillin in doses of 5 million 
units per day is used prophylactically, but the authors 
are not convinced that this is necessary. 

Skin necrosis can be a complication if the upper 
flaps are made with too extensive undermining and 
if there is tension on the suture lines. 

Suction drainage with catheters is used to avoid 
hematomas. Several stitches are removed and the 
wound is probed beneath the flap to evacuate any 
collection of blood which may occur. 

The results of the operation are excellent from a 
functional point of view and in addition provide a 
good cosmetic appearance. —Frederick W. Preston. 


PLASTIC REPAIR 


Palliative Surgical Treatment of Facial Paralysis; the 
Palpebral ring. D. Moret-Fatio and J.-P. 
Laxarprie. Plastic G Reconstr. Surg., 1964, 33: 446. 


Because oF the risks to the exposed eye and the 
obvious distorted appearance in cases of superior 
palpebral paralysis, the authors have developed an 
original technique to provide a degree of animation 
to the opening and closing of the affected upper 
eyelid. The technique involves the placement of a 
0.35 mm. gauge stainless steel wire of low fatiguability 
shaped to provide an elastic spring between cartilage 
of the upper eyelid. The wire is shaped to correspond 
to the contour of the surrounding structures and is 
sprung apart just enough to counter the effect of the 
levator palpebrae innervated through the third nerve. 
The operation is performed under local anesthesia to 
enable the patient to co-operate in evaluating the 
correct degree of spring to the wire loop. Animation is 
then possible with eye opening accomplished by ac- 
tion of the levator and closure by relaxation of this 
muscle and the action of the spring. The procedure 
has been performed on 11 patients. In 2 it failed 
because of poor fixation of the lower arm; in 1 of the 
patients reoperation was necessary and refixation of 
the lower end of the spring provided a satisfactory 
result. One operation was only partially successful 
because of the prominence of the superior orbital arch 
which resulted in an oblique plane of operation with 
limited excursion of the tarsal arm of the spring. 
Drooping of the eyebrow and inferior facial paral- 
ysis are corrected by a similar technique of suspending 
the sagging muscle with heavy silk strung between 
notched wires. The wires are placed horizontally just 
above the hairline and below. The eyebrows are fixed 
to the muscle layer and the silk is tunneled through 
between each incision and tightened appropriately 
around the wires to lift the eyebrow. For the lower 
face, the incisions are obliquely placed above at the 
temple within the hairline and below in the naso- 
labial fold. An elliptical excision of skin is carried out 
at the same time if necessary. The results on 6 patients 


seem satisfactory with the face at rest over a 2 year 
follow-up period. — William F. Hostnik. 


Toe-to-Hand Transfers (Pedochyrodactyloplasty), 
Jack E. Davis. Plastic & Reconstr. Surg., 1964, 33: 422, 


Because of the problems previously encountered in 
toe-to-hand transfers, such as the intolerable position 
and sensation, the author presents a new procedure 
which has been applied on 3 patients. A good his- 
torical review is incorporated. Working first on 
cadavers, the author developed the technique which 
permits good healing and primary bone, tendon, and 
nerve union in one operative procedure. The pre- 
liminary step involves the construction of a dorsal 
tube on the foot to carry the blood supply to the 
digit to be transferred. A fine arterial anastomosis is 
required between the proximal dorsalis pedis and the 
liberated distal end since the deeply situated artery is 
bridged by local tendons and nerves and has to be 
severed to bring it up to the tube pedicle. These 
tubes are prepared a few months prior to the transfer 
operation. Posthypnotic suggestion is used to ease 
the discomfort of the hand-to-foot position for the 3 
week period required. The foot was operated on first 
and tendons and nerves were kept long on the toe 
graft and then the hand was operated upon to expose 
the metacarpal bone, the digital nerves, and the 
deep flexor and extensor tendons. The bones were 
first adapted and held with Kirschner wires. Nerves 
and tendon sutures were performed, the skin was 
closed, and a Steinmann pin was placed through 
the wrist and ankle for fixation. It should be noted 
that the surgery was performed the day after the 
application of a plaster cast to the arm and leg. Three 
to 34 weeks elapsed before division of the pedicle. 
The results were good with good sensation including 
stereognosis present by 8 months and full active and 
passive motiou present in all joints. The only compli- 
cation was transient sciatic palsy for 2 of the patients. 
The procedure would appear to be more complicated 
than necessary. A preliminary delay prior to transfer 
might accomplish the same result and permit com- 
plete tendon and nerve suture at the transfer opera- 
tion. The use of hypnosis is interesting but the 2 cases 
of rather long lasting sciatic palsy are disquieting. 
— William 7. Hostnik. 


Closure of Decubiti in Paraplegics. Jacques G. DAnsz- 
REAU and HERBERT Conway. Plastic G Reconstr. Surg., 
1964, 33: 474. 


THIS PRESENTATION deals with the result of treatment 
of 1,600 decubitus ulcers at the Veterans Administra- 
tion Hospital, Bronx, New York, since 1950. Estab- 
lished principles in the surgical treatment include: 
(1) excision of the ulcer and surrounding scar tissue 
and bursae if present and the underlying bony prom- 
inence en masse, (2) use of rotated flap of muscle to 
provide a well vascularized pad of soft tissue over 
bone and to fill in dead space, (3) large rotation flap 
to defect, and (4) split thickness skin graft to donor 
site of the flap to relieve tension on the flap. Hemo- 
stasis must be meticulously complete. Thick split skin 
grafts have been used at times for the temporary 
closure of large defects to diminish local infection and 
to stop loss of protein and electrolytes. Thirty-seven 
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ABSTRACTS - Surgery of the Integument and Connective Tissues 


per cent of the cases of paraplegia were due to combat 
injuries, 47 per cent to accidental trauma, and 16 per 
cent to diseases of the central nervous system. The 
results tabulated indicated the value of the complete 
surgical treatment without compromise. Lesser pro- 
cedures resulted in a higher failure rate. 

Ischial ulcers were the most common. The success 
rate was 95 per cent for the full operation including a 
total ischiectomy. Trochanteric ulcers showed an 86 
per cent success rate which included complete ex- 
cision of the ulcer, the exposed trochanter, and the 
overlying bursa. Sacral decubiti were covered success- 
fully 85 per cent of the time. It should be noted that a 
minimum 1 year follow-up period of observation pre- 
ceded evaluation of success or failure. A number of 
other decubiti over the various bony prominences of 
the lower extremity were treated appropriately by a 
wide variety of procedures including skin grafts, local 
and distant pedicle flaps, or conservative roentgeno- 
therapy with spontaneous healing. 

The authors make a plea for an uncompromising 
approach based on the established principles outlined, 
if recurrences are to be held to a minimum. 

— William 7. Hostnik. 


Dirt in Wounds. AntHony D. Petty. Austral. N. 
Kealand 7. Surg., 1964, 33: 296. 


THE AUTHOR stresses that the principles of wound 
toilet are frequently not carried out in modern 
vehicular accident surgery. A morbid scar results, 
which frequently necessitates a secondary procedure 
for the removal of dirt grains. 

The most frequent lesions in this category are 
abrasions and linear scoring simply because they need 
no suture at the time of infliction. 

The technique of secondary procedures of derma- 
brasion and re-excision or a combination of both is 
briefly discussed. 

A plea is made for the primary removal of dirt by 
brush or excision of laceration edges, if necessary, in 
order to prevent the ingrained scar. 

—Hubert M. Radke. 


BREAST 


Mammography in the Diagnosis of Breast Diseases. 
Rosert L. Ecan. Gen. Pract., 1964, 29: 125. 


Tue First clinical use of mammography, reported in 
1930, was followed by a lack of sustained interest 
because of the erratic results of poor quality roentgen- 
ograms. A description of technique and the views 
necessary for good delineation of breast quadrants is 
given. 

Characteristics of benign and malignant lesions are 
discussed briefly with illustrations. 

This article reports 3,818 consecutive examinations 
by the author performed at the M.D. Anderson Hos- 
pital, Houston, using a study protocol providing 
mammogram interpretation without knowledge of 
clinical findings. 

Of 1,217 consecutive mammograms compared 
with biopsy specimens, of which 728 contained malig- 
nant lesions, no primary carcinoma developed during 
the follow-up period in a breast designated radio- 
graphically as nonmalignant. Benign lesions inter- 
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preted as malignant were the greatest source of error; 
abscess being the most common. Eighty-five of the 
lesions interpreted as malignant, in the setting of a 
breast clinically normal, were found by biopsy to be 
malignant; 10 radiographically normal breasts were 
malignant. 

Indications and limitations of the procedure are 
discussed. Mammography does not replace palpation 
or surgical evaluation but is the only means of demon- 
strating nonpalpable cancer in an intact breast. It is 
most accurate in adipose breasts and least accurate in 
younger women and during pregnancy and lactation. 

— Hubert M. Radke. 


Calcification in Breast Disease; Mammographic- 
Pathologic Correlation. LEonarp H. Levitan, Davin 
M. Witten, and Epcar G. Harrison, Jr. Am. 7. 
Roentg., 1964, 92: 29. 


Two HUNDRED AND FORTY consecutive lesions of the 
breast in which pathologic specimens were obtained 
after mammography and 9 additional cases were 
studied for histologic and mammographic evidence 
of calcification at the Mayo Clinic. Roentgen- 
ographic evidence of calcification was obtained in 23 
or 29 per cent of 78 consecutive cases of carcinoma of 
the breast. Typically, these deposits were seen in the 
mammogram as numerous, irregularly grouped, and 
finely stippled areas of calcification with an irregular 
contour. 

On histologic examination of specimens of carci- 
noma in which calcification was visible in the mam- 
mogram, the calcium was almost always located 
within intraductal necrotic comedocarcinoma, even 
in those cases which were predominantly of the 
scirrhous carcinoma type. These deposits were 
histologically granular. 

Deposits of calcium too small to be seen in the 
mammogram were found in 22 additional cases of 
carcinoma of the breast. These deposits were usually 
located in the lumen of malignant glands and were 
often psammomatous. 

There were 162 benign lesions studied. Calcium 
deposits were larger in fibroadenomas than in the 
carcinomas. In mammary duct ectasia, the thickened 
periductal tissue sometimes calcified to produce linear 
or cylindrical structures oriented in the direction of 
the lactiferous ducts. In fibrocystic mastitis, calcium 
deposits were rounded and homogeneous and were 
usually located in the lumen of a cystic duct. 

Roentgenologically, calcium deposits in the fibro- 
cystic and proliferative diseases may mimic those of 
carcinoma. Four such cases were found in the con- 
secutive series and 3 in the added cases with evidence 
of calcification in the mammogram that could not be 
distinguished from that of carcinoma. Thus, while 
stippled calcification on the mammogram is often a 
sign of malignancy, this study has demonstrated that 
it may also be present in benign lesions. 


Causes of Patients’ Delay in Diseases of the Breast. 
MitcHE.t A. Gop. Cancer, 1964, 17: 564. 


Tue cause of delay in seeking treatment was deter- 
mined in 150 patients with cancer of the breast. The 
patient was classified as “‘late’”” when she was unaware 
of advanced disease or when she had stage B, C, or D 
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cancer of the Columbia-Presbyterian Medical Center 
classification. Of 107 “late” patients 17 per cent 
stated that the delay was the result of financial prob- 
lems, 23 per cent thought that the lump would disap- 
pear spontaneously, 94 per cent had not been in- 
structed on the technique of breast examination, and 
many of the patients had not read or did not under- 
stand literature about cancer. A number of emotional 
factors were contributory such as fear, anxiety, false 
modesty, lack of tactilism, narcissism, indecision, 
negativism, compulsion, and guilt. It was concluded 
that current methods of educating the public about 
breast cancer are still not effective. 
— John A. McCredie. 


The Natural History of Untreated Breast Cancer. 
H. J. G. Broom. Ann. N. York Acad. Sc., 1964, 114: 747. 


A SEARCH of the records of the Middlesex Hospital, 
London, from 1805 to 1933 revealed clinical and 
autopsy data on 250 patients dying of untreated 
breast cancer. In 86 cases, histologic material was 
available. In retrospect, 97 per cent could be classified 
in Manchester stages 3 and 4 (most advanced), 
whereas histologically the incidence of tumors of low- 
grade malignancy was identical to that found in a 
more modern series. Median survival for all cases was 
2.7 years after diagnosis, with an extreme survivor at 
19 years. The survival curve for this group is identical 
to that found in similar studies performed in other 
countries. The age at onset had only a slight influence 
on survival, with about a 10 month shorter survival at 
either end of the age spectrum. There was a distinct 
and progressive decrease in survival with increasing 
histologic malignancy. 

With this study as a background, it is clear in the 
judgment of the author that treatment of breast 
cancer by radiation or surgery is distinctly effective, 
in that survival is increased. More important, the 
quality of life is enhanced, with palliation or preven- 
tion of the misery of progressive fungation and de- 
struction by tumor. —john E. Fesseph. 


Breast Cancer in the Ninth and Tenth Decades. 
Henry Patrick Leis, JR., WALTER L. MERSHEIMER, 
Joun Varapt1, and Teruo Hirose. 7. Am. Geriat. Soc., 
1964, 12: 527. 


From 15 July 1952 to 14 July 1962, 4,188 females were 
admitted to the geriatric division of New York Medical 
College, Metropolitan Medical Center. All admissions 
were for chronic disease, not for breast disease. Seven 
hundred and eighty-two patients were in the 80 to 99 
year age group. Breast cancer developed in 12, an 


incidence of 1.53 per cent. Among the 4,188 females in 
this series there were 51 cases of breast cancer, an 
incidence of 1.21 per cent. This high incidence of 
breast cancer in the aged is confirmed by data from 
Public Health Monograph No. 56. The incidence of 
breast cancer per 100,000 population reaches a peak 
in the 85 year plus age group, being 367.7 as com- 
pared to 76.6 per 100,000 average incidence for all 
ages among white females. In addition, annual in- 
cidence rates of breast cancer in this age group are 
increasing. 

Data on 2,050 breast cancer patients over 80 years 
of age for the period from 1940 to 1950 are quoted 
from Cutler, head of the clinical biometry section, 
National Cancer Institute. A study of 2,030 female 
patients in this group showed survival rates higher in 
treated than in untreated groups. In the treated group 
the survival rate after surgery was higher than after 
surgery plus radiation, radiation alone, or chemo- 
therapy and hormone therapy. Observed and relative 
(observed/expected) survival rates according to type 
of therapy are shown in tabular form. 

The authors conclude that in patients in the ninth 
and tenth decades, who because of their age and as- 
sociated medical illnesses are poor operative risks, 
simple mastectomy is the procedure of choice. In sup- 
port of this conclusion the authors quote reports of the 
increased operative mortality after radical mastectomy 
in the aged, and reports of 5 year survivals following 
simple mastectomy equal to or greater than those 
obtained with radical mastectomy. 

—Courtland M. Schmidt. 


The Relation Between the Urinary 17-Hydroxycorti- 
costeroids and 11-Deoxy-17-Oxosteroids and the 
Fate of Patients After Mastectomy. R. D. BuLBrook, 
J. L. Haywarp, and B. S. Tuomas. Lancet, Lond., 
1964, 1: 945. 


PATIENTS with breast cancer who excrete subnormal 
amounts of urinary etiocholanolone relative to the 
17-hydroxycorticosteroids, and hence have negative 
discriminants, have a much poorer prognosis after 
radical mastectomy than do patients with normal 
amounts of these steroids in their urine and positive 
discriminants. The results of this retrospective study 
show that the present discriminant function may be 
very effective after radical mastectomy in predicting 


' the subsequent course of breast cancer. If age and 


stage are taken into account, it is possible, by using 
the discriminant, to isolate a group of patients with a 
recurrence rate and death rate of 90 per cent within 3 
years. — W. Foster Montgomery. 
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SURGERY OF THE THORAX 


CHEST WALL 


Multiple Rib Fractures Caused by Traffic Accidents 
and Their Current Treatment (Ueber die Rip- 
penserienfrakturen durch Verkehrsunfaelle und den 
derzeitigen Stand ihrer Behandlung). G. SaLem and 
E. STRAHBERGER. Klin. Med., Wien, 1964, 19: 85. 


WiTHIN 7 years 291 patients with multiple rib frac- 
tures were admitted to the University Hospital in 
Vienna, and 168 of them were traffic victims. In this 
group there were 37 deaths, all of them occurring in 
the group of 108 patients in whom primary compli- 
cations such as hemothorax, pneumothorax, or fat 
embolism were present. Other associated injuries 
included lung, heart, liver, spleen, and kidney rup- 
tures. Secondary complications were atelectasis, pneu- 
monia, empyema, and cardiovascular dysfunction. 
The outstanding symptoms were pain, shock, and 
respiratory distress. The authors have successfully 
employed a foam rubber bandage for immobilization 
to minimize pain; intercostal nerve block has been 
unsatisfactory in their hands. Early ambulation was 
encouraged in the uncomplicated cases. Hemothorax 
and pneumothorax were treated in the conventional 
fashion, but no satisfactory treatment for fat embo- 
lism has been found as yet. Rupture of intrathoracic 
or intra-abdominal organs warrants immediate at- 
tention and operative intervention. 

The authors advocate the use of seatbelts as one 
of the means of reducing the incidence of severe 
injuries of the chest wall. —Eckhard Fischer. 


A Regimen for the Early Care of the Patient with 
Crushed Chest. Witt1AmM M. Hesert, Eva ScHLEs- 
SINGER, Rupin Lewis, and Paut C. Samson. 7. 
Trauma, 1964, 4: 325. 


A proGRAM for the management of patients with 
chest injuries is presented. These patients may be 
divided into 2 groups: group 1 consists of patients 
with minor injuries which have a major injury poten- 
tial and group 2 consists of patients with major 
injuries requiring urgent or extended therapy. 

Group 1 patients should be hospitalized for careful 
observation. Examples of such patients are those 
with fractured ribs, chest pain, or a history of chest 
injury. Chest roentgenograms, rib detail roentgeno- 
grams, and an electrocardiogram should be obtained 
on all these patients and repeated if necessary. The 
full complex of a “‘ wet lung” with anoxia and hyper- 
capnia may develop. Treatment of these patients 
consists primarily of supportive therapy and inter- 
costal nerve blocks to relieve pain. Narcotics should 
be used sparingly. 

In group 2 the most serious injuries to be treated 
are “wet lung,” “flail chest,” and penetrating 
wounds of the chest wall. Free air or fluid in the 
chest cavities and cardiac arrythmias are also impor- 
tant injuries requiring proper therapy. Thoracentesis 
is used to relieve pneumothorax or hemopneumo- 
thorax, but intercostal drains should be employed 


for large or persistent air leaks or hemorrhage. Myo- 
cardial contusions require serial electrocardiograms 
to detect the onset of arrhythmias and close consulta- 
tion with an internist for proper therapy. Pronesty]l 
hydrochloride or quinidine may be helpful to control 
arrhythmia. The development of an arrhythmia com- 
bined with hypercapnia predisposes to fibrillation 
and thus it is doubly important to avoid hypercapnia 
in this situation. A “flail chest” is best treated 
initially with the use of traction applied through 
towel clips. A modified Steinmann pin, called a 
Lewis hook, can be used for a more permanent type 
of traction. A “wet lung” may develop after any 
major injury to the chest which contuses lung and 
may be treated with bronchoscopy and tracheostomy 
as well as the use of antibiotics and mucolytic agents. 
Details of the care of the patient with a tracheostomy 
and the application of traction for the treatment of a 
“flail chest” are presented. Thoracotomy is reserved 
for situations in which conservative treatment has 
failed, that is, with a lacerated bronchus, uncontrolled 
hemorrhage, or cardiac tamponade. The authors state 
they have had little experience with the use of 
assisted respiration in the treatment of patients with 
chest injuries. — Jeremiah G. Turcotte. 


TRACHEA, LUNGS, AND PLEURA 


Tracheostomy, a Useful But Dangerous Method (Die 
Tracheotomie, eine nuetzliche aber gefaehrliche 
Methode). E. Riicuemer. Chir. Praxis, 1964, 8: 227. 


THE OLDER, classical indication for tracheostomy has 
of late years been supplemented by indications of a 
more functional character. Today, tracheostomy has 
attained a position of elementary significance in the 
treatment of patients with respiratory insufficiency. 
Among these insufficiencies may be mentioned that 
of the anatomic dead space, diminished respiratory 
capacity, and alveolar hypoventilation. In fact, in 
almost any type of respiratory insufficiency, trache- 
ostomy may be considered; even in the instances in 
which there is a possibility of acting prematurely, 
this operation will do little harm, while undue delay 
in its application will almost certainly result in 
disaster. 

On the basis of a study of 306 tracheostomies, the 
author believes he is justified in communicating to the 
profession data regarding the physiology and pathol- 
ogy of respiration in his tracheostomized patients. 

Of first importance, of course, is the technique of 
the operation itself. Endotracheal narcosis is pre- 
ferred to local anesthesia. The median transisthmic 
approach to the trachea is used and the tracheal wall 
is traversed through a circular, punched-out incision. 
The antiquated and improperly conceived tracheal 
cannula has been superseded on the author’s service 
by a cannula of fine, highly elastic, coiled steel wire 
which has an inflatable cuff. 

Once the tracheal cannula has been properly 
applied, all the problems are by no means solved. 
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There remains the problem of the tracheobronchial 
toilet. The warming and humidifying effects of the 
nasal passages on the respired air are well known and, 
although some progress has been made in perfecting 
the technique of freeing the tracheobronchial passages 
of secretions before they can become dry and thus 
clog the more distal air passages, the author, in 
connection with a German manufacturer, has devel- 
oped an artificial nose. This apparatus warms and 
humidifies the respired air and, by means of an ultra- 
sound attachment, produces humidifying droplets of 
extremely small proportions (it can reach distal fine 
air passages and alveoli) and, in addition, acts as a 
carrier for the antibiotics. 

Since any failure of function of the “breather” 
effect of the artificial nose of more than 3 minutes 
would inevitably lead to brain damage, a warning 
attachment has been developed which, with any 
failure of the “‘breather” function of this nasal sub- 
stitute, will give visual and audible notice—even to 
distant regions of the hospital—of this failure. 

— John W. Brennan. 


Use and Misuse of Tracheostomy (Gebrauch und 
Missbrauch der Tracheotomie). H. HAMELMANN, R. 
Beer, and G. C. Lorescucke. Chirurg, 1964, 35: 118, 
123. 


IN THE FIRST communication of this article, Hamel- 
mann discusses the matter of the widening, in recent 
years, of the indications for tracheostomy from the field 
of treatment of mechanical obstructions of the upper 
air passages to that of the respiratory insufficiencies 
due to other causes, including such conditions as 
burns, abdominal injuries, tetanus, heart failure, 
thoracic trauma, neck injuries, brain tumors, and 
craniocerebral trauma. 

In the second communication by Beer and 
Loeschcke the matter of the adaptability and applica- 
tion of tracheostomy to the aforementioned divergen- 
cies of breathing deficiencies is taken up. 

Briefly, the tracheostomy technique of the author 
consists of an incision through the skin, transversely, 
between the cricoid cartilage and the incisura juguli; 
all the rest of the operation is performed by blunt dis- 
section as far as to the incision of the trachea itself. 
The thyroid isthmus is shoved upward and the tra- 
chea is never incised lower than the sixth tracheal car- 
tilage, that is, the tracheostomy is neither high, nor low 
in the classical sense. The incision in the trachea is 
usually oval in the adult and vertical in the child. 

Hamelmann gives the ultimate results in 265 tra- 
cheostomies from his own personal experience. Here he 
finds that with the proper use of the tracheostomy and 
all prerequisites of proper technique and proper plac- 
ing of indications there have been no peroperative nor 
postoperative complications. — John W. Brennan. 


Tracheal and Bronchial Cysts in Infants and Young 
Children (Tracheal- und Bronchialzysten im Saeug- 
lings- und Kleinkindesalter). S. Hormann. Thorax- 
chirurgie, 1964, 11: 637. 


THE AUTHOR describes cysts that were diagnosed and 
operated on at the Municipal Hospital in Bremen, 
Germany. These rather rare lesions comprise about 
6 per cent of all mediastinal tumors. They originate 


from the tracheobronchial tree and should be differ. 
entiated from true lung cysts. Besides the case reports 
of a bronchial cyst in a 3)% year old girl, and trachea] 
cysts in 1 child of 4 years and 2 children of 4 months 
of age, the article contains a discussion of the embry. 
ology and pathology of these lesions. 

Leading symptoms in older children and adults 
are caused by local expansion, and there is usually 
a history of recurrent respiratory infections. Even 
small cysts can give a multitude of symptoms in the 
infant, and larger cysts are known to have caused 
stillbirth or neonatal death. The outstanding symp. 
toms in this age group are stridor, cyanosis, and 
dyspnea, all of which may vary with the position of 
the child. 

Various types of roentgenographic examination 
are most important for the preoperative diagnosis, 
The treatment is extirpation, which may be difficult 
if the cyst is firmly adherent to the airway. The 
creation of defects in the tracheal cartilages can lead 
to tracheal collapse, but usually parts of the cyst wall 
can be used for reinforcement of the wall. 

The author has not encountered serious postopera- 
tive complications in his series. —Eckhard Fischer. 


Bronchial Lavage in the Treatment of Obstructive 
Lung Disease. H. T. THompson and W. J. Pryor. 
Lancet, Lond., 1964, 2: 8. 


THE AUTHORS performed 67 bronchial lavages on 39 
patients between 1961 and 1963 at the Princess Mar- 
garet Hospital, Christ Church, New Zealand. The 
primary indication for treatment was chronic status 
asthmaticus with obstructive symptoms due to casts 
of inspissated mucus plugging the bronchi. 

The technique consisted of bronchoscopy under 
general anesthesia using bronchoscopic suction- 
catheters with both straight and curved ends and a 
50 ml. syringe. Saline solution is injected into each 
lobar and segmental bronchus. This procedure washes 
out mucus plugs or casts which are then aspirated. 

Of a total of 45 patients submitted to bronchial 
lavage, 29 had asthma and bronchitis, 1 had asthma 
only, and 15 had bronchitis and emphysema. These 
patients were classified as “‘ pulmonary cripples.” Six- 
teen patients had multiple lavage—2 or 3 times. 
Of 19 patients who had respiratory function tests 
before and after lavage there was moderate improve- 
ment, at intervals up to 12 months. 

In this group, 42 patients were improved and in7 
the improvement was temporary. 

— John F. Hudock. 


Pulmonary Cysts (Die Lungenzysten). L. BraNcALANA. 
Thoraxchirurgie, 1964, 11: 511. 


ON THE BASsIs of the author’s personal experience, con- 
sisting of 200 roentgenologically demonstrated aero- 
genic cysts and 60 patients who were operated upon 
for congenital malformations, and of his study of the 
world medical literature, an attempt is made to 
establish a classification of these conditions which is 
respondent to embryonic, respectively fetal, dis- 
turbances of development. The author’s material was 
collected at the Institute of Special Surgery, Torino, 
Italy. 

The author divides the congenital pulmonary cysts 
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into 2 groups, depending on whether the malforma- 
tion is the result of a displaced nucleus of embryonic 
cells (bronchogenic cyst, sequestration cyst) or due to 
dysharmonic development of the corresponding 
mesodermic and endodermic cellular layers (honey- 
comb lung and bronchial cyst). 

In a portion of the author’s material the diagnosis 
constituted a chance finding at autopsy, or during a 
surgical operation. In a large percentage of instances 
the condition had never produced any noticeable 
symptomatology. In the symptomatic conditions the 
manifestations ranged from mild symptoms of pressure 
on the respiratory passages, the blood vessels, or the 
nerves, to those dramatic instances of a valvular- 
induced type of hyperpressure in which the entire 
lung is expanded, with displacement of the medias- 
tinum to the opposite side of the chest. This condition, 
of course, must be relieved by any, perhaps tem- 
porary, measures which are available. A definitive 
cure will hardly consist in other than a complete 
removal by surgical intervention of all the involved 
tissues— pneumonectomy, lobectomy, segmental re- 
section. 

At the control examinations, 3 to 5 years following 
the operation, the cure was found to have been main- 
tained completely, that is, without any essential 
change in the patient’s condition. In addition, how- 
ever, to the patients in whom there was cure, or sub- 
jective and objective improvement, there were other 
patients who complained of marked subjective 
sufferings, or in whom there had become manifest 
objective deterioration. — John W. Brennan. 


Nonspecific Abscess of the Lung; 129 Cases. Knup 
RiEwerts Eriksen, Hans-Er1c JENSEN, and E. Am- 
pRuP. Acta chir. scand., 1964, 127: 487, 495. 


A 10 YEAR experience with lung abscess excluding 
those due to bronchogenic carcinoma is reviewed at 
the Oresundshospitalet, Copenhagen, Denmark. The 
series includes 129 patients, 97 of whom were ad- 
mitted with acute disease. Men predominated 3 to 1; 
the greatest incidence was observed to be in the third 
to seventh decades. Almost three-fourths of the lesions 
were found in the right lung; lobar distribution was 
proportional on each side among the upper and lower 
lobes with some sparing of the right middle lobe; 
there was a distinct dorsal preference within a lobe. 
Pneumonia and aspiration were the most common 
causes; in almost one-fourth of the cases the cause was 
unknown. A pre-existing pulmonary history was un- 
common. The most frequent organisms were Staphy- 
lococcus aureus and the Coli-Klebsiella group, many 
being resistant to penicillin and streptomycin. Appro- 
priate antibiotic therapy was the sole modality of 
treatment in 54 in addition to postural drainage and 
bronchoscopy. 

Thirty-three patients progressed satisfactorily; 13 
died and 3 were left with severe pulmonary symptoms. 
Surgical intervention was necessary in 70, about half 
of whom still had acute disease. Resection, most often 
lobectomy or a less extensive procedure, was accom- 
plished in 46; 11 had pleural drainage to manage 
both the secondary empyema and the abscess; 
cavernostomy was employed in 13. Seven died in the 
hospital after resection; empyema developed in 11. 
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The drainage procedures were associated with 6 
deaths, primarily because this type of management 
was reserved for the most severely ill. No deaths were 
recorded among cases with streptococcal, pneumococ- 
cal, or hemophilus infection; 10 of 19 patients with 
staphylococcus responded without surgery; in contrast 
only 8 of 23 with coli group infestation became well 
similarly. Attention is called to the need for repeated 
cultures to keep abreast of changes in flora. Intensive 
therapy during the acute phase is stressed. 
— Thomas 7. Tarnay. 


An Evaluation of Extensive Unilateral Resections for 
Tuberculosis. Watts R. Wess, Wiiuiam C. Exston, 
and Joun S. Bown. 7. Thorac. Cardiovasc. Surg., 1964, 
47: 809. 


IN RESECTIONS for extensive pulmonary tuberculosis 
the basal segments of the lower lobes are frequently 
the only remaining areas of nondiseased tissue. Such 
small segmental remnants of lung, although of func- 
tional significance, are inadequate to fill the hemi- 
thorax. The space resulting from an inadequate 
amount of remaining lung tissue associated with the 
tendency to prolonged air leak from a segmental 
surface combine to predispose to empyema in a large 
percentage of patients. 

Forty-seven consecutive resections are reviewed in 
which at least the upper lobe and superior segment 
of the lower lobe were removed, leaving only basal 
segments or, on the right, basal segments and middle 
lobe. 

In 37 instances a thoracoplasty was performed 
either preoperatively or postoperatively or concomi- 
tantly with the resection in order to reduce the volume 
of the hemithorax. In 10 patients there was no 
thoracoplasty and in this group occurred 8 of the 12 
space problems, 3 of the 4 deaths, and all of the 
bronchopleural fistulas and reactivations. The value 
of thoracoplasty in extensive resections for tubercu- 
losis is thus well demonstrated. 

The authors believe that the necessary thoraco- 
plasty is best performed at the time of the resection, 
adding only 30 min. to the procedure. Other workers 
in this field have advocated a preresection thoraco- 
plasty when extensive resections are planned. By this 
latter approach the magnitude of the resectional pro- 
cedure is reduced and chest wall stability in the im- 
mediate postoperative period maintained. 

—Frank 7. Milloy. 


An Evaluation of Automatic Suture with UKL-60 
and UKL-40 Devices for Pulmonary Resection. 
ALFRED GotpMan. Dis. Chest, 1964, 46: 29. 


A MECHANICAL suturing device is described by means 
of which 21 wire staples can be placed in pulmonary 
parenchymal or bronchial tissue. Previous reports of 
the actual use of this instrument in several hundred 
operations, mostly for tuberculosis, have appeared in 
the Russian literature. 

The device, which has somewhat the appearance of 
a pipe wrench, is clamped across the area of lung 
parenchyma or bronchus which is to be amputated. 
For more extensive resections a degree of dissection to 
identify anatomic structures may be necessary. After 
the instrument has been placed, a simple squeeze of a 
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forceps-like handle places a double row of interlocking 
B-shaped staples. 

The results in 60 consecutive cases in which this 
instrument was employed are reviewed. All air leaks, 
hematomas, and residual spaces cleared without addi- 
tional surgical procedures. In a maximum follow-up 
period of 2 years and 8 months, bronchial healing 
has been adequate and no patient has coughed up 
any staples. Surgery was performed for several differ- 
ent diseases including 10 carcinomas. These patients 
underwent both intrapleural chemotherapy instilla- 
tion and postoperative irradiation without subsequent 
complication. —Frank 7. Milloy. 


Experiments with Free Pleural Grafts for Bronchial 
tump Closure (Untersuchungen ueber die freie 
Transplantation von Pleura). VOLKER SCHLOssER and 
Kraus Hupe. Langenbecks Arch. klin. Chir., 1963, 303: 
501. 


AT THE Surgical Clinic of the University of Marburg» 
Lahn, Germany, free pleural grafts were used experi- 
mentally to cover bronchial stumps in dogs. In a sec- 
ond series of experiments teflon was used instead of 
pleura. The animals were re-examined 6 or more 
weeks later, grossly and microscopically. Pleural 
= were healed in place without any reactions or 
stula formations. The alloplastic material was also 
built in, and there were no reactions. This method 
seems of equal value with the pedunculated pleural 
flaps to reinforce bronchial stumps or anastomoses. 
With reservations in the application of experimental 
results on animals to humans, it can be said that in 
special selected cases alloplastic material can be used 
in humans. — William Ertl. 


Open Lung Biopsy in Diffuse Pulmonary Disease. 
Epwarp A. GAENSLER, M. VirciniA BALL MolIsTER, 
and Joser Hama. WN. England 7. M., 1964, 270: 1319. 


EXPERIENCE with open lung biopsy in 105 patients 
having diffuse pulmonary disease is reported. Patients 
chosen for the study had either diffuse infiltration on 
roentgenograms or, rarely, abnormal physiological 
studies that indicated diffuse lung disease without 
any roentgenologic findings. 

The surgical technique requires the use of general 
endotracheal anesthesia. The surgical approach may 
be through a small anterior incision 7 to 15 cm. in the 
second to fifth interspace, but when there is hilar 
adenopathy, a conventional posterolateral thora- 
cotomy is employed. 

There was only 1 death in this series of 105 biop- 
sies, and only a few postoperative complications in- 
cluding intercostal neuritis, 1 case, empyema, 1 case, 
respiratory difficulties, 3 cases, and retained secre- 
tions requiring tracheostomy, 2 cases. 

The principal preoperative diagnosis was confirmed 
by open biopsy in 36 patients; however, the first diag- 
nosis proved to be incorrect in 56 cases. In 35 cases 
the diagnosis could be made only by lung biopsy. 
These included the Hernnan-Rich syndrome, sub- 
acute interstitial pneumonitis, idiopathic pulmonary 
hemosiderosis, eosinophilic granuloma, pulmonary 
alveolar proteinosis, pulmonary arteriolitis, and 
desquamative histiocytic interstitial pneumonia. 

Practically all the patients reported had extensive 


diagnostic investigations before lung biopsy was per- 
formed. The average time between the first notice of 
an abnormal chest roentgenogram and thoracotomy 
was over 1 year. Lung biopsy itself had no measurable 
effect on pulmonary function. The mortality and 
morbidity of this procedure are relatively low. The 
case histories presented by the authors substantiate 
their opinion that lung biopsy should be considered 
soon after the usual methods of history taking, physi- 
cal examination, skin tests, roentgenograms, and 
sputum examination and cultures have failed to yield 
a diagnosis. —Carl H. Calman. 


Possibilities of Cytodiagnosis in Pulmonary Tumors 
(Possibilités du cytodiagnostic dans les tumeurs pul- 
monaires). J. Fouguet, G. Casreain, J. Denis, and 
P. Dusart. Presse méd., 1964, 72: 1193. 


BroncuHoscopy was performed on 122 patients with 
primary or secondary bronchopulmonary cancer, and 
both cytodiagnosis and biopsy were performed. The 
cytodiagnosis was positive in 74 instances whereas the 
biopsy was positive in only 55. 

There were no false positive results in over 800 
specimens of bronchial secretions examined but there 
were 48 false negative results. The advantage of the 
method lies in the fact that it permits early diagnosis 
in those types of cancer in which endoscopy does not 
show any characteristic bronchial lesion. Surgical im- 
plications appear particularly important, since in 13 
cases diagnosed only cytologically and accepted by 
the surgeon, resection was performed in 11 (5 of 
which were partial), whereas in 10 cases identified by 
biopsy, pneumonectomy was performed in 9, none 
of them a partial resection. 

Cytologic diagnosis also permits identification of 
the type of cancer, as confirmed by pathologic studies 
of the specimen; and detailed study of the cellular 
disorder by establishing a nucleotype which gives an 
indication of the intensity of the tumoral proliferation. 

Cytologic examination may also be carried out 
following transparietal, lymph node, or hepatic cyto- 
puncture, and as an extemporaneous examination 
during thoracotomy, with the same advantages. 

The authors conclude that the advantages of cyto- 
diagnosis are multiple. It permits diagnosis more fre- 
quently and earlier than biopsy, thus making possible 
more limited resections. It often identifies the cellular 
type and the intensity of the tumoral proliferation, 
thus permitting selection of the surgical cases. It does 
not give false positive results. In case of a negative 
result, transparietal puncture may be useful. 

— Jean-Yves McGraw. 


Benign Tumors of the Lung (I tumori benigni del 
polmone). L. Zu and A. Mariort. Acta chir. ital., 
1963, 19: 1005. 


THE LITERATURE on the subject was reviewed and 12 
additional cases of benign tumors of the lung, in 
which surgical treatment was carried out, are re- 
ported. There were 2 fibromas, 1 fibrolipoma, 3 
chondromas, 1 neurolemmoma, 1 hemangioma, and 
4 bronchial adenomas in a series of 380 tumors of the 
lung. The authors include bronchial adenoma among 
benign tumors, although its ability to metastasize in 
about 10 per cent of the cases is recognized. This 
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tumor is usually considered of a low grade of malig- 
nancy in the English literature. 

The incidence of benign tumors of the lung varies 
in large reported series from 2 to 10 per cent of all 
tumors of the lung. Their location is either peripheral 
or parahilar. Symptoms depend on the tendency of 
the tumor toward obstruction or space occupation. 
The authors describe a preobstructive situation char- 
acterized by hemoptysis, cough and wheezes, and 
localized emphysema, as opposed to obstructive 
symptoms with atelectasis. Infection, unlike in the 
cancerous growth, is an infrequent and late phenom- 
enon. The space-occupying syndrome occurs less fre- 
quently than the obstructive one, is slow, seldom asso- 
ciated with cyanosis or dyspnea, but more frequently 
with dull pain. A benign tumor of the lung should be 
suspected in all cases with long standing, moderate 
respiratory symptoms. Cases have been described 
which were misdiagnosed as tuberculosis. 

The chest roentgenogram is often diagnostic but 
tomography and bronchoscopy or bronchography 
may be required. 

Chondromas are usually subpleural and generally 
small, but they may attain a large size. In 1 of the 
cases reported by the authors, the tumor weighed 
2,700 gm. Twenty per cent of the cases are endo- 
bronchial and the iceberg type of growth is not un- 
usual. Lipomas are mostly endobronchial; their small 
size and plasticity allow bronchoscopic removal. 
Fibromas are associated with osteoarthropathy. 
Hemangiomas may cause cyanosis and clubbing when 
a large right-to-left shunt is present. A case is present- 
ed in a 5 month pregnant woman in whom the tumor 
had ruptured into the pleura causing massive hemor- 
thage and miscarriage. A successful lobectomy was 
performed. 

The surgical treatment tends to be conservative, 
and lobectomy or pneumonectomy is seldom neces- 
sary. —Gian Carlo Rastelli. 


Preoperative Irradiation in Bronchogenic Carcinoma. 
FERNANDO G. BLoeporn, R. Apams Cow.ey, CARLO 
A. Cuccta, Raut Mercapo, Jr., and Others. Am. 7. 
Roentg., 1964, 92: 77. 


At THE University of Maryland, Baltimore, a pre- 
liminary study on the systematic use of preoperative 
irradiation in carcinoma of the lung was initiated 
several years ago by the divisions of radiotherapy and 
thoracic surgery. The combined use of cobalt-60 ir- 
radiation and surgery was considered to be indicated 
in all patients with bronchogenic carcinoma, operable 
or not, in whom the disease was limited to one side of 
the chest, with or without lymph node metastases in 
the mediastinum, scalene or supraclavicular areas, 
and without pleural effusion. These criteria were 
present in 192 out of a series of 366 patients. An analysis 
of the results obtained up to 1 January 1963 forms the 
object of the present report. 

The survival rate of the whole group of 192 patients 
receiving the combined treatment revealed: (1) the 
longer survivals were in the group of patients who had 
undergone complete treatment, cobalt-60 teletherapy 
plus surgery; and (2) in the group of patients without 
tumor resection after irradiation, the longest survival 
was 2 years (1 patient) and the percentage of those 
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surviving was lower. Of the 98 patients who had com- 
plete treatment 53 per cent were found to be inoperable 
before cobalt-60 teletherapy. After irradiation in only 
16 patients out of the 98 was resection not possible. 

Out of the whole group of 192 patients, 109 patients 
or 57 per cent were classified as inoperable by findings 
at exploratory thoracotomy and the rest by clinical or 
roentgenographic signs. Fifty-two of the 109 patients 
or 48 per cent of the group were operated on after 
irradiation and of these in 13 instances the tumor 
proved to be unresectable. Thus, the resectability rate 
for the “inoperable”’ cases after cobalt-60 teletherapy 
was 75 per cent for the patients who reached the 
operating room. There were no long term survivals in 
the group receiving radiation therapy alone. 

The authors’ conclusions are: (1) Preoperative ir- 
radiation in bronchogenic carcinoma is feasible. (2) 
A large number of inoperable tumors is made oper- 
able. (3) An important percentage of metastatic me- 
diastinal lymph nodes is sterilized. (4) Inoperable pa- 
tients made operable and patients with controlled 
mediastinal lymph node metastases, after completion 
of the combined treatment have survival rates com- 
parable to those of the patients considered operable 
initially. (5) The complication rate has been high, but 
is diminishing and can be reduced even further. (6) 
Additional factors must be studied in a different ex- 
periment with biometric control. —Frank L: Hussey. 
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Combined Use of AB-132 (Meturedepa, Turloc) and 
X-Irradiation in the Management of Advanced 
Bronchogenic Carcinoma. Humperto A. VELAsco, 
Cuaries A. Ross, Joun H. Wesster, Josepu E. 
SoKAL, and Others. Cancer, 1964, 17: 841. 


DurinG THE past decade, increasing attention has 
been paid to the experimental and clinical combina- 
tion of ionizing radiation and various chemical agents 
in the treatment of cancer. An unusually favorable 
response observed in 3 patients with advanced bron- 
chogenic carcinoma who received roentgenotherapy 
shortly after completion of a course of AB-132 suggest- 
ed the possibility that this drug had enhanced the 
effects of radiation. This possibility was experimen- 
tally confirmed by the combined use of the methods 
against transplanted and virus-induced mouse neo- 
plasms. The initial clinical study consisted of 12 pa- 
tients with advanced bronchogenic carcinoma treated 
with a combination of AB-132 and suboptimal doses 
of x-irradiation. Despite the fact that the radiation 
dose was maintained well below the level generally 
considered sufficient to induce significant tumor re- 
gression, objective responses, consisting of decreases 
of up to 80 per cent in the size of measurable lesions, 
were observed in 9 of these 12 patients. In view of 
these favorable results, further study was continued 
with 36 patients with nonresectable primary or re- 
current bronchogenic carcinoma clinically confined 
to the chest and supraclavicular lymph nodes. 

The effects of combined therapy with carbamic 
acid [bis(2,2-dimethyl-1-aziridynl)-phosphinyl] ethyl 
ester (AB-132, meturedepa, turloc), and suboptimal 
doses of radiation (approximately 35 per cent of the 
usual dose) were studied in 16 patients with unresect- 
able bronchogenic carcinoma. Objective responses 
were seen in 14 patients or 88 per cent, compared 
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with 7 objective responses in 18 controls or 39 per 
cent receiving radiation alone. The differences be- 
tween the 2 groups in frequency and degree of tumor 
regression were statistically significant at the 1 per 
cent level. When radiation was continued in the con- 
trol group to a total dose of 3,000 to 5,000 rads, the 
number of objective responses rose to 14 or 78 per 
cent. 

Thus, the therapeutic effects of 1,800 rads in com- 
bination with a course of AB-132 seem comparable to 
those of 3,000 to 5,000 rads alone and AB-132 appears 
to be a radiation-potentiating agent suitable for clini- 
cal use. However, its potential contribution to the 
treatment of patients with nonresectable neoplasms 
will have to be evaluated in diseases other than bron- 
chogenic carcinoma, since control of the primary 
lesion in this disease seems to have relatively little 
effect on survival. —Stephen A. Sieman. 


A Review of 995 Cases of Primary Carcinoma of the 
Lung. R. W. Haser. Med. 7. Australia, 1964, 1: 551. 


AN ANALYsIs of 995 cases of proved primary carcinoma 
of the lung treated in 4 teaching hospitals in Sydney, 
Australia, between 1950 and 1958, is presented. 

Eighty-eight per cent of the cases occurred in males. 
Fifty-three per cent originated in the right lung, 44 
per cent in the left, and in 2.8 per cent the site of origin 
could not be determined. 

The preoperative use of radiotherapy is discussed. 
Of 66 specimens removed at operation subsequent to 
irradiation, no residual cancer cells were demonstrable 
in 47 per cent. The postoperative morbidity rate, 
particularly with regard to bronchial fistula, was in- 
creased. 

In general, the results of treatment for cancer of the 
lung remain disappointing. Lobectomy was noted to 
carry a much smaller surgical mortality and in selected 
cases to offer better prognosis. 

Current chemotherapy is of very limited help. The 
best results were obtained by resection in asymptomatic 
patients. —Fleming B. Harper. 


Surgical Treatment of Solitary Metastatic Pulmonary 
Lesion. O. THERON CLAGETT and Lewis B. WooLnerR. 
Med. Clin. N. America, 1964, 48: 939. 


THE APPEARANCE of an abnormal shadow in the 
thoracic roentgenogram of a patient who previously 
has had a malignant neoplasm in some other portion 
of the body is an ominous development. In most 
instances of pulmonary metastasis the lesions are 
multiple and bilateral. However, in recent years it 
has become apparent that in some instances—months 
or years after apparently successful surgical resection 
of the primary neoplasm—a solitary metastatic pul- 
monary lesion may appear. 

In carefully selected cases of solitary pulmonary 
metastasis, surgical resection of the lesion has pro- 
vided very gratifying results. During the years 1941 
through 1959, a total of 169 resections for such tumors 
in the lung were performed on 165 patients at the 
Mayo Clinic. The over-all 5 year survival rate in 
these patients was 31 per cent. Although this is not 
as good as would be desired, it actually compares 
very favorably with the results of surgical resection 
of primary pulmonary carcinomas. Since there is no 


other effective treatment to offer these patients and 
the prognosis is hopeless without surgical resection, 
carefully selected patients with solitary pulmonary 
metastatic lesions should be offered operation. 
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Proximal Coronary Artery Obstruction. Joun £, 
Conno.ty, Freperic L. ELprince, James W. Catvm, 
and Epwarp A. Sremmer. WV. England 7. M., 1964, 
aia: 243. 


A CASE OF complete obstruction of the right coronary 
ostium due to syphilis, documented with a preopera- 
tive aortogram, is presented. A new surgical approach 
to coronary artery occlusive disease through the aorta, 
as well as its successful use in this patient, is described, 
Postoperative coronary patency was documented by 
an arteriogram taken 5 months after surgery. 

Two autopsy examples of block of the coronary 
ostia are presented to show that arteriosclerosis may 
also be the potentially treatable etiologic agent in 
ostial obstruction. It is suggested that occlusive lesions 
in the first 2 cm. of the coronary arteries might also 
be surgically treated by the transaortic approach, 
thereby avoiding the principal technical difficulty in 
coronary artery surgery. 

The authors urge that coronary arteriography be 
performed in patients with incapacitating angina 
pectoris in an effort to select those who may be 
surgical candidates for endarterectomy from the 
coronary ostia. —Jack A. Cannon. 


The Natural History of Ventricular Septal Defect in 
Patients Surviving Infancy. DaniEt K. BLoomrrE;p. 
Circulation, 1964, 29: 914. 


THE AUTHOR has collected 424 patients with ven- 
tricular septal defect who.survived infancy. The de- 
fect was proved by cardiac catheterization in 288 
cases. The remaining 136 cases were diagnosed clin- 
ically. Ventricular septal defects were classified into 
groups 1, 2, and 3, mild, moderate, and severe, 
respectively, all without elevated pulmonary vascu- 
lar resistance. Group 4 was characterized by pulmo- 
nary hypertension and group 5 by the Eisenmenger 
complex. The pulmonary artery pressure averaged 
13 mm. Hg, 18 mm. Hg, 38 mm. Hg, 56 mm. Hg, 
and systemic, respectively, in groups 1 through 5. 
The size of the defect averaged 0.4 cm., 1.0 cm, 
2.0 cm., 2.2 cm., and 2.2 cm., respectively, in groups 
1 through 5. 

In those patients with the smaller defects of groups 
1 and 2, growth and development were normal and 
they were asymptomatic. Congestive failure and lung 
infections were uncommon. It was ascertained that 
25 per cent of these defects closed spontaneously. 
There was a risk of bacterial endocarditis of approx- 
imately 30 per cent in a lifetime and a mortal risk of 
5 per cent. The anticipated life expectancy was 65 
years. 

The large defects of groups 3, 4, and 5 frequently 
led to congestive heart failure in the first year of life, 
repeated respiratory infections, moderate effort in- 
tolerance, and retarded growth. The mean survivor- 
ship of these patients surviving infancy was approxi- 
mately 35 years. Half of the patients died of conges- 
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tive heart failure; another fourth died of bacterial 
endocarditis. 

The author is of the opinion that surgical closure 
of a ventricular septal defect is indicated for groups 
3 and 4 but contraindicated for group 5, and that the 
surgical approach for groups 1 and 2 is mainly 
prophylactic against bacterial endocarditis. 

—Peter Guida. 


Teflon and Pericardial Aortic Valve Prostheses. 
Vixinc OLov By6rk and Gésta Huttguist. 7. Thorac. 
Cardiovasc. Surg., 1964, 47: 693. 


Friern and tissue ingrowth made the teflon valve thick 
and stiff. Fatigue of the plastic material caused a rup- 
ture of the cusp as well as peripheral fragmentation. 
There were 6 early deaths among the 15 patients. In 
6 of the 9 survivors the teflon cusps ruptured after less 
than 1 year in 1 instance, after 1 year in 1, after 114 
years in 2, after 2 years and 2 months in 1, and after 
2 years and 3 months in another. Actually, only 2 
patients are still surviving and well after 2)4 and 3 
years of observation. The pericardium was used for 
total valve prosthesis when there were difficulties in 
placing the Starr-Edwards prosthesis. 

Calcification occurs in these pericardial cusps with 
rapid deposition of calcium. The teflon cusps are em- 
bedded in an envelope of connective tissue. This tissue 
accounts for the increasing stiffness, which causes 
either rupture or fragmentation. At present the caged 
ball-valve prosthesis of Starr-Edwards is the only one 
in use by the authors. —Gabriel P. Seley. 


Results of Open Correction of the Lore: of Fallot. 
Stic ExestrOom. Acta chir. scand., 1964, 127: 199. 


ANALYsSIs OF 94 patients undergoing open correction of 
tetralogy of Fallot in Stockholm showed an over-all 
mortality rate of 43 per cent which had not decreased 
greatly during the previous several years. The chief 
causes of death included postoperative respiratory in- 
sufficiency, infection, bleeding, and technical errors 
at the time of operation. Follow-up studies of 27 
patients showed all to be in good condition with more 
or less complete correction of hemodynamics. In 3 
patients follow-up studies prompted advice for re- 
operation. 

Technical details included midline division of the 
sternum with early dissection of any previously created 
shunt. Hypothermia was not carried below 30 degrees 
C. and the electrocardiographic changes were care- 
fully observed during the placement of sutures to 
detect block phenomena which were ordinarily re- 
versible with suture removal. Six patients had direct 
suture repair while 87 had placement of compressed 
ivalon sponge. —W. Andrew Dale. 


Follow-Up Investigation of Patients Treated with 
Radical Surgery for the Tetralogy of Fallot. THue 
Poutsen, I. H. Rycc, Tu. FREDERIKSEN, O. LINDENEG, 
and Others. Acta chir. scand., 1964, 127: 214. 


TWELVE PATIENTS undergoing correction of tetralogy 
of Fallot in Copenhagen were followed up 4 to 31 
months postoperatively. The fate of another 22 pa- 
tients operated upon for the same process during the 
same time interval is not clear from the article. Post- 
operative catheterization studies indicated continu- 
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ation of functional relief during the relatively short 
follow-up period in 11 patients while one had a par- 
tially reopened ventricular septal defect with symp- 
toms. —W. Andrew Dale. 


External Cardiac Resuscitation. James R. Jupe, W. B. 
KouweENHOVEN, and G. G. KNICKERBOCKER. Monogr. 
Surg. Sc., 1964, 1: 59. 


THE History, development, present methods, and 
contemporary literature on external cardiac resusci- 
tation are reviewed. The authors have collected a 
personal series of 301 patients with cardiac arrest. 
The resuscitation rate was 48 per cent. The ultimate 
survival rate was 24 per cent. In a collective series 
from the literature of 969 cases the ultimate survival 
rate was 25 per cent when external cardiac resuscita- 
tion was used. For comparison, when open chest 
cardiac massage was used and the cardiac arrest took 
place in the operating theater area, the survival rate 
in 290 cases collected from the literature was 30 per 
cent. However, when the cardiac arrest took place 
outside the operating theater, the survival rate in 196 
cases collected from the literature was 14 per cent. 
The author describes in detail the technique of ex- 
ternal cardiac resuscitation including the use of the 
electrical countershock defibrillator at The Johns 
Hopkins Hospital. — Peter Guida. 


Artificial Electrical Pacing for Heart Block; a Review 
Based on 24 Cases Treated with Implanted Pace- 
makers, D. S. Cote and S. Yarrow. N. Zealand M. 7., 
1964, 63: 127. 


VARIOUS DRUG THERAPIES for complete heart block are 
discussed, as well as the prognosis and cause of this 
most serious condition. Even with vigorous use of 
drugs it is reported that half of the patients are dead 
within a year of onset of the Stokes-Adams attacks. 

If electrical pacing is indicated, this can be accom- 
plished in a number of ways: (1) external pacing, which 
is very upsetting to the patient because of muscle 
contractions; (2) needle electrode placed into heart 
muscle through the chest wall—only for emergency; 
(3) wire electrodes placed during a cardiac operation 
and left for 10 to 14 days; (4) endocardial stimulation 
by an intravenous electrode, short and long term, 
utilizing the jugular vein in the neck; and (5) a totally 
implanted pacemaker. Twenty-four patients were 
treated by the last method. 

Various types of heart block are discussed and re- 
sults with different types of pacemakers are compared. 
The medtronic type of Chardack seems the most re- 
liable at the present time. Five of 24 patients died 
within a few days and one 14 months after operation. 
Of the 18 who survived operation, 9 had some post- 
operative complication. These complications con- 
sisted of infection, systemic embolus electrode failure, 
generator failure, and additional stimulation. The 
clinical results have been excellent and all 18 patients 
are free of Stokes-Adams attacks. —Gabriel P. Seley. 


Investigation of Failure of Artificial Pacing. G. EpGar 
SowTon and J. G. Davies. Brit. M. 7., 1964, 1: 1470. 


THis ARTICLE provides a scheme for the initial investi- 
gation of patients treated with artificial pacemakers 
who present with histories suggestive of failure of the 
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pacing mechanism. The patients were all seen and 
treated at the cardiac department of St. George’s 
Hospital, London. 

The initial examination in this scheme should be an 
electrocardiogram of any lead to detect missed beats 
followed by short strips of leads I and III to check 
polarity of the pacemaker connections. The chest 
roentgenogram should be overpenetrated to show the 
entire length of the electrode catheter and details of 
myocardial wires. Simple cardiac threshold measure- 
ments are then made with the aid of a variable voltage 
pacemaker. 

The most common faults which cause failure of 
proper pacing are malposition of the electrode 
catheter, perforation of the heart by the electrode 
catheter tip, broken wires, battery failure, local infec- 
tion, rise of threshold requirements above the units 
capabilities, electrolyte destruction of the positive 
electrode, incorrect pacemaker polarity, and return of 
atrioventricular conduction. 

The latter complication can lead to the production 
of parasystole. Parasystole can be suspected clinically 
when the pulse is of a normal rate but irregular, and 
can be proved by electrocardiogram. The authors 
found an increased death rate among paced patients 
with parasystole which they thought was due to pace- 
maker induced ventricular fibrillation. This compli- 
cation can be partially avoided by slowing the pace- 
maker to 45 to 50 beats/min., by stopping the ad- 
ministration of sympathomimetic drugs, and by giv- 
ing procainamide hydrochloride for at least 3 days 
after surgery. —Stephen W. Carveth. 


Hemodynamic Studies in Patients with Implanted 
Cardiac Pacemakers. Ricuarp D. Jupce, WituiaM S. 
Wi1son, and Joun H. Siecev. NV. England J. M., 1964, 
270: 1391. 


THE PURPOSE of this study was to investigate the vari- 
ous aspects of cardiac performance in patients with 
implanted cardiac pacemakers. Fourteen patients 
with pacemakers implanted in the left ventricle were 
selected for investigation at the University of Michi- 
gan Medical Center, Ann Arbor. 

Increases in cardiac rate from 60 to 110 in the rest- 
ing patient resulted in a progressive reduction in 
stroke volume from 62 to 40 c.c., and in a 12 per cent 
increase in cardiac output. Exercise in this group of 
patients with a fixed heart rate, in the physiologic 
range, produced a 65 per cent increase in cardiac 
output by increasing the stroke volume. Norepineph- 
rine infusion produced a 40 per cent increase in 
cardiac output despite a fixed rate. Co-ordination of 
atrial and ventricular contraction in 2 patients pro- 
duced a significant increase in cardiac output. This 
could account for the individual variability of cardiac 
output noted at times with changes of pacemaker rate, 
as it could have either a positive or negative effect on 
any output determination. 

The authors found that the compensated patients 
with a fixed rate in the range of 60 to 75 beats per min- 
ute could adapt very well to demands of increased out- 
put. Adaptation was often accomplished by increased 
stroke volume alone. Co-ordinated atrial contrac- 
tions and fine control of cardiac rate did not appear to 
be of critical importance. — Stephen W. Carveth. 


Heart Transplantation in Man. James D. Harpy, 
Car.tos M. Cuavez, Frep D. Kurrus, WILLIAM A, 
NEELy, and Others. 7. Am. M. Ass., 1964, 188: 1132, 


THE PROBLEMS involved in heart transplantation in 
man are presented in interesting and candid detail. 
The initial part of the article deals with the authors 
wide experience in heart transplantation in animals, 
The advantage of calves for this experimental work is 
outlined, particularly the size of their coronary ar- 
teries. In maintenance of cardiac function in the donor 
heart, emphasis is placed on coronary perfusion and 
redevelopment of retrograde coronary sinus perfusion 
is utilized. This procedure makes possible a longer 
aortic cuff on the donor heart which facilitates aortic 
anastomosis. 

A detailed discussion of the possible clinical appli- 
cation of heart transplantation is given as well as the 
preparation of the various teams. Various moral and 
technical problems of obtaining the donor heart are 
outlined. The particular problem is the decision to 
halt mechanical support of respiration in a potential 
donor, and this problem led to exploration of the use 
of primate hearts for transplantation. 

There is a detailed report of a case in which trans- 
plantation of the heart was carried out. The decision 
was made to proceed with the heterotransplant using 
the heart of a primate. The surgical procedure was 
without incident, but it was apparent at the end of the 
procedure that the primate heart was not able to 
handle the large venous return and, therefore, a pace- 
maker was implanted. The primate heart was paced 
at a rate of 100 beats/min. and a blood pressure of 60 
to 90 was maintained. As time passed, however, the 
heart became increasingly unable to handle the 
venous return and ultimately failed. 

The latter part of the article deals with the various 
problems associated with heart transplantation. In 
regard to the case reported, it was thought that 
coronary perfusion by the retrograde coronary sinus 
method with cold oxygenated blood proved satisfac- 
tory in the clinical transplant. The suture techniques 
and methods obtained from the experimental labora- 
tory were entirely acceptable and a forceful beat was 
promptly restored after defibrillation with a single 
shock. The transplanted heart reacted to the intra- 
venously administered digoxin, and finally, it was 
evident that the heart of the lower primate, at least 
of the chimpanzee, was not large enough to support 
the adult human being. Other collateral issues are 
discussed, having to do with the relationship to the 
press and the moral issue. Heart transplantation is 
compared with kidney and liver transplantation. 

The authors conclude that heart transplantation is 
confronted by the same immunologic barriers which 
affect other transplants and that their present ex- 
perience supports the scientific feasibility of heart 
transplantation in man. — William S. Dye. 


Postoperative Pericardial Hernia (Hernia pericardiaca 
postoperativa). A. HAuién, F. Inronti, and S. Norp- 
LUND. Thoraxchirurgie, 1964, 11: 649. 


THE 2 cases reported here bring to 39 the reported 
instances of herniation of the heart through an opera- 
tive defect in the pericardium. The increasingly radi- 
cal resections performed for bronchogenic carcinoma 
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and its increasing incidence can be expected to pro- 
duce more herniations of the heart through surgical 
defects in the pericardium. 

In the first case, a defect in the pericardium re- 
mained after installation of a prosthesis to replace an 
aortic aneurysm. Through this defect, the heart passed 
into the right pleural space. Torsion and compression 
of the heart produced a sharp fall in the blood pres- 
sure which was corrected by operative replacement 
of the heart and repair of the defect. Fatal shock ap- 
peared on the fourth postoperative day despite the 
normal position of the heart. In the second case, a 
posterior herniation of the heart through a defect, 
produced during removal of a lung containing 
bronchogenic carcinoma, was asymptomatic. Repair 
was successful. 

Although symptoms may be slight or absent, as in 
the second case, pericardial defects may result in dis- 
turbance of the circulation or the rhythm of the heart, 
particularly ventricular fibrillation. Pain in the chest, 
compression of the vena cavae, or kinking and 
strangulation of the outflow tract may also occur. 
Subatmospheric pleural pressure, particularly when 
further lowered by suction, tends to pull the heart out 
through an enlarging defect which may have ap- 
peared inconsequential when the original wounds 
were being closed. Enlargement of the heart, resulting 
from bodily strain or obstruction to the outflow tract, 
also tends to force it out through a pericardial defect. 
The normal pericardium prevents excessive distention 
of the heart. 

Prompt surgical treatment of pericardial hernias is 
relatively effective but delay may be unfortunate. 
Simple resection of the pericardium may prevent en- 
trapment of the heart but will not prevent its displace- 
ment. Pleura, fascia lata, and teflon patches have been 
used advantageously. Pleura is often rather weak and 
may allow a secondary hernia to occur. Many 
authors urge closure of the pericardial sac after any 
exploration of its contents but a vent must be allowed 
for drainage of fluid. — William H. Wehrmacher. 


ESOPHAGUS AND MEDIASTINUM 


Cineradiography of Esophageal Varices. Denis C. 
ADLER, BERNARD J. HAveRBACK, and Harvey I. 
Meyers. 7. Am. M. Ass., 1964, 189: 77. 


CINERADIOGRAPHY of the esophagus and esophagos- 
copy were performed on 76 patients with clinically 
suspected esophageal varices. Varices were diagnosed 
cineradiographically in 67 patients. In comparing the 
radiologic and endoscopic findings, there was an 85 
per cent agreement as to the presence or absence of 
varices. The 15 per cent disagreement occurred almost 
entirely within the group with very small varices. 
Considerable disagreement arose in judging the size 
of the varices. Abnormal dilatation and lack of peri- 
stalsis of the esophagus were found in almost two- 
thirds of the patients. There was a direct relationship 
between the degree of the dynamic change and the 
size of the varices. Dilatation and lack of peristalsis 
of the esophagus in a cirrhotic patient should suggest 
the likelihood of varices, even though the same find- 
ings may interfere with the demonstration of varices. 

Use of the prone position, thick barium paste, and 
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the Valsalva maneuver during the period of esopha- 
geal muscle relaxation assisted demonstration of this 
condition. — James S. Conant. 


Acquired Esophagobronchial Fistula of Infectious 
igin. Peter Hurcuin and Gustar E. Linpskoc. 
J. Thorac. Cardiovasc. Surg., 1964, 48: 1. 


AcguirED esophagorespiratory tract fistulas are rare 
and are either infectious or traumatic in origin. The 
authors review 3 cases of nonmalignant acquired 
esophagobronchial fistula with tuberculosis the causa- 
tion agent in 1 case and 2 cases resulting from histo- 
plasmosis. 

The mechanism behind the development of the in- 
fectious form of esophagobronchial fistula is related to 
the hilar lymph nodes. The nodes become infected 
involving the esophagus and the tracheal bifurcation. 
Caseation necrosis occurs in the lymph nodes creating 
abscess formation which ruptures into the esophagus 
or trachea resulting in a fistula. 

The diagnosis of esophagorespiratory tract fistula 
is dependent upon the history. Foreign body inges- 
tion, endoscopy, or injury of any kind is important in 
the diagnosis of the traumatic group whereas the in- 
fectious group is diagnosed mainly by the symptoms. 
Rarely is an antecedent history of infection obtained. 
The presenting complaints are related to recurrent 
pneumonia or lung abscess and a story of coughing 
following ingestion of liquids is obtained. Positive 
physical findings include basilar rales and bad 
breath with establishment of the diagnosis by means 
of roentgenographic and endoscopic examination of 
the esophagorespiratory tract. 

The treatment of esophagorespiratory fistula is 
surgical with division of the fistula and resection of all 
the infected lung tissue. The authors’ operative tech- 
nique features a right transpleural incision with ex- 
tensive mobilization of the esophagus above and 
below the fistula. The tract is then isolated, divided, 
and the defects in the esophagus and bronchi are 
closed with interposition of the pleural or fascial flap. 
Adjuncts to surgery include the use of wide spectrum 
antibiotics and in case of tuberculosis, antitubercu- 
losis drugs. Specific chemotherapy against histo- 
plasmosis is not indicated. —Paul T. Carroll. 


The Technique of Tunneling of the Retrosternal 
Space for Retrosternal Esophagoplasty (Die Technik 
der Tunnellierung des Restrosternalraumes bei der 
retrosternalen Speiseroehrenplastik). VL. RAPANT, R. 
PEcrim, and J. Marés. Thoraxchirurgie, 1964, 11: 631. 


THE AUTHORS performed an extensive anatomic study 
of the mediastinum to determine the best space for the 
position of a colonic or jejunal transplant. The result 
of the investigation is as follows: 

After resection of the xiphoid process and transec- 
tion of the pars sternalis of the diaphragm, the retro- 
sternal space is entered and dissection carried cranially 
between the membrana sterni, musculus transversus 
thoracis, and the pericardium and parietal pleura. 
Injury to the pleura occurs easily above the level of 
the fourth costal cartilage since the right sinus costo- 
mediastinalis pleurae reaches almost to the midline 
and the anterior mediastinum becomes a narrow 
space. This space widens again above the level of the 
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second costal cartilage into the thymic space. The 
posterior wall of the thymic space is Godman’s fascia, 
which originates at the isthmus of the thyroid and 
reaches caudally to the pericardium. This fascia in- 
corporates many veins, and the destruction of the 
fascia may lead to troublesome bleeding. Further dis- 
section is therefore carried out cranially. Through an 
incision along the anterior border of the sternocleido- 
mastoid muscle the internal jugular vein is reached 
and followed caudally to the anonymous vein, which 
leads right into the thymic space after penetration of 
the thin connections between the fascia colli media 
and Godman’s fascia. 

So far the authors lack clinical experience with this 
procedure. —Eckhard Fischer. 


Carcinoma of the Esophagus; Cobalt-60 emer 
Joun Hunt WALKER. Am. ¥ Roentg., 1964, 92: 


DesPITE THE great advances in surgery and improved 
anesthesia few patients with carcinoma of the esopha- 
gus have seemed to survive. In order to evaluate the 
results of radiation therapy of early as well as late 
lesions of the esophagus, a program was established 
wherein the primary surgical approach was abandoned 
except for resectable lesions of the lower third of the 
esophagus. Cobalt-60 teletherapy was applied to 35 
patients of this reported series and surgical resection 


to 14 in an elapsed period of 6 years. Of the 14 pa- 
tients subjected to surgery, 5 are still alive, the longest 
period being 28 months. The longest surgical survivor, 
now dead, lived 36 months. The average survival of 
those dead was 91% months while the average survival 
of those still alive is 13 months. The over-all survival 
following surgical treatment is 11 months. 
Thirty-five patients were treated primarily by radi- 
ation therapy. The longest survivals are 67 and 68 
months, respectively, of the 2 patients alive. The 
original lesions of both were in the cervical esophagus, 
The average survival of those dead in the radiation 
group was 10 months. The average survival of those 
still alive is 28 months and the over-all survival is 13 
months. Two of the patients included might well be 
omitted except for their unusual lesions. Each had an 
intramural adenocarcinoma, apparently from primary 
carcinoma of the breast, resected 8 and 17 years, previ- 
ously. One survived 36 months and the other 42. The 
5 year survival rate of those undergoing radiation 
therapy may not differ significantly from that after 
esophagectomy; however, the irradiation modality is 
to be preferred, especially in carcinoma of the cervical 
esophagus. It is proposed that most surgical treat- 
ment be abandoned, except for lesions of the lower 
third of the esophagus and of the cardioesophageal 
junction. —Frank L. Hussey. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


The Cytologic Diagnosis of Ascitic Fluid. GUENTHER 
H. CEEtEN. Acta cytol., 1964, 8: 175. 


THE RELIABILITY of cytologic diagnosis of ascitic 
fluid was studied at the Ohio State University, Co- 
lumbus. An over-all accuracy of 92.6 per cent is re- 
ported. In specimens from 160 patients there were 
only 3 false positive and 8 false negative cytologic 
diagnoses. Examination of additional samples from 
the same patient added little to an adequate initial 
preparation. Smear, cell block, and millipore filter 
preparations were made and special stains were occa- 
sionally used. The cell block preparation was pre- 
ferred. A detailed outline of the criteria used in the 
cytologic diagnosis of cancer is given. 

In 13 cases the cytologic diagnosis correctly changed 
the clinical diagnosis. The central point in this report 
is that rather stringent criteria must be met before a 
cytologic diagnosis of cancer can be made. Sugges- 
tions as to the primary site of malignant cells were not 
made unless specifically requested, but they were often 
accurate. 

With this basic conservative approach, the ex- 
perienced pathologist can analyze peritoneal fluid 
with considerable accuracy, and the clinician can 
depend on the findings. — James H. Foster. 


Abdominal Actinomycosis. Murray T. Puems, D. J. 
Rew, and C. F. Ross. Brit. 7. Surg., 1964, 51: 345. 


IN THE ABDOMEN actinomycosis has been found in the 
ileocecal region, liver, mesentery of the small and large 
intestine, anorectal region, and, very rarely, in the 
stomach and duodenum. Six cases of abdominal 
actinomycosis encountered since 1955 at St. Peter’s 
Hospital, Chertsey, England, are presented. Four 
cases occurred following appendicitis, 1 following a 
perforated duodenal ulcer, and 1 following an emer- 
gency gastric resection. Two cases involved the liver. 
All cases responded to penicillin therapy. Comple- 
mentary treatment included drainage of abscesses, 
blood transfusions, and other measures to combat 
cachexia. 

The following points are emphasized in the dis- 
cussion. If pus is available, the organism should be 
cultured and its sensitivity to antibiotics determined, 
since the proper dose of penicillin is not standardized. 
There is often a long interval between the episode in 
which the organism has been introduced into the 
abdomen and the onset of clinical disease. The use of a 
short course of antibiotics may delay the clinical onset 
of the disease. Bacteriologic confirmation was achieved 
in only 1 of the author’s cases, but histologic examina- 
tion established the diagnosis in 4 cases. This is in 
contradistinction to other series where a higher inci- 
dence of bacteriologic confirmation was achieved. 
Since the diagnosis is difficult, the need for alertness 
to the possibility of actinomycosis is stressed. 

— jeremiah G. Turcotte. 


Peritoneal Lavage in Postoperative Therapy of Late 
Peritoneal Sepsis; Preliminary Report. WiLLiAM 
Scuumer, Dominco K. Lee, and Bernice Jones. 
Surgery, 1964, 55: 941. 


In 1905 Joseph Price advocated lavage with sterile 
water as 4 method of preventing death in late peri- 
toneal sepsis. In 1911 Franz Torek used physiologic 
saline irrigations and reduced the mortality rate in 
general peritonitis from 100 per cent to 33 per cent. 
Artz and associates, in 1962, studied 100 animals and 
found that early irrigation of the peritoneal cavity 
with saline containing antibiotics significantly im- 
proved the survival rate. 

Using guinea pigs and dogs, the authors found that 
survival was increased by peritoneal irrigations of 
saline containing kanamycin. The authors’ addition 
to the previous technique is the use of hypothermic 
solutions (temperature not given) and the use of 
repeated or continuous irrigations, utilizing motor 
driven pumps and multiple catheters. 

The authors state that they are now applying this 
technique in humans but give no details. They further 
state that they believe these additions to the technique 
may aid in reducing the current 30 per cent mortality 
rate in late peritoneal sepsis. —LeRoy Long. 


Peritoneal Lavage for Generalized Peritonitis. 
Tuomas C. Case. 7. Am. Geriat. Soc., 1964, 12: 694. 


THE AUTHOR treats generalized peritonitis by first 
treating the cause. The entire peritoneal cavity is then 
lavaged with warm physiologic saline until the return- 
ing fluid is clear. The diseased area is drained with 
Penrose drains. Just before the peritoneum is closed, 
50 to 100,000 units of penicillin and 0.5 gm. of strep- 
tomycin are injected into the peritoneal cavity. Some- 
times antibiotics are administered intravenously be- 
fore and after surgery. Other supportive measures are 
carried out as needed. He believes that in cases of 
generalized peritonitis, the infection already involves 
the entire peritoneal cavity and the danger of spread- 
ing the infection is not a contraindication to peri- 
toneal lavage. Lavage is used to remove: (1) large 
quantities of toxins, (2) bacteria, (3) enzymes, (4) 
chemical irritants, and (5) feces. 

Seven cases of generalized peritonitis are presented 
in support of the author’s method of therapy. In each, 
peritoneal lavage with saline was carried out at the 
time of surgery with good results. —Darryl Carter. 


Concerning 2 Sympathicoblastomas (A propos de deux 
sympathoblastomes ). J. GAuBERT. Ann. chir. inf., 1963, 
4: 355. 


THE AUTHOR reports 2 patients with sympathicoblas- 
tomas confirmed by tissue examination who survived 
5 years after the diagnosis was made. The first patient 
presented with obstructive jaundice from a retro- 
peritoneal tumor biopsied at exploratory laparotomy. 
Postoperative radiation therapy produced marked 
reduction in tumor size associated with relief of the 
obstructive jaundice. The second patient had widely 
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disseminated subcutaneous nodules which spontane- 
ously regressed over a 5 month period. 
—George E. Duvoisin. 


Results of Treatment in 16 Cases of Sympathetic 
Neuroblastoma in Children (Notre expérience et nos 
résultats dans le traitement de 16 cas de neuroblasto- 
mes sympathiques de l’enfance). A. BERTOLINI, V. 
Rizzo, and L. Ratnero. Ann. chir. inf., 1963, 4: 365. 


NEUROBLASTOMAS were encountered in 16 children at 
the Gaslini Institute in Genoa, Italy, from 1955 to 
1962. Seventy-five per cent of the patients were less 
than 2 years old, with males predominating 2 to 1. 
Nearly all tumors were primary in the abdomen or 
chest and associated with nonspecific symptoms of 
pallor, anorexia, fever, and weight loss, although 6 
patients did present with abdominal masses. The 
diagnosis was suspected clinically when small scat- 
tered calcifications in a mass were seen on plain 
roentgenograms. Skeletal, hepatic, or cutaneous 
metastases were present in 11 patients. Surgical exci- 
sion of the primary lesion was accomplished in 14 
patients with preoperative radiation therapy for any 
associated metastatic disease. The remaining 2 pa- 
tients had widespread metastases treated with radia- 
tion therapy alone. Postoperatively, all patients ree 
ceived radiation treatments with many also receiving 
injections of vitamin By. 

Seven patients are alive 2 to 6 years following sur- 
gery, 3 having evidence of metastatic disease. The 
authors found that better results followed early diag- 
nosis, especially in infants. The treatment of choice is 
excision of the maximum amount of tumor tissue fol- 
lowed by radiation therapy, the latter being repeated 
if recurrent metastases develop. The authors note that 
any beneficial effect of vitamin B,, cannot be evaluat- 
ed in such a small series. Despite the usual nonspecific 
symptoms, patients should be evaluated until the 
cause is discovered. —George E. Duvoisin. 


The Indirect Inguinal Hernia. L. R. Ceestin. Brit. 
J. Surg., 1964, 51: 423. 


THE AUTHOR discusses various aspects of a method of 
indirect hernia repair whose distinctive feature is 
invagination, transposition, and fixation of the indi- 
rect sac, rather than the usual ligation and amputa- 
tion of the sac. 

The operation was originally suggested by Kocher 
in 1899. The only portion of the technique that dif- 
fers from the conventional hernia repair as practiced 
in the United States, is that the unopened dissected 
indirect hernia sac is seized with a forceps at its apex, 
and invaginated through the internal ring and up in- 
to the abdominal cavity. It is thrust against the pa- 
rietal peritoneum anteriorly, and a small incision is 
made at this point. The invaginated sac is pulled 
through the parietal peritoneum, sometimes at a 
point as high as the anterosuperior spine. The pari- 
etal peritoneum and the sac are then sewn together, 
the excess hernia sac being excised. Long ends of the 
sutures used to sew the sac to the parietal peritoneum 
are passed upward separately, and further laterally, 
underneath the transversus fascia, and brought out 
through the internal oblique and transversus ab- 
dominis muscles, being tied over the internal oblique 


muscle. This procedure tethers the sac and the dee 
inguinal ring to the transversus fascia and the deep. 
er abdominal muscles. No other repair of the interna] 
ring is carried out. 

The author’s conception of the superiority of this 
method is that the inversion of the sac pulls up not 
only the peritoneum, but also the tubular investment 
of the cord structures known as the infundibuliform 
or internal spermatic fascia. Thus the posterior wall 
at the internal ring is stretched taut and the shape of 
the deep ring is not funnel-shaped, which might in. 
vite recurrence at this point. Finally, the deep ring 
is displaced and protected by the transversus abdomi- 
nis, and the internal oblique. 

A total of 223 operations were performed on 212 
patients. There was an 88.5 per cent follow-up, 
which revealed a 5.4 per cent recurrence rate in a 
period of 5 to 9 years following surgery. 

—Carl H. Calman, 


GASTROINTESTINAL TRACT 


Hematemesis and Melena. D. J. Hopces. Med. j. 
Australia, 1964, 1: 945, 


A REVIEW of a series of 253 patients admitted toa 
hospital for hematemesis and/or melena is reported, 
Comparison with some overseas reports indicates the 
similarity of the experience of the author in Australia 
and those of workers in other countries. 

One in 2 patients had a chronic peptic ulcer. 

In 42 per cent of the series, no cause for the bleeding 
was found. This was particularly frequent among 
those patients presenting with hematemesis alone. 
The early or lone presentation of melena was associ- 
ated with bleeding from the duodenum in the ma- 
jority of instances in which a cause for bleeding was 
determined. 

A previous history relevant to the upper part of the 
gastrointestinal tract favored the finding of a chronic 
peptic ulcer, and in the absence of such a history the 
likelihood was appreciably less. 

It is considered that a “‘syncopal reaction” is not 
necessarily due to serious blood loss, and the possibil- 
ity that the mechanism may be a reflex one, initiated 
in the upper part of the jejunum, is under considera- 
tion by the author. —Ely Elliott Lazarus. 


Sources of Bleeding in Upper Gastrointestinal 
Hemorrhage. Davip Katz, PeTreR Dovuvres, Her- 
BERT WEISBERG, ROBERT CHARM, and WILLIAM 
McKinnon. Am. 7. Digest. Dis., 1964, 9: 447. 


THERE Is a striking conflict in the medical literature 
as to the cause of upper gastrointestinal hemorrhage. 
When endoscopy is not utilized, peptic ulcer is noted 
as the cause in 48 to 75 per cent of the cases reported. 

This study comprises 250 consecutive patients ad- 
mitted to the Metropolitan and the Flower and Fifth 
Avenue Hospitals, New York City, because of upper 
es bleeding. The series started 15 

ecember 1961 and ran for 17 months. All patients 
were examined by endoscopy within 24 hours of ad- 
mission and tolerated the procedure well. A lesion 
detected endoscopically was considered the bleeding 
source only if active bleeding was seen or if a clot was 
seen within it. 
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Diagnosis was made by endoscopy alone in 127 
cases or 50.8 per cent. Erosive gastritis was the bleed- 
ing source in 20 per cent and esophageal varices in 
17.2 per cent. Duodenal ulcer was the source in only 
20 per cent. After endoscopy, roentgenography, and 
surgery, 22 per cent of the cases still remained un- 
diagnosed as to source of bleeding. 

— David E. Hallstrand. 


Surgical Treatment of Uncontrollable Hemorrhage 
from Esophageal Varices by Cardia Transplanta- 
tion (Zur chirurgischen Behandlung der unstillbaren 
Oseophagusvaricenblutung durch Kardiaumpfian- 
zung ). W. Scumitr and P. Herinricu. Chirurg, 1963, 

: 529. 


At THE surgical department of the University of 
Rostock, between 1957 and 1963, 16 patients with 
uncontrollable hemorrhage from the esophagus were 
treated by surgery. In 14 patients a transplantation of 
the cardia into the fundus of the stomach was carried 
out. The approach for this procedure was through a 
left lateral thoracotomy. To prevent gastroesopha- 
geal reflux the authors carried out a fundus plication 
around the anastomosis. 

In 10 instances there existed an extrahepatic block; 
in 6 the blockage was intrahepatic. The postoperative 
mortality rate was 31 per cent. Postmortem examina- 
tion showed that in all cases the anastomosis was well 
healed, and there was no evidence of hemorrhage 
from esophageal varices postoperatively. The causes 
of death in the aforementioned cases included gastric 
perforation above the diaphragm and purulent 
pericarditis, and aspiration pneumonia after aspira- 
tion of blood, associated with hepatocellular icterus 
and liver atrophy. In 1 case the patient died of “‘capil- 
lary hemorrhage” 24 hours postoperatively. This 
patient had recieved 16.2 |. bank blood prior to and 
during operation. The. last death occurred because of 
paralytic ileus and diabetes mellitus which could not 
be controlled adequately. 

Recurrence of hemorrhage after surgery was not 
seen in any patient up to 5 years postoperatively. 
Stenosis of the esophagogastric anastomosis might 
occur but could be treated by simple dilatation. 

—Rudolph W. Roesel. 


Achalasia of the Cardia; Reflections upon a Clinical 
Study of over 100 Cases. N. R. Barrett. Brit. M. 7., 
1964, 1: 1135. 


THE AUTHOR has studied clinically and by roentgeno- 
logic methods approximately 120 patients suffering 
from achalasia of the cardia during the past 30 years. 
Below the age of 50 the disease predominantly af- 
fects males, but after this there are more women 
than men affected. The onset of clinical symptoms is 
remarkable for its variety. However, the following 
disabilities were most frequently complained of: a 
choking feeling on attempting to swallow, difficulty 
in swallowing, regurgitation, vomiting, and precor- 
dial pain. 

In addition to the well known roentgenologic fea- 
tures of the disease, 2 points are emphasized: (1) no 
patient was able to swallow in the head down posi- 
tion, and (2) the normal gas bubble in the fundus of 
the stomach was generally absent. 
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The most successful form of treatment is by Hel- 
ler’s operation, with best results being achieved in 
young people with a short history before megaesoph- 
agus has developed. As there is no way of knowing 
preoperatively whether or not Heller’s-operation will 
succeed in megaesophagus, the operation was tried as a 
first expedient. When this fails, the author suggests 
the use of esophagojejunogastrostomy following ex- 
cision of the obstructing lower segment of the 
esophagus. 

It is pointed out that the esophagus is never re- 
stored to normal function by Heller’s operation, and 
it is probable that the late results of this disease are 
less satisfactory than early postoperative assessment 
suggests. —Fleming B. Harper. 


ABSTRACTS - Surgery of the Abdomen 


Hiatus Hernia and Carcinoma of the Cardia (Hia- 
tushernie und Kardiacarcinom). R. HArinc. Chirurg, 
1963, 34: 444. 


THE AUTHOR presents 4 personal cases of carcinoma 
of the upper portion of the stomach associated with 
large hiatus hernias. In most series the incidence of 
this occurrence is between 0.65 per cent and 2.7 per 
cent; in the author s series it represented 7.2 per cent 
of operated hiatus hernias. In 3 of the cases, the car- 
cinoma was unsuspected before operation, and in the 
fourth a gastropexy after the method of Nissen was 
performed without the tumor being found at all. 

In large hiatus hernias with considerable stomach 
within the chest, several roentgenographic studies 
should be carried out to make a diagnosis preopera- 
tively. The most important symptom of the disorder 
is that of dysphagia. In most hiatus hernias this symp- 
tom does not occur until there is either extensive pep- 
tic esophagitis with stricture formation, or the pres- 
ence of a carcinoma. All 4 of the author’s patients had 
dysphagia as a prominent symptom. In such cases an 
esophagoscopy is now performed before the defini- 
tive operation, as has been emphasized by Rossetti. 
Only in this way can an earlier diagnosis be made, 
and a thoracoabdominal esophagogastrectomy be ac- 
complished under relatively favorable circumstances. 

— William Donnellan. 


Foreign Bodies in the Gastrointestinal Tract (Fremd- 
koerper im Magen-Darm-Trakt). H. A. Tues and B. 
RO6OMHOLD. Miinch. med. Wschr., 1964, 106: 804. 


THE AUTHORS report on 2°0 patients with foreign 
bodies in the gastrointestinal tract. Of these, 238 had 
swallowed an object, and 12 had introduced the 
objects rectally. One hundred and seventy-nine pa- 
tients were treated as outpatients, 71 were admitted 
to the hospital, and 16 patients underwent explora- 
tory operations. 

Children constituted the vast majority of the pa- 
tients, 147 of the patients being less than 9 years old, 
but only 3 children had introduced an object rectally, 
the other 9 doing so were adult males. Sewing needles 
and safety pins, coins, nails, and screws were the most 
common objects swallowed and in 223 patients 
conservative dietary measures were successful. Six 
patients who had swallowed needles, 4 patients with 
hairpins in the intestinal tract, and 5 patients who 
had swallowed various foreign objects had explora- 
tory operations either because of perforation of the 
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intestinal tract or because of impaction of the object 
in the intestinal tract. There were no deaths. Patients 
who swallowed nails or coins were all treated con- 
servatively and in no instance was surgery necessary. 
The foreign objects traversed the intestinal tract 
within variable time periods but may require more 
than a week for passage. —F. Peter Kohler. 


Effects of Gastric Freezing on the Isolated Denervated 
Gastric Pouch in Dogs. C. Doucias Berc and Eric 
M. Nanson. Canad. M. Ass. 7., 1964, 90: 1337. 


HEIDENHAIN POUCHES were created in a group of 
dogs. These pouches were exposed to a temperature 
of —17 to —20 degrees C. for a period of 1 hour. In 
some of the animals abdominal exploration was car- 
ried out to make sure the stomach pouch was frozen. 

Three hours after freezing no change in the pu, 
volume, or concentration of the hydrochloric acid 
could be found. The authors comment on the tech- 
niques used in determining free acid, and point out 
that in most laboratories where an indicator is used 
the results can vary widely. Three of the animals died 
in the postfreeze period. At post mortem they were 
found to have perforated gastric ulcers. 

The authors conclude that most of the cells are not 
destroyed because they are supercooled. The cells may 
remain unfrozen, but ice crystals may form in the 
extracellular fluid. —Richard L. Lawton. 


Effects of Freezing on the Gastric Mucosa of Dogs. 
Tuvia Girat, Paut Capp, Paut SHERLOCK, JULIA 
Creemers, and Others. Gastroenterology, 1964, 46: 680. 


In THIS stTuDY, the authors utilized 15 mongrel dogs 
to investigate the effects of freezing the stomach on 
acid secretion and cellular changes in the mucosa. 
Button gastrostomies were first sewn into the gastric 
antra 3 weeks before freezing, prefreeze base line 
acid secretion was determined, and biopsies were 
performed. Thirteen of the 15 dogs’ stomachs were 
frozen for 1 hour with a machine utilizing a flow rate 
of 1,500 ml. of ethyl alcohol/min. with inflow tem- 
peratures of —17 to —10 degrees C., and outflow 
temperatures of —10 to —14 degrees C. 

Three dogs died from hypothermia and 6 dogs were 
killed at the end of the 1 hour period. In all the 
latter, the proximal three-fourths of the stomach 
seemed solidly frozen. In 1 animal subzero temper- 
ature was confirmed by thermocouples sewn to the 
serosa. Two dogs had single 2-hour freezes, 1 dog 
had 4 1-hour freezes, and 2 dogs underwent 7 1-hour 
freezes at weekly or biweekly intervals. 

Five dogs had careful secretory studies performed 
at 1, 3, and 6 to 8 weeks after freezing. The same 
animals had biopsies taken through the gastrostomy 
at 24, 48, and 96 hours, and 1, 2, and 4 weeks after 
freezing. Even earlier mucosal biopsies were obtained 
in 4 other dogs. H*-thymidine studies were performed 
on other animals to show the rate of regeneration of 
gastric mucosa. 

Acidity studies using histalog, insulin, and peptone 
stimulation showed no significant change in response 
from prefreezing levels of secretion. Acid continued 
to be secreted by those dogs having repeated freezes 
as well. 

The mucosal biopsy changes taken through the 


gastrostomy showed small superficial hemorrhage 
and erosions in some areas, but for the most part the 
mucosa was normal. All changes were transient, 
disappearing in 3 days. Electron microscopy showed 
minor changes. Two of the stomachs frozen many 
times showed gastric ulcers at sacrifice, but the others 
appeared normal. 

Incorporation of thymidine was identical in the 
stomachs frozen 1 to 3 weeks earlier and those not 
frozen. There was some acceleration in migration 
time in dogs studied immediately after freezing. 

The authors conclude that there is a strong corre- 
lation between gastric mucosal structure and func- 
tion, all pointing to completely normal activity of 
gastric glandular cells after freezing. To obtain 
permanent damage, temperatures of at least —25 
degrees C. are thought to be necessary. 

—Fredrick W. Marx, jr. 


Chronic Gastric Ulcer. R. S. Gupta, R. Roy, S. K, 
Rupra, and G. B. Roy. Ind. 7. Surg., 1964, 26: 207. 


THIS REPORT reviews 32 cases of benign gastric ulcer 
from a total of 320 peptic ulcers operated upon by the 
senior author between 1957 and 1962. Fourteen ulcers 
were located along the lesser curve; 10 were posterior 
wall ulcers; 4 were prepyloric; 2 were on the anterior 
wall; and 1 was situated along the greater curvature of 
the stomach. The lesser curve ulcers varied in size be- 
tween 1.0 and 3.5 cm. Posterior wall ulcers were usu- 
ally large, 6 of 10 in this location measuring from 3.5 
to 6.5 cm. in diameter. Six of the 32 patients had no 
symptoms referable to peptic ulcer. Back pain was 
noted in patients with ulcers penetrating the pancreas. 

In 10 instances a preoperative diagnosis of gastric 
ulcer was not made and the ulcer was found during 
operation for other conditions. There were 4 false 
positive radiologic reports of cancer in the remaining 
cases. Gastric analysis demonstrated hyperchlorhydria 
in 4 patients, hypochlorhydria in 10, normal acids in 
10, and no free acid in 2. 

In 24 patients partial gastrectomy removing four- 
fifths of the stomach was the treatment elected. In 2 
patients with high lying ulcers, a seven-eighths gastric 
resection was performed. In 6 radical subtotal gastric 
resection removing seven-eighths of the stomach, 
spleen, and distal one-half of the pancreas was per- 
formed. The indication for this latter procedure was 
the presence of a posterior ulcer adherent to the pan- 
creas which could not be distinguished from cancer. 
No operative deaths occurred and in 20 patients the 
postoperative course was uneventful. Illustrative case 
reports are given. 

The following points are emphasized in the discus- 
sion: (1) large size alone does not indicate a malignant 
ulcer, (2) a significant proportion of patients with gas- 
tric ulcer may have insignificant symptoms, and (3) a 
radical subtotal gastric resection with removal of the 
spleen and distal pancreas is recommended for pos- 
terior adherent ulcers which cannot be distinguished 
from cancer. — Jeremiah G. Turcotte. 


Studies of Gastric Ulcer. PeTreR AAGAARD. Acta chit. 
scand., 1963, Suppl. 318. 


A piscussion of some length of gastric ulcer and, in 
particular, gastric ulcer associated with duodenal ul- 
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cer, is presented. The problem is discussed from the 
following points of view: historical review; etiology 
and pathogenesis; gastric ulcer combined with duo- 
denal ulcer; location, sex distribution, age distribu- 
tion, and diagnostic studies; complications of gastric 
ulcer; and the relationship between gastric ulcer and 
gastric cancer. 

The author’s study consists of a consecutive series 
of 556 patients. Three hundred and sixty-four patients 
treated surgically were from Surgical Department D 
of the Rigshospitalet, Copenhagen. One hundred and 
ninety-two patients were treated medically in Medi- 
cal Department A of the same hospital. In 130 cases 
or 23 per cent gastric ulcer was preceded by or com- 
bined with duodenal ulcer. A comparison is made be- 
tween combined gastric and duodenal ulcers and 
gastric ulcer alone with reference to perforation, pen- 
etration, bleeding, pylorostenosis, and the prognosis 
after medical treatment. On the basis of these com- 
parisons it is suggested that gastric ulcer should be 
classified into 2 groups: combined gastroduodenal 
ulcers and uncombined gastric ulcers. 

‘ —Courtland M. Schmidt. 


Familial Multiple Endocrine Adenoma-Peptic Ulcer 
Complex. Harotp S. BaLitarp, Boy FRAmeE, and 
Rosert J. Hartsockx. Medicine, Balt., 1964, 43: 481. 


THE AUTHORS present an exceedingly thorough study 
of the multiple endocrine adenoma-peptic ulcer com- 
plex as it occurred in a single family throughout a 
span of 6 generations with the addition of 74 other 
cases collected from the world literature. In this fami- 
ly biochemical and other evidences of hyperparathy- 
roidism were the most commonly recognized feature, 
occurring in 10 of 11 affected family members, and 
in 5 probably affected members. The condition affects 
both males and females, and seems to be a more prom- 
inent symptom than peptic ulceration. In several 
women, however, intractable ulcer symptoms with 
hypersecretion were noted. A number of deaths 
could be attributed to the complications of acute per- 
foration. It is remarkable that, with one or two excep- 
tions, all members of the family studied died as a re- 
sult of complications of peptic inflammatory disease. 

The authors remark that the Zollinger-Ellison syn- 
drome seems to be a special case of the multiple en- 
docrine adenoma disease, and that many patients 
with the Zollinger-Ellison syndrome have shown evi- 
dence of other endocrine adenomas. 

The multiple endocrine adenoma and peptic ul- 
cer complex appears to be inherited as an autosomal 
dominant with high penetrance, and noted pleio- 
tropia. —Carl H. Calman. 


Primary Obliterating Arteritis and Gastric Ulcers 
(Primaere Arteriitis obliterans und Ulcus ventriculi). 
ager WankeE. Langenbecks Arch. klin. Chir., 1964, 
05: 174. 


At tHe Surgical Clinic of the University of Kiel, 
Germany, and the Pathologic Institute of the Uni- 
versity of Heidelberg, 109 specimens removed during 
Billroth II gastric resections performed from 1949 to 
1962 were examined. After fixation with formalin, a 2 
cm. wide strip of tissue was excised alongside the lesser 
curvature, in the middle of the ulcer. It was rolled 
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and cut in serial sections en bloc. With this method 
the vessels were examined in the area of the ulcer and 
in “healthy” tissues. A wide variety of staining 
methods was used. 

The process, as a rule, begins with a hyperplasia of 
the intima, and the lumen is stenosed with edema and 
the deposit of acid mucopolysaccharides. From the 
latter and from the precipitation of fibrin around the 
internal elastic membrane, further blood vessel dam- 
age is evident. This process apparently is associated 
with senility, which would account for the fact that 
gastric ulcers and arteriosclerosis appear in approxi- 
mately the same age group. Toward the middle of the 
ulcer the vascular changes are more evident, but in 
long standing callous ulcers, vessel damage is ob- 
served several centimeters away from the ulcer. Only 
6 specimens showed histologic resemblance to throm- 
boangiitis obliterans. It is summarized that primary 
sclerosis of the intramural-radicular vessels was not 
substantially verified in this series. — William Ertl. 


The Late Results of Gastric Resection. C. N. PuLver- 
TAFT. Brit. J. Surg., 1964, 51: 414. 


THE AUTHOR gives long term follow-up results of some 
500 odd gastric resections performed for primary gas- 
tric or duodenal ulcer. The report is restricted to male 
subjects, who had a Polya-type resection. All opera- 
tions were performed between 1942 and 1949, and the 
follow-up period extends from 14 to 21 years. 

Altogether 448 subjects were available for follow- 
up. Comparison of the results in 3 separate 3 to 5 year 
postoperative periods, that is the first to fifth year, the 
sixth to tenth year, and the eleventh to fifteenth year, 
shows the percentage of good or excellent results 
diminishes somewhat with the passage of time. Sev- 
enty-six and one-half per cent of good or excellent re- 
sults are reported in the first 5 years versus 67.4 per 
cent in the 11 to 15 year period. 

When the results of high and low resections are com- 
pared, those with low resections have a better clinical 
result on the long term (11 to 15 years) basis compared 
to high or more extensive resections, the percentages 
being 71.7 per cent versus 62.9 per cent. 

The incidence of anemia 10 years and more after 
resection is very high. Of 365 patients studied hema- 
tologically, only 26.3 per cent had maintained a hemo- 
globin of 13.6 gm. over the period of follow-up. 

There is evidence in the study that gastric resection 
reduces life expectation, although it has been observed 
in the past that duodenal ulcer subjects may have a 
gross death rate lower than anticipated for the total 
population. —Carl H. Calman. 


Abdominal and Genital Cancers in Infants (Cancers 
abdominaux et génitaux chez l’enfant). M. Liamsras 
and J. R. Pineyro. Ann. chir. inf., 1963, 4: 307. 


ONE HUNDRED and sixty-six cases of abdominal or 
genital cancer in infants, exclusive of those involving 
the bladder and lower urinary tract, are presented, 
with the following distribution: testicles, 8; liver, 8; 
gastrointestinal tract, 49; adrenal glands, 6; Wilms’s 
tumor, 64; neuroblastomas of the retroperitoneal re- 
gion, 17; botryoid sarcoma, 5; and tumors of the 
ovary, 3. 

Testicular tumors represent 1 per cent of all ma- 
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lignant tumors and 4 per cent of the genitourinary 
tumors. There is no predilection for side. They are 
presumed to arise in ectopic gland tissue. The diag- 
nosis is made by physical examination and supported 
by roentgenographic and biologic studies, then by 
surgical exploration. Treatment is extirpative fol- 
lowed by a course of irradiation. One patient is 
known to be alive at the age of 16. 

Primary hepatic tumor in infants is rare, but he- 
patic localization, particularly of neuroblastomas, is 
not. There is great reliance on biopsy study at the 
time of surgical exploration. Partial hepatectomy and 
radiation are reserved for true primary tumors, and 
radiation for metastatic cancers. 

The incidence of cancer of the alimentary canal in- 
creases with age. Typical manifestations are vague 
abdominal pain and blood in the stools. Thirty-one 
of the authors’ 49 cases were colic lymphosarcomas. 

Adrenal gland cancers were located in the cortex in 
5 instances and in the medulla in the sixth case. The 
former is treated by excision and substitution hor- 
monal therapy. 

There were 64 cases of Wilms’s tumor or nephro- 
blastoma, predominantly in children under the age 
of 5. Only 2 instances of bilaterality were found. The 
symptoms are abdominal enlargement, pallor and 
weight loss, together with fever and hematuria in 
about one-fourth of the cases. Treatment is nephro- 
ureterectomy and irradiation. The 2 year survival 
rate was 15 per cent, none among these exhibiting 
hematuria. 

There were 17 cases of tumors of the sympathetic 
system. Pain is the presenting symptom. Calcification 
was noted in 62 per cent, and the authors attach great 
significance to the value of retropneumoperitoneum 
studies. Surgical removal and irradiation are still the 
treatment of choice; chemotherapy has been ineffec- 
tive. The other varieties of tumors seen are too few in 
number to permit other than recording. 

—Edwin J. Pulaski. 


The Cytologic Diagnosis of Tumors of the Upper 
Gastrointestinal Tract (Esophagus, Stomach, Duo- 
denum). N. Henninc, S. Wuire, and D. BresseE. 
Acta cytol., 1964, 8: 121. 


For couLiection of cells from the esophagus and 
stomach the authors use the “cell touch probe” tech- 
nique. This is in essence a small foam rubber sponge 
attached to a thin wire. The wire and sponge are 
inserted within a thin tube which is advanced under 
fluoroscopic control. The sponge is pushed out of the 
tube and “rubbed” over the suspicious area. 

Duodenal specimens are obtained through a single 
or double lumen tube. In addition to the resting con- 
tent, secretions are augmented by the intravenous 
injection of secretin followed by cholecystokinin and 
sometimes decholin. 

All duodenal sediments are examined immediately 
with the phase contrast microscope without fixation, 
or if vital staining with quinacrine or acranil has 
been done, the fluorescent microscope. 

One hundred and sixty-seven or 73.5 per cent of 
227 patients with verified malignant tumors of the 
esophagus and stomach had positive cytologic tests. 
This result is compared with a diagnostic accuracy of 


89.4 per cent using roentgenologic means and 72.5 
per cent accuracy with endoscopy. The value of cy. 
tologic examination in lesions of the esophagus and 
duodenum is the clarification of roentgenologically 
or endoscopically questionable findings. 

—LeRoy Long. 


X-Ray Diagnosis of Gastric Melanoma. E. James 
PotcHEN, CurisTIAAN L. Kuunc, and Masao Yatsu- 
HasHI. NV. England 7. M., 1964, 271: 133. 


AccorpInGc TO the authors the stomach may fre- 
quently be the site of metastatic malignant melanoma. 
The “bull’s eye” or “target sign”? is the name sym- 
bolizing these lesions as they appear on roentgeno- 
grams. The metastases appear on roentgenograms of 
the upper gastrointestinal tract as irregular circum- 
scribed defects with central ulceration. Pathologic 
specimens are manifest by dark circumscribed, pe- 
dunculated polypoid lesions with central ulceration 
and lacking lateral infiltration. They may be single 
or multiple. 

The authors reviewed 49 autopsied cases of malig- 
nant melanoma from 1925 through 1963 and found 
gastric metastases in 20 per cent. Because of this high 
incidence of metastatic involvement, it is suggested 
that a roentgenographic series of the upper gastroin- 
testinal tract be carried out as a means of evaluating 
melanoma spread. —Paul T. Carroll. 


Tetracycline Fluorescence in the Diagnosis of Gastric 
Carcinoma (L’ impiego de la fluorescenza da tetraci- 
cline nella diagnosi del carcinoma gastrico). V. 
PALAGIANO. Arch. ital. mal. app. diger., 1963, 30: 501. 


EXPERIMENTAL wWorK has shown yellow fluorescence 
in rat tumors after tetracycline administration. It is 
apparently due to a tetracycline-protein compound 
which is acid soluble and to linking produced in the 
mitochondria. 

Thirty cases of proved gastric cancer and 30 control 
cases were studied. Initially, gastric control sediment 
did not show the fluorescence, then 500 mgm. of tetra- 
cycline were given per day orally or intravenously for 
5 days. Three days after discontinuance of the drug, 
a gastric sediment was obtained and exposed to 3,660 
A. of ultraviolet light. 

In 26 of the 30 gastric carcinomas the result of the 
test was positive. 

In all 30 control cases the result was negative. The 
method seems to be simple and accurate and, in this 
sense, worth while. — Jose F. Pulido. 


The Anamnestic Duration and the Period of Survival 
in Patients with Gastric Cancer (Anamnesedauer 
und Ueberlebenszeit bei Magenkrebskranken ). H. W. 
ScHREIBER and W. M. Bartscu. Zbl. Chir., 1964, 89: 
460. 


THE ANAMNESTIC DURATION is conceived of by the 
authors as that period which extends from the first 
symptom of the malignant process to the date of the 
definitive diagnosis. The period of survival extends 
from the treatment date to the death of the patient. 
The study of these two time periods has led to the axi- 
om: “the longer the amnestic duration, the briefer 
the survival period” and “the reverse.” The authors 
attempted to evaluate this relationship by statistical 
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analysis as it relates to the problem of operability in 
patients with gastric cancer. The first group consisted 
of 230 nonoperated upon patients and the second 
group of 223 patients who underwent radical or pal- 
liative resection for gastric cancer. 

The conclusion arrived at by the authors is that 
such correlation cannot be excluded, but as yet it can- 
not be considered a general rule of clinical medicine. 
Whenever possible, resection should be applied in the 
treatment of gastric cancer. —jJohn W. Brennan. 


Carcinoma of the Stomach; Review of 1,035 Cases. 
WiiuiaM M. Lumpkin, R. Lewis Crow, Jr., Cruz M. 
HERNANDEZ, and IsiporE Coun, JR. Ann. Surg., 1964, 
159: 919. 


A sTupy was undertaken at Charity Hospital of 
Louisiana, New Orleans, on 1,035 patients with 
histologically proved adenocarcinoma of the stomach 
seen between 1948 and 1962. The most common 
causes of death in 216 autopsies were pulmonary em- 
bolism, peritonitis, carcinomatosis, and pneumonia. 
The absolute 5 year survival rate for this study was 
7 per cent. Analysis of the various operations in this 
study showed that the patients selected for radical 
subtotal gastrectomy had the best long term survival; 
however, distal subtotal gastrectomy appeared to 
offer a wider range of applicability for most patients. 
The majority of the surgical procedures were per- 
formed by the resident staff. A bypass operation did 
not appear to offer any palliation or prolongation of 
survival. It is of questionable value in most cases in 
carcinoma of the stomach. Because of the frequent 
involvement of the transverse colon, and the number 
of long term survivals obtained following colon resec- 
tion, it is recommended that any patient with a known 
or suspected carcinoma of the stomach should under- 
go intestinal antisepsis prior to surgery. Patients with 
lesions located in the distal portion of the stomach 
appeared to have the best chance for a prolonged 
survival. —Charles B. Witt. 


Gastric Carcinoma and Surgical Treatment of Gastric 
Ulcer (Magenkarzinom und Ulcuschirurgie). Tu. 
Becker and E. Freunp. Zbl. Chir., 1964, 89: 455. 


In THE PERIOD from 1900 to 1962 there were en- 
countered 38 instances of gastric cancer in the stump 
of the stomach following the Billroth I and Billroth II 
techniques and in the area of the anastomosis of gas- 
troenterostomy. These 38 cases comprised 1.23 per 
cent of a total of 3,102 gastric carcinomas. During a 
comparable period 3,248 gastric ulcers were operated 
upon, 15 per cent of which proved to be malignant. 

In the 62 years selected for study, 264 patients with 
gastric ulcer were operated upon by the method of 
gastroenterostomy and in 10 of these carcinoma sub- 
sequently developed. At the point of anastomosis es- 
tablished by the Billroth I technique there subse- 
quently developed 7 cases of gastric carcinoma in 373 
instances of gastric ulcer. In 1,247 gastric ulcers treat- 
ed by the Billroth II technique there subsequently 
developed 21 gastric carcinomas. 

It would seem from a study of the cited figures that 
the Billroth II technique represents a real prophy- 
lactic measure against the subsequent development of 
gastric carcinoma. — john W. Brennan. 
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Perfusion of the Isolated Canine Stomach. Peter A. 
Satmon and Costas A. Assimacopou.os. 7. Surg. Res., 
1964, 4: 339. 


A TECHNIQUE for perfusion of the isolated canine 
stomach has been developed by the authors. Some of the 
factors they have found to be important are the use of 
autologous blood, an autologous pulmonary lobe oxy- 
genator, silicone rubber tubing, containers with ther- 
mostats for the stomach and lung, and relatively low 
flow rates. The method of removing the stomach, 
which is described in detail, allows the authors to 
perfuse the organ within 2 minutes after interruption 
of the blood flow. 

The flow rates, produced by a sigmamotor pump, 
vary from 1.6 to 2.8 c.c./kgm. of body weight. The 
systolic pumping pressure varies from 60 to 145 mm. 
Hg. Blood tests were monitored. 

Approximately one-third of the stomachs perfused 
by this method produced acid. It was usually small in 
amount and persisted from 1 to 614 hours. It is not 
clear why the remaining two-thirds of the specimens 
did not produce acid, since they recovered motility, 
produced mucus, and in some cases, pepsin. 

Edema and hemorrhage were the 2 main patholog- 
ic manifestations. Edema was related to the flow rate 
and length of perfusion and could be reduced sig- 
nificantly by reducing blood flow to 25 per cent of 
normal. It was most evident in the fatty-omenta at- 
tached to the stomach, rather than in the stomach it- 
self. The hemorrhages, which occurred invariably but 
at variable periods after the onset of perfusion, were 
located submucosally. Changes in heparinization 
techniques have not been successful in eliminating 
these hemorrhages. 

The authors comment upon the many factors they 
believe will prove important in increasing the per- 
centage of successful preparations. —R. Mark Vetto. 


Intraluminal Perfusion of 5-Fluorouracil Adjuvant to 
Surgery for Gastrointestinal Cancer. Louis M. 
RousseLot and Donatp R. Cote. Am. 7. Digest. Dis., 
1964, 9: 501. 


Tue Autuors believe that the immediate injection of 
a chemotherapeutic agent into a tumor-bearing gas- 
trointestinal segment on opening the peritoneum 
could: (1) directly injure or destroy viable tumor cells 
within the isolated area before, during, and after 
manipulation; (2) allow absorption of drug into the 
local and systemic circulation to destroy malignant 
cells present in these areas at the time of surgery; 
and (3) allow continuous delivery of the drug into the 
local and general circulation to destroy cells driven 
there during surgical manipulation. 

In a dose of 10 mgm./kgm. in 25 cases and 30 
mgm./kgm. in 35 cases 5-FU was introduced intra- 
luminally into an isolated tumor-bearing gastro- 
intestinal segment. There was appreciable absorption 
and adsorption of 5-ru. This dose was augmented in 
all cases by systemic administration of 10 mgm./kgm. 
on the first and second postoperative days. The data 
indicate that the absorption is principally venous 
with levels detectable as soon as an aliquot can be 
obtained and continuous absorption throughout the 
next 30 min. There was no increase in morbidity or 
mortality over the previous experience without 
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chemotherapy. Of special significance is the lack of 
wound-healing problems when these dose levels were 
utilized. It is hoped that this technique, as an ad- 
juvant to standard surgical procedures, will reduce 
the incidence of local and distant tumor implants and 
thus increase survival. It is too early to evaluate 
survival’ rates. —Ely Elliott Lazaru-. 


Comments on Henley’s Remedial Operation for 
Dumping Syndrome. Ross H. RvutTLepce. Surgery, 
1964, 55: 762. 


ALTHOUGH STANDARD gastric resections are generally 
successful, occasional poor nutritional results occur. 
This report deals with the use of a jejunal loop be- 
tween the stomach remnant and duodenum to cor- 
rect the postgastrectomy syndrome. It was first advo- 
cated by Henley from England in 1951. 

Details of the various methods of constructing the 
loop are given. Most successful reports have been 
with isoperistaltic loops. Anacidity is important to 
the procedure’s success because ulceration in the 
jejunal loop has been reported. A vagotomy is usually 
a necessary part of the procedure. 

Although this remedial procedure is not a panacea 
for all postgastrectomy problems, it has given strik- 
ingly good results. The loop construction is relatively 
simple and has few technical problems. The relief of 
severe dumping symptoms has been encouraging. 

The author gives case reports of 2 patients on whom 
he performed this procedure and has another type 
discussed briefly in an addendum. 

—Ely Elliott Lazarus. 


Surgical Emergencies of the Lower Gastrointestinal 
Tract. GARDNER W. Situ. Virginia M. Month., 1964, 
91: 283. 


THE PATHOPHYSIOLOGY of surgical emergencies of the 
lower gastrointestinal tract may be basically resolved 
into 4 categories: obstruction, inflammation, per- 
foration, and hemorrhage. Statistical evidence is pre- 
sented to indicate the importance of these emergen- 
cies in elderly patients, especially as related to car- 
cinoma of the colon and to diverticular disease. 

Since early diagnosis is the crux of successful man- 
agement, this aspect of the problem is thoroughly 
reviewed. Certain features are emphasized. With 
colonic obstruction, vomiting is a late symptom and 
the physical signs depend upon the stage of the dis- 
ease. Emergency barium enema is especially valuable 
in this situation. The characteristics of acute inflam- 
matory disease are typified by classical acute appen- 
dicitis, and diagnostic radiology has little to offer in 
the early evaluation of these patients. A clear dis- 
tinction is made between localized and generalized 
perforation of the colon. It is significant that massive 
colonic hemorrhage is rare and is most frequently 
associated with diverticular disease. An etiologic diag- 
nosis in this situation is difficult and emergency bari- 
um enema is an essential step. 

In an emergency, complete diagnostic evaluation 
is not feasible, but certain studies are necessary, es- 
pecially for the delineation of associated degenerative 
diseases. In addition to the urinalysis and hemogram, 
these should include an electrocardiogram, a chest 
roentgenogram, and basic blood tests. 


Congenital Pyloric Stenosis; Review of 113 Cases 
with Pyloromyotomy. (Text in Hebrew). M. Soto. 
wiejczyYk, I. Tamir, and S. Herzrevp. Harefuah, Tel 
Aviv, 1964, 66: 229. 

A REviEw of 113 patients, 91 males and 22 females, 
with congenital pyloric stenosis treated by pyloromy- 
otomy between 1947 and 1960 is presented. The age 
of appearance of symptoms with vomiting as the first 
sign was 1 to 5 weeks, 95 patients, with the highest 
incidence being in the second and third weeks with 
37 and 31 patients, respectively. Interestingly only 14 
or 12.3 per cent of the patients were in the Sephardic 
group in Israel. In 110 patients there were no post- 
operative complications. In 2 patients the duodenum 
was entered at the time of surgery. Two patients who 
were brought to surgery in poor condition had dehis- 
cence 12 to 14 days postoperatively and 1 patient of 
the 113 died. 

The diagnostic signs of projectile vomiting, peri- 
staltic waves from right to left, and an olive sized 
abdominal mass are well known. In addition 70 of 75 
patients on whom roentgenograms were obtained 
showed positive findings such as dilated stomach and 
a small pylorus with narrowed pyloric channel. 

Preoperatively, 70 patients required intravenous 
fluids and/or blood infusion while 43 babies were 
operated on without the need for this replacement 
therapy. Surgery was performed under general open 
ether anesthesia through a vertical rectus incision and 
a standard pyloromyotomy incision was made. 

Postoperatively, oral fluids were given in small 
doses starting 12 hours after surgery which were sup- 
plementary to intravenous fluids of 200 ml./kgm./24 
hours. Routine use of antibiotics was not found neces- 
sary. In 3 patients postoperative vomiting was present 
which indicated inadequate incision at the pyloric 
muscle and necessitated reoperation in 14 days in 2 
and on the twenty-first day in the third. Only 1 death 
occurred in a patient who died of pneumonia and 
intestinal inflammation on the thirteenth postopera- 
tive day. —Leonard Kranzler. 


Primary Malignant Tumors of the Small Intestine. 
REDENTOR J. G. PAGTALUNAN, CHARLES W. Mayo, 
and Matcoitm B. Dockerty. Am. 7. Surg., 1964, 
108: 13. 


A REVIEW was made of 327 surgical cases of primary 
malignant tumors in the small intestine covering a 
25 year period at the Mayo Clinic. The annual fre- 
quency increased in the last 7 years. 
Adenocarcinoma, type ordinaire, accounted for 39 
per cent of the series, and patients afflicted with this 
tumor had the poorest 5 year survival rate, 22 per cent. 
Adenocarcinoma, carcinoid type, formed 21 per cent 
of the total group, and the 5 year survival rate, as ex- 
pected, was the highest, 52 per cent. Malignant 
lymphomas comprised 19 per cent of the total group, 
and 40 per cent of the patients with this growth sur- 
vived 5 or more years postoperatively. Leiomyosarco- 
ma made up 14 per cent, with 48 per cent of the pa- 
tients surviving 5 or more years. A miscellaneous 
group constituted 7 per cent. Among the 215 traced 
patients, the over-all figure for 5 year survival after 
definitive or palliative surgery was 35 per cent. 
Early and accurate diagnosis of tumors of the small 





> Cases 
|. Soo. 
wah, Tel 


emales, 
oromy- 
Phe ai 

the first 
highest 
ks with 
only 14 
phardic 
10 Post- 
denum 
nts who 
1 dehis- 
tient of 


B, peri- 
re sized 
70 of 75 
btained 
ach and 
]. 

avenous 
eS were 
cement 
al open 
ion and 


e. 
n small 
ere sup- 
gm. /24 
d neces- 
; present 
pyloric 
ays in 2 
1 death 
nia and 
stopera- 
inzler. 


ntestine, 
. Mayo, 
1.5 1964, 


primary 
yering a 
ual fre- 


d for 39 
vith this 
per cent. 
per cent 
€, as ex- 
alignant 
1 group, 
wth sur- 
yosarco- 
f the pa- 
‘llaneous 
5 traced 
val after 


nt. 
he small 





intestine is seldom achieved because of the rarity of 
this disease, its insidious nature, the symptomatic 
similarity to other abdominal conditions, and the dif- 
ficulty of demonstrating the underlying pathologic 
condition radiologically. 

Each pathologic group of tumors of the small in- 
testine has its special prognosis—hopeful or grave. If 
a small intestinal tumor is considered in all problems 
of abdominal pain or gastrointestinal bleeding, such a 
diagnosis may be made early enough for a favorable 
outlook. Unfortunately, the onset of obstructive phe- 
nomena or symptoms of an acute abdominal condi- 
tion often indicates that the tumor already has pro- 
gressed beyond the stage in which surgical cure is 


possible. 


Hemorrhagic Necrosis of the Intestine. WittiAM R. 
Drucker, JoHN H. Davis, WituiaAM D. Ho.pen, and 
James R. Reacan. Arch. Surg., 1964, 89: 42. 


SEVEN PATIENTS were found to have hemorrhagic 
necrosis of the intestine without demonstrable occlu- 
sion of the mesenteric vessels. No explanation exists 
regarding the characteristic hemorrhagic necrosis of 
mucosa associated with experimental shock. However, 
the remarkable similarity between the intestinal 
lesions in man and the dog suggests that they may 
have a common pathogenesis. The following patho- 
logic features were common to all patients: hemor- 
rhagic necrosis of mucosa, sludging in dilated sub- 
mucosal veins, minimal or no inflammation of 
intestine, intact muscularis and serosa, segmental 
distribution of the necrotic lesions without relation to 
blood supply, and narrowed but patent mesenteric 
blood vessels. This lesion was found in elderly patients 
with some relatively acute illness that led to a reduc- 
tion in cardiac output, with resultant decrease in 
mesenteric flow. 

Syndromes of necrosis of the intestine can be 
grouped into 3 categories: (1) infarction with vascular 
occlusion, (2) pseudomembranous enterocolitis, and 
(3) hemorrhagic necrosis. The authors are of the 
opinion that the following concept relates these 3 
conditions to a common pathogenesis. Impaired 
oxygenation of mucosal cells secondary to diminished 
blood flow constitutes the basic mechanism. This may 
cause structural impairment of blood vessels, with 
mesenteric angiospasm produced by conditions caus- 
ing a decrease in cardiac output. Experimental evi- 
dence is presented to support this concept. 

—John J. Hudock. 


The Toxicity of Fluid from Experimentally Strangu- 
lated Intestinal Loops in the Rat. Ec. AmunDsEN 
and Tore Miptvept. 7. Surg. Res., 1964, 4: 306. 


THE AUTHORS, in a series of experiments utilizing 
mice, tried to correlate the development of toxicity of 
fluid from strangulated intestinal loops with the num- 
bers and types of microorganisms and with the amount 
of hemoglobin present in it. Fluid was continuously 
collected from strangulated intestine in consecutive 
24 hour time periods. Bacterial count and hemoglobin 
concentration generally increased with the time after 
the strangulation. Fluid collected during the first 24 
hour period was not toxic under the conditions of the 
experiment. It was noted that a saline suspension of 
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bacteria quantitatively and qualitatively duplicating 
the bacterial content of toxic fluid was minimally 
lethal. Addition of hemoglobin to this bacterial saline 
suspension caused virtually no change in the toxicity 
of the fluid. In further experiments it appeared that 
an ultrafilterable factor was present in the toxic fluid 
that contributed to its toxicity. In other words, the 
toxicity of the fluid is not simply the result of a partic- 
ular level of bacterial count and level of hemoglobin. 
The nature of the identified ultrafilterable factor was 
not studied in this particular experiment. 
—Roy R. Vetto. 


Bowel Obstruction After Pelvic and Abdominal 
Radiation Therapy; Factitial Enteritis or Recur- 
rent Malignancy? James R. SHamsuin, Ricnarp E. 
Symmonps, Wittiam G. Saver, and Donatp S. 
Cuitps, Jr. Ann. Surg., 1964, 160: 81. 


Mixp factitial damage to the intestine is common 
after pelvic or abdominal radiation therapy. Facti- 
tial change may produce obstruction of the intestine 
and may mimic recurrent carcinoma in every way. 
In 13 Mayo Clinic cases of intestinal obstruction due 
to radiation damage, no specific diagnostic pattern 
was found. Abdominal exploration is the only reliable 
method of making a definitive diagnosis of this 
condition. 


The Intraluminal Pressure Patterns in Diverticulosis 
of the Colon. Nem Stramrorp PAINTER and S. C 
TRUELOVE. Gut, Lond., 1964, 5: 201, 207. 


A SysTEMATIC sTuDy of the intraluminal sigmoid pres- 
sures in diverticulosis coli and in healthy sigmoid 
colon employing open-ended water-filled polythene 
tubes coupled to a Cambridge multichannel pressure- 
recorder is reported. Under basal conditions no evi- 
dence was obtained of any major difference in the 
intraluminal pressures in diverticulosis and in health 
when the recordings were analyzed in various ways. 
The herniation of the colonic mucosa in diverticulosis 
may be the result of abnormally high intracolonic pres- 
sures, of weakness of the muscularis propria, or a com- 
bination of these two factors. With morphine admini- 
stration there results an increased intraluminal pres- 
sure, particularly in the affected part of the colon. 
This differential in the affected part of the colon is 
of particular interest in relation to cause. The use of 
morphine seems contraindicated in the presence of 
diverticulosis, although, demerol appears not to cause 
generation of high pressures in the sigmoid colon. 
Prostigmine also increases pressure waves and should 
not be used in the presence of diverticulosis. Proban- 
thine abolished the increased pressures and appears to 
be indicated in the treatment of acute diverticulitis. 
—W. Foster Montgomery. 


The Relation of d-Pantothenyl Alcohol Therapy to 
the Resumption of Intestinal Function Postoper- 
atively. RatpH G. DePacma, WituiaM M. Rep, and 
Hucu F. Firzparricx. Am. 7. Surg., 1964, 107: 813. 


In A double-blind study, d-pantothenyl alcohol or a 
placebo was given to 85 patients following intra- 
abdominal operations. The patients were observed 
and their progress was recorded with respect to re- 
sumption of oral feedings, onset of peristalsis, removal 
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of gastrointestinal tubes, and other signs of return to 
normal enteric function. The records were later 
evaluated by a separate group to determine the effect 
of d-pantothenyl alcohol on the time required for 
resumption of gastrointestinal function. 

The drug treated patients showed no more rapid 
recovery of gut function than did the placebo group. 
In fact, there were small but probably not significant 
differences favoring the latter. Furthermore, there was 
nothing to suggest that d-pantotheny! alcohol treat- 
ment prevented the occurrence of ileus. 


— John E. Fesseph. 


Aspects of Ileostomy Dysfunction; Management and 
Adaptation. Frank C. WALKER and RoBERT PRINGLE. 
Brit. J. Surg., 1964, 51: 405. 


THE AUTHORS give a very practical review of ileostomy 
dysfunction, ileostomy problems, and ileostomy care. 
They prefer the ileostomy formed by eversion of a 
short length of ileum and located at about McBur- 
ney’s point. 

An eversion stoma of 1% to 2 inches in length is 
nearly ideal, as it directs the ileostomy outflow into 
the pouch appliance without any contact with the 
surrounding skin. Prolapse and resection of the stoma 
continue to be problems, and the authors solve this 
problem by passing a stitch through the skin, the 
emerging ileum, and the everted ileum altogether, 
the resulting reaction serving to fix the layers together. 

Care of the ileostomy stoma is discussed at some 
length. Irrigation is advised for “food obstruction.” 
In some cases bad smelling ileostomy discharge seems 
to be due to stasis in the loop of ileum just proximal 
to the stoma. Other problems, including appliances, 
adhesives, and dressing methods, are discussed at 
some length. 

Ideally, an ileostomy patient has a short length of 
everted ileum which functions well, is odorless, and 
is free of skin irritation, and he wears an appliance 
secured by an adhesive that will adhere for a week 
between changes. —Carl H. Calman. 


Surgical Management of Regional Enteritis. M. M. 
Laskin. Canad. M. Ass. 7., 1964, 91: 27. 


THE PRESENT DAY CONCEPTS concerning the surgical 
management of regional enteritis are reviewed and 
the multitude of problems that may arise in surgical 
treatment are discussed. The primary treatment of 
regional enteritis remains medical. Surgical treatment 
is reserved for the complications of regional enteritis 
and is symptomatic or palliative rather than curative. 
The complications requiring surgical treatment in- 
clude obstruction, fistula, abscess formation, rectal 
complications, intractability, massive hemorrhage, 
and perforations. 

The management of acute regional enteritis dis- 
covered at laparotomy undertaken because of an 
acute abdominal condition should offer no problem. 
The abdomen should be closed without carrying out 
any definitive surgery directed to the treatment of this 
disease. The author favors removal of the appendix in 
such patients if it can be easily accomplished. 

Anorectal lesions occur in 15 to 20 per cent of the 
cases of regional enteritis. The treatment of fissures 
and fistulas should be undertaken only after treating 


the primary disease of the intestine. Abscesses should 
be drained when present. 

Acute obstruction, massive hemorrhage, perfora. 
tions, and abdominal abscess are less common compii- 
plications and require emergency surgical treatment, 
The procedure of choice in acute obstruction is by. 
pass. Resection is mandatory in the presence of 
massive hemorrhage. Perforation should be treated by 
primary resection or by exteriorization depending on 
the condition of the patient. 

The greatest controversy in the surgical manage. 
ment of regional enteritis concerns the elective treat. 
ment of the chronic form of the disease. The argu- 
ments for resection and for bypass are presented and 
discussed. The author favors resection except in the 
presence of obstruction, in the poor risk patient, in 
extensive involvement of the intestine, and in upper 
gastrointestinal tract lesions requiring surgery. 

Operations for the disease can be performed with a 
mortality rate of less than 2 per cent. Secondary and 
tertiary operations should not be denied the patient in 
the event of recurrence or failure of response to vigor- 
ous medical therapy. The disease can be well con- 
trolled in the majority of patients by means of medical 
and/or surgical treatment. —Gordon Frost. 


The Appendix in Relation to Neoplastic Disease, 
James R. McVay, Jr. Cancer, 1964, 17: 929. 


THE INCIDENCE of previous appendectomy in patients 
dying of carcinoma of the colon is significantly higher 
than in a comparable control series of patients who 
died with vascular disease. This finding is based ona 
study of 914 autopsies in 3 large institutions in Kansas 
City, Missouri. Further studies are needed. If these 
findings can be definitely confirmed, one should 
reconsider the indications for removal of the normal 
appendix during surgery for other reasons. Just as the 
respiratory component in the protective system 
against viruses could be the ring of Waldeyer, so the 
appendix may act against enteric viruses that may 
initiate malignant changes in the colon and possibly 
at various other sites in the body. 
—Charles B. Witt. 


Too Few Appendicectomies? J. G. R. Howte. Lancet, 
Lond., 1964, 1: 1240. 


THE AUTHOR believes that acute appendicitis is a 
microscopic diagnosis, and has used histologic criteria 
to define it: (1) the presence of polymorphonuclear 
leukocytes in the lumen of the appendix, (2) an in- 
flammatory focus—no matter how small—in the 
mucosa, and (3) either an area of ulceration of the 
mucosa overlying the inflammatory focus or a visible 
track of polymorphonuclear leukocytes from the focus 
through the mucosal wail. He divided the cases of 
acute appendicitis which he studied into 2 groups: 
limited acute appendicitis in which inflammatory 
exudate is found mainly in the lumen and mucosa, 
and complete acute appendicitis in which all layers 
are infiltrated with polymorphonuclear leukocytes. 

Specimens were examined from 400 patients who 
had undergone emergency appendectomies, from 34 
patients who had undergone elective appendectomy 
for recurrent pain in the right iliac fossa, and from 26 
patients who had undergone incidental appendec- 
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tomies. These 460 patients were operated upon on 5 
separate surgical units. The surgeons from 3 of the 
units use an expectant attitude toward appendicitis 
and those from the other 2 operate on all patients 
when there is any reasonable suspicion that the appen- 
dix might be inflamed. 

On comparing results for the 2 types of approach, 
the author notes that the total number of acutely in- 
flamed appendices removed by each of the 2 radical 
units is statistically significantly greater than the 
number removed by each of the 3 conservative units, 
even if only those specimens showing complete acute 
appendicitis are studied. Seven of 34 appendices re- 
moved at elective operation and 4 of 26 removed in- 
cidentally at unrelated operations showed changes of 
limited acute appendicitis. Although the 2 conserva- 
tive units had the smallest proportion of microscopic- 
ally normal appendices, 22 per cent and 24 per cent 
against 30 per cent, 31 per cent, and 33 per cent, the 
difference in the proportion of normal appendices 
removed in the conservative and radical units is not 
significant when considered as a proportion of the 
total number of appendices removed. 

The author concludes that the appendix is often 
mildly inflamed without symptoms and may at any 
time become seriously inflamed. Surgeons who favor 
a radical approach to suspected appendicitis remove 
more abnormal appendices than do those on the 
conservative units. The issue the author then raises 
is whether the morbidity and mortality of nonopera- 
tion for acute appendicitis is as great as the morbidity 
and mortality for appendectomy. The author favors 
the more radical approach to suspected acute appen- 
dicitis, and always favors incidental appendectomy 
where it is feasible. —Fredrick W. Marx, jr. 


Appendicectomy Wound Infection, Drainage, and 
Antibiotics. JoHn Vinnicomse. Brit. 7. Surg., 1964, 
51: 328. 


THE AUTHOR, in a retrospective study of 300 appen- 
dectomies, tried to determine if drainage of the wound 
lessened the incidence of wound complications. An 
arbitrary scale of “‘degree of infection” was presented 
as follows: O—normal appendix; 1— infected appendix 
with no free fluid; 2—infected appendix with clear 
or turbid fluid; 3—infected appendix with purulent 
free fluid; and 4—infected appendix with gangrene 
or abscess. 

By analyzing the postoperative course of the pa- 
tients, the author concluded that no drainage was nec- 
essary in categories 0 and 1, but that insertion of a 
drain through the wound down to the peritoneum for 
a 5 to 6 day period significantly decreased the inci- 
dence of postoperative wound infections and short- 
ened the hospital stay of patients who had free peri- 
toneal fluid or more severe manifestations of infec- 
tions. It was interesting to note that the average hos- 
pital stay of patients in the first 2 listed categories, 
that is, uncomplicated appendectomies, was 9 days. 

—Roy R. Vetto. 


The Surgical Management of Chronic Ulcerative 
Colitis. G. L. Wrtiox. Canad. M. Ass. 7., 1964, 91: 36. 


THE EXPERIENCE of the University of Alberta Hospital, 
Edmonton, Canada, during the past 10 years with 
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surgical management of chronic ulcerative colitis is 
reviewed. Of 105 patients, 36 underwent operation. 
The indications for surgery, the types of surgical pro- 
cedure, and the complications of surgery were 
described. 

The indications for surgery included obstruction, 
suspected carcinoma, hemorrhage, perforation, acute 
fulminating disease with toxic megacolon, and intract- 
ability. Carcinoma was suspected in 7 patients on the 
basis of roentgenographic appearance and confirmed 
in only 3. The poor prognosis of malignancy associ- 
ated with ulcerative colitis was borne out. Two pa- 
tients in whom widespread metastases developed died 
within a year. True adenomatous polyps were as- 
sociated with malignancy. 

Blood was present in the stool in over 75 per cent of 
the patients. Massive hemorrhage occurred in 6 pa- 
tients and was controlled with transfusions, and all but 
1 patient required surgery to control the bleeding. 

Perforation with an associated high mortality rate 
can occur in acute fulminating disease. In this series 
only 1 perforation occurred as a slow leak, resulting 
in an abscess which required drainage prior to defini- 
tive surgical treatment of the disease. 

Acute fulminating disease required surgery during 
the acute phase in 4 patients. In the limited experi- 
ence relating to this group of patients there was no 
evidence that steroids were curative or altered the 
long term course of the disease. One death from 
hemorrhage from a duodenal ulcer with masked 
symptoms did occur in 1 patient receiving steroid 
therapy. If a patient with severe ulcerative colitis is 
deteriorating rapidly, he should be operated upon 
early. In the experience of the author, colectomy as an 
initial procedure in order to rid the patient of the 
toxic process is favored. 

Ileostomy with removal of the entire colon and 
rectum in one stage is now the most generally em- 
ployed surgical therapy for ulcerative colitis. A vari- 
ety of surgical procedures were used during the period 
of this report reflecting changing views in surgical 
management. The author favors a single stage remov- 
al of the colon and rectum when possible. There were 
3 deaths, a mortality rate of 8 per cent. Most of the 
complications centered around the ileostomy. The 
Brooke ileostomy in which the full thickness of the 
wall of the ileum is everted was used more frequently 
than the Turnbull method. The opinion is expressed 
that patients with minimal or no involvement of the 
rectal mucosa, with a distensible rectal wall and 
absence of anorectal disease, such as fissures and 
fistulas, should be considered for a sphincter-saving 
procedure. —Gordon Frost. 


Acute Fulminating Ulcerative Colitis. Harry E. 
Bacon and CHETANA PHALAKORNKUL. Postgrad. M., 
1964, 36: 5. 


Acute fulminating ulcerative colitis comprises about 
5 per cent of all cases of ulcerative colitis. It may oc- 
cur as the initial phase of the disease or as an ex- 
acerbation of chronic ulcerative colitis. It is charac- 
terized pathologically by changes in all layers of the 
intestinal wall. 

The disease may manifest itself in one of four ways. 
Most commonly, the patient has severe diarrhea, nau- 
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sea, vomiting, tachycardia, fever, and marked pros- 
tration. The abdomen is tender over the course of the 
colon. Dehydration, depleted electrolytes, and nitro- 
gen loss are found, and secondary infection of the ul- 
cerated colonic mucosa occurs. Toxic megacolon is 
the second most common manifestation. Hemor- 
rhage is seen less frequently. Intraperitoneal or extra- 
peritoneal perforation may occur. 

On sigmoidoscopy, the mucosa of the rectum and 
sigmoid is hyperemic, edematous, finely granular, and 
bleeds easily even on gentle swabbing. In most cases, 
prominent distention of the transverse colon can be 
seen on an abdominal roentgenogram. A linear sub- 
serosal radiolucency in toxic megacolon may indi- 
cate impending perforation. 

The authors suggest a trial of conservative therapy. 
If response is not prompt, surgical intervention 
should be carried out. In general, they prefer total 
colectomy with ileostomy; however, ileostomy alone 
is performed as a primary procedure in cases of toxic 
megacolon or obstruction. In the event of perforation 
into the peritoneal cavity, ileostomy and drainage are 
performed. In cases of perforation without peri- 
tonitis, ileostomy alone or with resection or exterior- 
ization of the perforated segment is performed. 

The authors present their series of 23 patients with 
toxic ulcerative colitis treated by ileostomy and co- 
lectomy with or without proctectomy with a.4.3 per 
cent mortality rate. — Darryl Carter. 


The Rehabilitation of Patients with an [leostomy 
Established for Ulcerative Colitis. E>nwarp WILSON. 
Med. 7. Australia, 1964, 1: 842. 


THE REHABILITATION STATUs of 111 patients with ile- 
ostomies established for the treatment of ulcerative 
colitis was reviewed. Ninety-eight patients were ques- 
tioned in detail with the average ileostomy having 
been present about 4 years. Several patients had chil- 
dren following the surgery and 22 obtained better 
positions. The average time lost from work because 
of ileostomy malfunction averaged but 2 days per 
year. In some patients in the group the colon and/or 
rectum was not removed at the time of construction 
of the ileostomy yet none have complained of ileostomy 
dysfunction. Odor and noise from the stoma was com- 
plained of by a third of the patients but this was not 
a factor in rehabilitation. Thirty-three of 98 patients 
ate everything, but the other 65 refrained from some 
special foods. The average weight gain in the group 
was 114 stone and 78 are in excellent health. 

According to the author there is no great problem 
in rehabilitating a patient with an ileostomy. For the 
most part the individual is proud that he may live 
like a human being again. After a few weeks of in- 
struction he learns to manage well by himself, and is 
full of imagination and a zest for living. In this re- 
gard the ileostomy clubs established throughout the 
world have been invaluable. 

Care of the ileostomy stoma is discussed. It is easier 
to take care of if it is properly constructed and posi- 
tioned, which requires surgical skill. Once the ileos- 
tomy stoma has properly matured the skin-adherent 
appliance is fitted to the abdominal wall and the 
patient instructed as to its management. Often times 
the appliance is cleansed only once or twice a week 


thus enabling the patient to go about his work un. 
hampered with daily change of dressings. 

There are few restrictions which apply to the pa. 
tient with an ileostomy. Now he may take out life 
insurance after a span of 3 years. Sexual life, vaca. 
tions, travel, and most sports may be indulged in 
freely. Rugged, prolonged activity of any kind should 
be avoided. —Paul T. Carroll. 


Further Experience with the Second Look. H, 
Siuzewsk1. Arch. chir. Neerl., 1963, 15: 275. 


In Marcu 1956, the principle of the “‘second look” 
for patients operated upon for colonic carcinoma 
was introduced into the Municipal Hospital in 
Rotterdam. During the 6 years elapsed since then, 
100 patients were admitted for colonic carcinoma. 
Forty-nine of them underwent a curative or dubi- 
ously curative resection. Because of various factors, 
the second look procedure was performed in only 31 
of these 49. 

Considering the fact that 2 patients in whom 
carcinoma was removed at the second look pro- 
cedure are alive and without symptoms of recurrence 
more than 5 years after the primary operation, the 
application of the second look has increased the 5 
year survival in their series by more than 4 per cent. 

This fact, together with the absence of any mor- 
tality due to the second look procedure in this series, 
leads to the conclusion that it is in the patients’ in- 
terest to go on with the application of the principle 
of the second look until ‘further experience may 
necessitate reconsideration of this viewpoint, or until 
a better therapy is available. However, it seems 
logical to the author to select only those colonic 
carcinoma patients whose carcinoma has in some 
way extended beyond the intestinal wall. 

—Ely Elliott Lazarus. 


The Cytologic Diagnosis of Cancer of the Colon. 
Howarp F. Raskin and Sytvia PLeticka. Acta cytol., 
1964, 8: 131. 


From 1955 through 1961, 569 colonic exfoliative cy- 
tologic procedures were performed for suspected car- 
cinomas beyond the range of the sigmoidoscope. The 
diagnosis of cancer was made 72 times and 70 of 
these people had cancer—2.8 per cent false positive 
result. The diagnosis of no cancer was made 453 
times and 436 of these had no cancer—false negative 
result 3.7 per cent. In 44 or 8 per cent the tests were 
unsatisfactory for interpretation. 

Most important is the means of preparation of the 
patient. At least 2 days must elapse after barium ene- 
ma. A low residue diet is helpful. Twenty-four hours 
before the cytologic examination, 2 ounces of castor 
oil are given. About 6 hours before the examination 
cleansing enemas of saline or tap water in amounts 
of 2,500 ml. are given with the patient in bed and the 
foot of the bed elevated. These enemas are given un- 
til the return is absolutely clear. Cleansing the entire 
colon is facilitated by having the patient turn first on 
the left, then the right side. 

Two hours after the last cleansing enema the first 
of the two 800 ml. diagnostic enemas is given. Saline is 
always used and is instilled through a No. 28 Ewald 
tube placed with a sigmoidoscope. During each of 





these 
side t 
the a 


lace 
os 
preta 
clear 


Lipo 


Cun 
tient 
aca 
oma 
kind 


sym 
mos 


fere 


tom 
mo 


cer 
to! 


an 


oe ee eee ee a ee ee a a a i ae 


vork un. 


) the pa. 

Out life 
fe, vaca- 
ulged in 
d should 


farroll. 


ook, H, 


id look” 
rcinoma 
pital in 
ce then, 
cinoma, 
ir dubi- 
factors, 
only 31 


whom 
ok pro- 
urrence 
ion, the 
1 the 5 
er cent. 
'y mor- 
S series, 
nts’ in- 
rinciple 
e€ may 
or until 

seems 
colonic 
1 some 


varus. 


Colon. 
a cytol., 


ive cy- 
-d car- 
e. The 

70 of 
Ositive 
le 453 
gative 
S$ were 


of the 
n ene- 
hours 
castor 
nation 
10unts 
ad the 
n un- 
entire 
rst on 


e first 
line is 
wald 
ch of 





these diagnostic enemas the patient is turned from 

side to side, but in addition the abdominal wall over 

the area of the suspected cancer is massaged. 
Specimens are then centrifuged and sediment is 
laced on frosted glass slides which are then placed in 

ether alcohol. Papanicolaou’s stain is used. Inter- 

pretation of cytologic, findings is said to be fairly 

clearcut, except in the patient with ulcerative colitis. 

— LeRoy Long. 


Lipomas of the Colon; a Clinicopathologic Study of 20 
Cases. JoRDAN D. Hatter and THEopHitus W. 
Roserts. Surgery, 1964, 55: 773. 


CLINICAL AND PATHOLOGIC experience with 20 pa- 
tients who had 29 lipomas of the colon is reviewed and 
a case of synchronous and metachronous multiple lip- 
omas of the colon is presented; it is the second of its 
kind among 330 reported cases. 

Only 15 per cent of the patients in this series had 
symptoms due to the lipomas. This is far fewer than 
most authors had previously reported. The suggestion 
is made that symptoms are due to mechanical inter- 
ference with peristalsis. The small, submucous, and 
sessile lipoma, therefore, cannot easily cause symp- 
toms, while the larger, pedunculated lipoma is much 
more likely to cause intussusception or partial ob- 
struction with pain, constipation or diarrhea, and ul- 
ceration with bleeding. Small tumors are also difficult 
to see radiologically and are not a real problem clini- 
cally. Larger tumors can be seen on roentgenograms 
and have a greater tendency to cause symptoms. 
These tumors should be excised. 

—Ely Elliott Lazarus. 


Surgical Management of Endometrioma of the Colon. 
Cart Davis, JR., and RicHaRrD TRUEHEART. Am. 7. 
Obst. Gyn., 1964, 89: 453. 


A REVIEW is presented of 10 patients who were sub- 
ected to surgery for discrete endometrioma or endo- 
metriosis of the colon at the Presbyterian-St. Luke’s 
Hospital in Chicago. Stress is placed upon a careful 
clinical history and a high index of suspicion on the 
part of the surgeon. Symptoms of endometriosis of the 
colon are often exaggerated preceding and during 
menstruation. A previous laparotomy without relief of 
symptoms is significant. Seven of the 10 patients in 
this series presented symptoms suggesting partial in- 
testinal obstruction. A combined rectovaginal exami- 
nation, proctoscopy, and barium enema are manda- 
tory in the preoperative evaluation. Acute obstruction 
of the sigmoid colon should be relieved by a prelimi- 
nary transverse colon colostomy. Anterior resection 
with end-to-end anastomosis is the procedure of choice 
in partial intestinal obstruction. However, in cases 
where there are small related endometriomas of the 
rectosigmoid colon, a local excision of these may be 
adequate treatment. When resection of the colon is 
anticipated, a low residue diet, intestinal antibiotics, 
and cleansing enemas should be utilized prior to 
surgery. The authors believe that in patients 40 to 45 
years of age total hysterectomy with bilateral sal- 
pingo-oophorectomy will probably result in regres- 
sion of the colonic endometrial lesions. One must al- 
ways be aware of the possibility of carcinoma of the 
colon associated with endometriosis. 
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Nonsurgical treatment includes the use of norethy- 
nodrel with mestianol, which results in symptomatic 
improvement and local regression of the endometrial 
“tumor” in some patients. Spontaneous regression of 
these lesions may occur with the onset of the meno- 
pause. —Charles B. Witt. 


The Rationale of Palliative Resection for Primary 
Cancer of the Colon and Rectum Complicated by 
Liver and Lung Metastases. Harry E. Bacon and 
Peter V. Martin. Dis. Colon & Rectum, 1964, 7: 211. 


THE AUTHORS advocate palliative resection for primary 
carcinoma of the colorectal area in the presence of 
liver and lung metastasis. Of 2,160 patients, 2,050 
were operated on for colorectal cancer and of these, 
1,846 had resections. Palliative resection was carried 
out in 16.8 per cent of the group or 310 patients. Of 50 
patients with liver implants, 48 lived 15 months, and 
there was a 4 per cent surgical mortality rate. Sixty- 
eight per cent of the patients were well enough to re- 
turn to work. Twenty-five other patients subjected to 
celiotomy and colostomy because of liver involvement 
and colonic obstruction fared badly in the postopera- 
tive period. The mortality rate was high and the dura- 
tion of life was prolonged only for a few months in the 
majority. Essentially the same results were recorded 
in a third group of 25 patients who were not operated 
upon because of advanced disease, obstruction not 
being a factor to contend with. Bypass procedures 
carried out in 10 patients of the authors’ series made 
the patients generally more comfortable but did little 
to modify longevity. Of 8 patients with lung metas- 
tases, 5 underwent irradiation only with an average 
over-all survival of 8.4 months. The remaining 3 
patients of the group were subjected to colectomy 
with resection of the primary growth and they lived 
an average of 14.3 months. 

The authors conclude that palliative colonic re- 
section is a worthwhile procedure and the operation 
is strongly advocated in those cases with liver in- 
volvement. In this, operative mortality is low, symp- 
toms are alleviated, life may be prolonged, and most 
important the majority of the patients are rehabil- 
itated for varying periods of time. 

—Paul T. Carroll. 


Malignant Tumors of Cecum and Right Colon. 
James W. Henprick. Arch. Surg., 1964, 88: 954. 


THE AUTHOR presents a summary of his experience 
with carcinoma of the cecum and right half of the 
colon in 41 patients. The embryology of the colon 
and the clinical course of the disease are reviewed. 

The symptoms in carcinoma of the right half of 
the colon can be misleading, and in the author’s 
group of patients, 75 per cent had symptoms for 
periods of 6 weeks to 14 months before a definite 
diagnosis was made. The incidence of incorrect 
roentgenographic diagnosis in lesions about the 
cecum tends to be a great deal higher than for lesions 
in the more distal portions of the colon. 

Most patients have some degree of abdominal 
discomfort, and this is the most frequent early sub- 
jective symptom found in the author’s series. The 
complaint does not follow any definite pattern, and 
may be postprandial dyspepsia, gas, bloating, and 
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intermittent or constant right lower quadrant pain. 
Other well known accompanying symptoms are 
weakness, fatigue, anorexia, pallor, anemia, and 
weight loss. 

Surgical procedures performed on these patients 
varied according to the stage of the tumor at the 
time of operation. Follow-up studies revealed that 
19 patients are living 3 to 24 years after a curative 
resection, that 14 died from carcinoma, and that 8 
were either lost to follow-up, died from other causes, 
or died in the immediate postoperative period. 

—Carl H. Calman. 


Observations on Right Hemicolectomy in the Treat- 
ment of Carcinomas of the Right Colon (Sur 
l’hémicolectomie droite dans le traitement des cancers 
du célon droit). R. Peyceton, Y. Jecou, X. DELORE, 
and J. Bernex. Lyon chir., 1964, 60: 197. 


THE AUTHORS report a 20 year follow-up study of their 
experience in the treatment of carcinomas of the right 
half of the colon. During the period 1943 to 1963, they 
performed 8 exploratory laparotomies for inoperable 
carcinomas, 23 palliative operations in the form of an 
ileotransversostomy, usually terminoterminal, for 
nonresectable carcinomas, and 122 right hemicolec- 
tomies which represent their radical treatment of 
carcinomas of this region. The high resectability rate 
of 80 per cent is a reflection of the authors’ having ex- 
tended their indications for corrective surgery to a 
maximum. 

In this series female patients markedly predomi- 
nate: 65 per cent as compared to 35 per cent for males. 
Two-thirds of the patients were 60 years of age and 
over. The most frequent locations of the carcinomas 
were at the cecum and at the hepatic flexure. The 
most common pathologic type was ulcerative or pro- 
liferating. 

Right hemicolectomy should be performed in one 
stage if at all possible, and this was the case in 110 in- 
stances of the present series of 122. The postoperative 
course is usually simple. Postoperative complications 
may include parietal infections, thromboembolic 
phenomena, stercoraceous fistulas, and small intes- 
tinal occlusion. The over-all postoperative mortality 
rate in this 20 year study was 27 per cent; two-thirds 
of the deaths, however, were not due to the operation 
itself. Although the postoperative mortality rate may 
seem high, reasons for it are presented and discussed; 
resection was performed in advanced carcinomas every 
time it was technically possible and the average pa- 
tient’s age was advanced. However, the survival rate 
after 5 years is 30 per cent, and 10 per cent of the pa- 
tients are still alive after a period of from 6 to 20 years. 
Poor late results are essentially due to local recur- 
rences or to neoplasms of other parts of the intestine. 

— Jean-Yves McGraw. 


Preoperative and Postoperative Antibiotic Therapy 
in Surgery of the Colon. Russet Burnett Grant and 
AnTHONY Cart Barsara. Am. 7. Surg., 1964, 107: 810. 


THE AUTHORS reviewed the records of 469 patients 
requiring colonic surgery on the surgical service of 
the Hackensack Hospital, Hackensack, New Jersey. 
The patients were studied with reference to post- 
operative morbidity which might be influenced by 


intestinal preparation and antibiotics. The occurrence 
of postoperative infection alone or in addition to 
suture line leakage was chosen as a salient criterion, 
Infections which were cultured showed primarily 
Staphylococcus aureus and Escherichia coli. 

In 306 cases, group 1, antibiotics, such as sulfona- 
mides, neomycin, tetracyline, or combinations, were 
used preoperatively. Low residue or residue free diets 
were prescribed in conjunction with cathartics and 
enemas. Postoperatively wide spectrum antibiotics— 
tetracycline, chloromycetin, combiotic, or a sulfona- 
mide—were given parenterally for at least 3 days. 

In 163 cases, group 2, in addition to a clear liquid 
diet for 3 days preoperatively the patient was given 
8 c.c. of phosphosoda at 12 noon and a cleansing 
enema in the afternoon. Postoperatively these pa- 
tients were given 1,500 mgm. of tetracycline intra. 
venously daily until they passed flatus, usually within 
3 days. 

In group 1, wound infections developed in 6.9 
per cent and anastomotic leaks in 5.6 per cent. The 
average hospital stay was 14.3 days and the mortality 
rate was 3.6 per cent. 

In group 2, wound infections developed in 1.8 per 
cent and anastomotic leaks in 2.5 per cent. The 
average hospital stay was 11.8 days and the mortality 
rate was 4.9 per cent. Based on this study the authors 
conclude that preoperative antibiotic administration 
in intestinal surgery is of doubtful value and may 
increase morbidity. — John 7. Hudock. 


Simple Tumid Ulcers of the Sigmoid Colon (Les 
ulcéres simples 4 forme tumorale du célon sigmoide). 
M. Popesco-Ur.veEni and N. Cosrescu. 7. chir., Par., 
1964, 87: 197. 


THE AUTHORS present 2 cases of tumefactions of the 
sigmoid flexure which on macroscopic and micro- 
scopic examination proved to be benign, nonspecific 
inflammatory lesions. They discuss briefly the patho- 
genesis, clinical features, complications, and thera- 
peutic measures of similar cases. 

— August P. Hovnanian. 


Treatment of Perforations of the Rectum (Ueber 
Rectumperforationen). K. Weerse. Chirurg, 1963, 
34: 448. 


PERFORATIONS of the rectum are rare in peacetime. 
Both intraperitoneal and extraperitoneal perforations 
may give rise to peritoneal signs, but occasionally even 
a severe injury will give rise to little peritonitis. Digital 
examination may locate the perforation, but a nega- 
tive finding is not significant. It is dangerous to carry 
out proctoscopy when perforation is suspected. In any 
case in which this diagnosis is entertained from the 
clinical signs and a history of instrumentation, it is 
better to carry out a laparotomy than to wait until 
serious pelvic or generalized peritonitis is present. 
The treatment of both intraperitonial and extra- 
peritoneal perforations of the rectum is free drainage 
of the perirectal space from below, and the construc- 
tion of a sigmoid double-barreled colostomy. It is 
important during the abdominal exploration to deter- 
mine if there is also injury to other viscera or to the 
bladder. The bladder should be closed by suture and 
continuous drainage established. If the wound in the 
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rectum is within the peritoneal cavity, it should be 
closed in 2 layers. If it is below the peritoneal reflec- 
tion, however, only free drainage is necessary. The 
coccyx should not be removed for drainage, as osteo- 
myelitis may develop in the lower sacral segments if 
this is done. When the rectal wound is very large, 
some surgeons believe it should be sutured. The au- 
thor believes that sutures will not hold under these 
conditions, and bases his opinion on comments in the 
literature and on a breakdown of the suture line in 1 
of his own cases in which the rectal wound was 
closed. 

Antibiotics are of value, but should not be relied 
upon without drainage. The drainage area heals well 
by secondary intention and the colostomy can be 
closed in favorable cases as early as 6 weeks after the 
injury. Using this procedure, the author had no mor- 
tality and limited morbidity in the 4 cases presented. 

— William Donnellan. 


Carcinoid Tumors of the Rectum. Stuart H. Q. 
Quan, GENEVIEVE BaperR, and Joun W. Bere. Dis. 
Colon & Rectum, 1964, 7: 197. 


CaRcINOID TUMORs of the alimentary tract are rela- 
tively rare. Carcinoid tumors of the rectum are less 
common than those arising in the appendix, ileum, 
or jejunum. To date, approximately 440 cases have 
been analyzed and reported. A recent survey by 
Freund suggests that almost as great a number of un- 
reported patients with this lesion must exist. 

The records of the Memorial Center for Cancer 
and Allied Diseases, New York City, covering a period 
of 15 years from 1946 to 1960, inclusive, were re- 
viewed. There were 44 patients with histologically 
proved carcinoid tumors of the rectum. In 39 pa- 
tients, the tumor was clinically benign, and in 5 it was 
malignant. Twenty-two patients were seen for the 
first time in the cancer detection clinic and the re- 
maining 22 were seen for the first time in the Me- 
morial Hospital. Compared with the total number of 
routine proctosigmoidoscopic examinations per- 
formed in the detection clinic, the incidence of rectal 
carcinoid is 0.037 per cent. Compared with the total 
number of rectal and rectosigmoidal tumors seen in 
the pathology department, the incidence is 44 of ap- 
proximately 3,000 tumors, or 0.14 per cent. 

The average and mean ages were the same, 49 
years. 

Of 44 patients, 30 had no symptoms. Rectal car- 
cinoid was discovered during routine proctosig- 
moidoscopic examination of all 30 patients. Of 8 pa- 
tients who had rectal bleeding, 5 had hemorrhoids 
and 1 had a rectal tumor. 

Of the 5 patients with metastasizing rectal car- 
cinoid, 3 had rectal bleeding in small amounts. Four 
described changes in bowel habits, and in 1 the lesion 
had become obstructive. 

The diagnosis of rectal carcinoid should always be 
considered when a small, smooth, firm, sessile, sub- 
mucosal nodule is palpated on rectal examination. 
On proctosigmoidoscopic examination, it may appear 
to have a yellowish or orangy hue, appearing paler 
than the adenomatous polyp. Only 1 of the patients 
had a pedunculated type of lesion, and all but 1 
showed intact mucosa overlying the tumor. Successful 
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biopsy required, virtually, total removal of the small 
tumors which, in many instances, were less than 0.5 
cm. in diameter. In the case of larger tumors, ade- 
quate penetration through the mucosa into the lesion 
was important for obtaining a positive biopsy. 

There seems to be no histologic pattern that is not 
associated with at least occasional metastasis. If the 
terms “‘ benign” and “‘ malignant” have meaning with 
regard to carcinoids, it must be in relation to gross 
clinical characteristics. Even the degree of muscle 
invasion could be judged better by clinical observa- 
tion than by study of the usual inadequate specimens 
obtained by biopsies that did not reach the main mus- 
culature of the intestine. The most striking histologic 
feature and the one best correlated with metastasis 
was nuclear grade. 

A common occurrence explained the usual hard- 
ness of these tumors—a marked desmoplastic reac- 
tion. 

Of the 44 patients, only 2 had separate tumors oc- 
curring simultaneously in the rectum. 

None of the 5 patients with metastasizing carcinoid 
exhibited the syndrome characterized by telangiec- 
tasis, flushing of the skin, diarrhea, dyspnea, valvular 
heart disease, and elevated serotonin levels. 

— William M. Coburn, jr. 


Carcinoid Tumors of the Rectum. Vincent. T. CALpa- 
ROLA, RAYMOND J. JACKMAN, CHARLES G. MOERTEL, 
and Matco.tm B. Dockerty. Am. 7. Surg., 1964, 107: 
844. 


THE AUTHORS presented the clinical and pathologic 
characteristics of 147 cases of carcinoid tumor of the 
rectum. 

Rectal carcinoid tumors were seen most frequently 
in patients older than 40 years. The lesions were 
usually asymptomatic and were found incidentally by 
a clinical examiner or by a proctologist. In 46 cases 
or 31 per cent the lesion was palpable on digital 
examination, and palpability was directly propor- 
tional to the size. 

Histologically, the rectal tumors were no different 
from carcinoid tumors found elsewhere in the gastro- 
intestinal tract. Microscopic study of the primary 
lesions gave no clue to the likelihood of metastasis. 
The frequent multicentricity of origin seen in car- 
cinoid tumors of the small intestine was not evident 
for the rectal lesions, nor was there an increased 
frequency of associated malignant tumors of different 
histologic types. 

Treatment consisted of fulguration, local excision, 
or radical operation. Local excision showed no ad- 
vantage over fulguration for lesions less than 1 cm. in 
diameter. Lesions from 1 to 2 cm. in diameter are 
best treated by local excision because a more adequate 
specimen can be obtained for histologic study to 
determine possible muscular invasion by carcinoid 
cells. Lesions 2 cm. or larger in diameter are more 
likely to metastasize; therefore, they require radical 
therapy. 

There were no deaths among the 139 patients that 
were treated with curative procedures. The 3 patients 
who died from carcinoid tumor originating in the 
rectum had had widespread metastasis when first 
seen and had received only palliative therapy. 
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LIVER, BILIARY SYSTEM, AND PANCREAS 


Accidental Hepatic Artery Ligation in Humans. R. S. 
Brittain, T. L. Marcuioro, G. Hermann, W. R. 
WADDELL, and T. E. Strarzv. Am. 7. Surg., 1964, 107: 
822. 


IN ADDITION TO a review of the literature since 1933, 
the details in 5 cases of accidental hepatic artery 
ligation are considered. There was only 1 death in the 
5 patients, which autopsy revealed not to have been 
due to hepatic necrosis. 

From this study it is suggested that hepatic tissue 
usually survives ligation of the hepatic artery of its 
main branches, provided hypotension does not occur. 
Increased oxygen extraction from portal venous blood 
seems to be the chief compensatory mechanism in 
survival. Many of the reported deaths were probably 
due to factors which either decreased portal venous 
flow such as shock, or increased hepatic oxygen needs, 
such as fever, atelectasis, and cardiac failure. 

The injured or ligated artery shuuld be repaired if 
possible. If not, the liver area should be adequately 
drained, and every effort made to avoid hypotension 
and to ensure tissue oxygenation. Atelectasis, cardiac 
failure, and infections must be prevented. The value 
of antibiotics has not been established, but they should 
be used. —John E. Fesseph. 





Hepatic Purpura and Splenic Pl rcomatosis 
(Péliose hépatique et plasmosarcomatose splénique). 
J. Carout, C. Jucien, and O. Asano. Sem. hép. Paris, 
1964, 40: 1709. 


HEPATIC PURPURA is a rare syndrome. Forty-six cases 
have been reported in the literature, all discovered 
at postmortem examination. The most frequent cause 
in man is tuberculosis; after this come cancer and 
norethandrolone intoxication. The authors report a 
case in a living patient, which is also the first published 
in the French literature, and which appeared to be 
secondary to a malignant plasmacytoma localized in 
the spleen—a fact which is unique. 

The patient was a 47 year old male with icterus, 
a past history of viral hepatitis, and a large spleen. 
The working diagnosis of hemolytic splenomegalic 
icterus was based on the findings of icterus with in- 
direct bilirubinemia, splenomegaly, and mild hepatic 
atrophy with signs of sinusoidal congestion, demon- 
strated by scintigraphy. The subhepatic and portal 
vascular systems were normal. Further workup demon- 
strated retention of exceptional intensity of indo- 
cyanine green dye; negative flocculation tests and 
negative blood serum enzyme tests; positive galactos- 
uria; and disturbed prothrombin complex. Splenog- 
raphy was not performed. Splenectomy appeared to 
be therapeutically indicated on the basis of these 
findings and in addition the finding of decreased life 
span of the erythrocytes. 

The interesting paradoxes in the preoperative 
studies are the essentially normal results of plasma, 
lipid, and enzyme tests in the face of icterus with 
indirect bilirubinemia and marked dye retention. 
Pathologic galactosuria and disturbance of prothrom- 
bin complex are also significant. Most remarkable 
are the negative hepatic scintigrams. 

The cause of the hepatic purpura in this case—a 


heretofore unrecognized cause—was a malignant 
plasmacytoma of the spleen. This splenic disease 
accounts for the hemolysis, leukopenia, and dearth 
of platelets. That hepatic purpura is part of the syn- 
drome is supported from observations in the cow— 
spotted liver disease—and numerous experimental 
observations that are cited and discussed. 
— Edwin 7. Pulaski. 


Gastrointestinal Bleeding in 3 Patients with Chronic 
Liver Disease, Esophageal Varices, and Normal 
Portal Pressure. STEPHEN Homer, Myron YAnorr, 
= Frank P. Brooks. Am. 7. Digest. Dis., 1964, 9: 
406. 


THE CASE HIsTORIEs of 3 patients with massive upper 
gastrointestinal tract hemorrhage are reviewed to 
illustrate the difficulty of arriving at an accurate 
diagnosis in the presence of severe bleeding. The first 
patient was admitted for investigation of anemia and 
was found after liver biopsy to have Laennec’s cir- 
rhosis. Esophageal varices were demonstrated roent- 
genographically and were directly visualized at sur. 
gical operation. The unusual nature of this case is 
that, after disappearing over an 11 year period, the 
varices returned and resulted in 2 massive bleeding 
episodes during which the portal pressure was found 
to be normal. Therefore, the cause of the variceal 
bleeding remained obscure. The second patient en- 
tered the hospital with the chief complaint of rapidly 
accumulating pedal edema and ascites, and gave a 
history of recent melena. This patient had tertiary 
syphilis with involvement of skin and bones. Although 
extensive esophageal varices were demonstrated, a 
normal portal venous pressure was measured at oper- 
ation, and no varices were seen under direct vision. 
The stomach was identified as the source of bleeding. 
The third patient had an elevated bromsulphalein 
retention and his bleeding was controlled by esopha- 
geal cooling which suggested that the source of the 
bleeding was esophageal varices. At operation, a 
normal pressure was obtained by direct needle punc- 
ture of either the portal vein or a major tributary. 
The operation elected here was subtotal gastrectomy 
which resulted in the patient’s complete recovery. The 
cases are presented with the hope of demonstrating 
that massive bleeding can occur in the presence of 
normal portal pressure. —Harold Laufman. 


Primary Liver Carcinoma. Roy B. Parton and 
Rosert C. Horn, Jr. Cancer, 1964, 17: 757. 


THE CLINICAL and pathological features of 60 cases of 
primary liver carcinoma which occurred in a series of 
12,980 autopsies performed at Henry Ford Hospital, 
Detroit, from January 1916 through 15 June 1963 are 
reviewed. The autopsy protocols were investigated 
for information regarding the gross appearance of the 
tumor, size of the liver and spleen, the character of 
ascites if present, and the presence and extent of 
metastases. Multiple sections of the tumors were 
examined in an average of 10 per cent. In addition, 
sections of lung, spleen, pancreas, and lymph nodes 
were reviewed in all cases as well as other organs 
when indicated by the final diagnoses. 

It was seen that this uncommon tumor may present 
problems in diagnosis for both the clinician and 





lignant 
disease 
dearth 
he syn- 
cow— 
mental 


laski. 


shronic 
Normal 
’ ANOFF, 
964, 9: 


> Upper 
wed to 
ccurate 
he first 
nia and 
c’s cir- 
| roent- 
at sur- 
case is 
od, the 
leeding 
s found 
variceal 
ent en- 
rapidly 
gave a 
tertiary 
though 
ated, a 
at oper- 
vision. 
eeding. 
phalein 
esopha- 
- of the 
tion, a 
e punc- 
butary. 
ectomy 
ry. The 
strating 
ence of 
fman. 


yN and 


cases of 
series of 
ospital, 
963 are 
stigated 
e of the 
acter of 
tent of 
$ were 
idition, 
1 nodes 
organs 


present 
an and 





pathologist. In this series the diagnosis was made 
clinically in 7, by biopsy of the liver in 11, and only 
at autopsy in 42 patients. Other primary clinical 
diagnoses were: intra-abdominal cancer in 17, primary 
site unknown, carcinoma of the colon in 2, and of the 
pancreas in 2 other cases. There was 1 each with 
carcinoma of the stomach, esophagus, and bronchus. 
Cirrhosis was the main clinical diagnosis in 13 cases. 
Clinical records were not available for the remaining 
5 patients. 

The pathological diagnosis of primary liver cancer 
js strongly suggested when gross malignant tumor is 
found in a cirrhotic liver. Bile duct cancer cannot be 
distinguished accurately from liver cell carcinoma 

ly, but microscopically liver cell cancer resem- 
bles the normal liver in its cytologic appearance and 
architecture whereas bile duct carcinoma typically 
has abundant dense fibrous stroma, forms small ducts 
or solid clusters, and is composed of cells with dense 
homogeneous nuclei and inapparent nucleoli. Bile in 
or closely associated with cells of a liver tumor es- 
tablishes its origin from liver cells. Intravascular 
tumor growth is extremely common in both forms of 
primary liver carcinoma and accounts for the fre- 
quency of pulmonary metastasis. 

— Stephen A. Zieman. 


Hepatic Regeneration After Partial Hepatectomy in 
the Course of Cirrhosis (Las régénération hépatique 
aprés hépatectomie partielle au cours des cirrhoses du 
foie). ALAIN DE FEerron. Presse méd., 1964, 72: 1645. 


THE AUTHOR proposes on the basis of experimental 
evidence in animals that partial resection of cirrhotic 
liver in man may promote active hepatic regenera- 
tion, and enlargement of the portal bed. He cites 
Valdoni’s 2 cases, reported in 1957. Both of these 
patients underwent left lobectomy of the liver. One 
patient died after 23 days from multiple complica- 
tions, whereas the other improved and no longer 
required paracentesis for the relief of ascites. Experi- 
mental studies by other investigators have suggested 
that liver tissue may produce a substance which in- 
hibits hepatic regeneration, and that the less liver 
tissue remains, the more regeneration there is. 
— John H. Wulsin. 


Transhepatic Cholangiography. Joun R. Bircu, JoHN 
Suea, and Dona.p J. Currie. Canad. M. Ass. F., 1964, 
90: 1442. 


THE TECHNIQUE of percutaneous transhepatic cholan- 
giography is described in detail. The prothrombin 
time is determined and if it is abnormal the patient 
is treated prior to this examination. A roentgenogram 
of the abdomen is made to be sure no loop of intestine 
is lying anterior to the liver. If the first attempt is 
unsuccessful, the needle is reinserted 3 more times 
before the procedure is abandoned. The patient is 
observed closely after the procedure and should signs 
of peritoneal irritation develop an immediate oper- 
ation is considered. 

Reports of 7 cases of percutaneous transhepatic 
cholangiography performed at St. Michael’s Hos- 
pital, Toronto, Canada, and reports of 2 patients in 
whom operative transhepatic cholangiograms were 
performed are presented. Results of these studies are 
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presented in tabular form. The results obtained by 
others have been similar to those of the present series. 
A satisfactory picture of the biliary tree was obtained 
in 80 per cent of the cases gathered from the literature. 
Nearly all of the patients in whom the biliary tree 
could not be located with the needle were found to 
have hepatocellular jaundice and a biliary tree which 
was not enlarged. In only 5 per cent of the collected 
cases did a bile leak occur as a complication of the 
procedure. Death occurred in 2 of the reported cases, 
in both because of bile leak. Careful observation after 
the examination and laparotomy when indicated 
should reduce this mortality. It has been suggested 
that the aspiration of bile at the conclusion of the 
procedure and the use of a small gauge needle may 
further reduce the hazard of bile leak. Hemorrhage 
is a second serious complication. The least dangerous 
but most common complication is pain. 

This examination has established its usefulness and 
safety in indicating the site and nature of the lesion 
causing obstructive jaundice. It may show that opera- 
tion is indicated in a poor risk patient. 

—Gordon Frost. 


Percutaneous Transhepatic Cholangiography. R. S. 
Gupa, Rama Roy, and S. C. Verma. Ind. 7. Surg., 
1964, 26: 337. 


THE TECHNIQUE of percutaneous intrahepatic chol- 
angiography is described. This method was em- 
ployed in 24 cases and a successful needling obtained 
in 15 cases. In 3 cases a direct puncture into the 
enlarged palpable gallbladder was made in an attempt 
to visualize the common bile duct when the intra- 
hepatic needling was unsuccessful. 

All 24 patients were subjected to laparotomy. In 
cases of jaundice in which the serum bilirubin is 
above 6 mgm. per cent an unsuccessful needling 
should favor a diagnosis of nonobstructive “‘ medical 
jaundice.” 

The main value of this procedure is in cases of 
jaundice following biliary tract operations, to deter- 
mine whether or not residual stone or stricture is 
present and whether extrahepatic obstruction is due 
to a stone or a neoplasm. Prior knowledge of this is 
of inestimable value to the surgeon in planning the 
operative procedure. 

The method is safe. In none of the 24 cases did 
bile leak into the peritoneal cavity. The operation 
was performed within 2 hours of needling in the 
majority of the cases. — Ernest D. Bloomenthal. 


Operative Cholangiography as an Aid in Reducing 
the Incidence of “Overlooked” Common Bile Duct 
Stones; a Study of 1,293 Choledocholithotomies. 
N. Freperick Hicken and A. James MCALLISTER. 
Surgery, 1964, 55: 753. 


THIs ARTICLE was made to evaluate the contributions 
of operative cholangiography in the treatment of 
intraductal biliary calculi. Choledochotomies were 
performed on 2,200 patients, and stones were re- 
covered in 1,293 or 57 per cent of the cases. In a group 
of 486 choledocholithotomies performed without the 
benefit of operative cholangiography, the incidence of 
“overlooked” stones was 19 per cent. In a second 
group of 400 choledocholithotomies, approximately 
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75 per cent of the patients had cholangiograms, and 
the incidence of residual stones was 11 per cent. Ina 
third group of 407 cases, in which operative and com- 
pletion cholangiograms were employed, the presence 
of residual intraductal calculi was reduced to 4 per 
cent. This result indicates that the roentgenographic 
visualization of the bile ducts at the time of operation 
is very helpful in minimizing the incidence of over- 
looked stones. 

The authors state that cholangiography has 3 dis- 
tinct applications: (1) as a diagnostic procedure to 
determine the need for exploring the larger bile ducts; 
(2) as an operative means of ascertaining the com- 
pleteness of the ductal exploration; and (3) as an 
accurate method of studying the patients postopera- 
tively. The technique used in the procedure is de- 
scribed, and the article is illustrated with many 
representative roentgenographic reproductions. 

—Ely Elliott Lazarus. 


Operative Results in Intrahepatic Cholestasis (Oper- 
ative Ergebnisse bei intrahepatischen Cholostasen). 
K. Marnzer, K. Hupe, and K.-H. MeEyYEeR zum 
BiscHENFELDE. Deut. med. Wschr., 1964, 89: 30. 


THIS REPORT is a joint study of the Medical and 
Surgical Clinics of the University of Marburg, Lahn, 
Germany. The authors’ material was selected from 
7,863 admissions and consists of 653 cases of icterus of 
nonmechanical cause. A total of 11 patients under- 
went surgery. There was a wide variety of causes. 
There is no definite medical treatment, and surgical 
treatment for those cases which show no tendency of 
spontaneous resolution is suggested. The operative 
intervention should be considered as therapeutic. The 
indications for surgical intervention are: elevated se- 
rum bilirubin, with elevated alkaline phosphatase, 
constant for a period of time and a transaminase 
value which has returned to normal; sounding the 
duodenum should show absent or lowered bile; and 
urobilinogen should be present in the urine. Blood 
tests should reveal elevated phospholipids in com- 
parison to cholesterol. 

The surgical procedure is thorough exploration and 
T-tube drainage of the extrahepatic biliary tract. 
Other authors suggest cholecystectomy, internal bili- 
ary drainage, or periarterial sympathectomy. There 
are no comparative results of these procedures. In the 
cases reported there were no deaths and all patients 
were relieved of symptoms. 

Pathohistologic examination of the liver biopsy 
specimens showed intrahepatic biliary congestion, 
more prominent in the central portion of the lobules 
and extending peripherally; bile casts were also pres- 
ent; no inflammatory findings were seen. The cause 
and pathogenesis are unclear. Numerous theories are 
presented. — William Ertl. 


Biochemical Observations on Biliary Fistulae. An- 
TONY Basten. South Austral. Clin., 1963, 1: 93. 


PaTiENTs who have undergone cholecystectomy with 
T-tube drainage of the common duct often fare less 
well clinically than those who have undergone chole- 
cystectomy alone. This clinical picture has been called 
by the author, ‘‘the salt deficiency syndrome.” Pre- 
vious studies have been of biliary flow, total “‘base 


loss,” and hydrogen ion concentration of postopera. 
tive bile. 

The author studied the aforementioned parameters 
in 6 patients and in addition made cumulative bal- 
ance determinations of biliary constituents, excretion 
of urinary 17-ketosteroids and 17-ketogenic steroids 
and the effect of the operation upon liver function. 

Balance studies showed that during the first 4 to 6 
postoperative days about 10 per cent of the total body 
pool of sodium was lost, but that at about the fifth 
day, balance once again became positive. This loss 
was in spite of normal adrenal response to operative 
stress. In 3 patients given 9-alpha-fluorocortisone, 
the renal electrolyte loss was reduced while the re. 
duction of electrolyte loss in bile was much less 
marked. 

Six factors are suggested which may contribute to 
the clinical deterioration which has been observed; 
(1) removal of the gallbladder, one of whose func- 
tions is the retention of plasma fixed base; (2) forma- 
tion of a biliary fistula, through which fixed base is 
lost in spite of good adrenal function; (3) preopera- 
tive jaundice with inadequate intake of electrolytes 
after operation; (4) the presence of hepatocellular 
damage and further excessive loss of fixed base and 
possibly circulating steroids; (5) the presence of pri- 
mary subclinical adrenal insufficiency; and (6) the 
extratraumatic effect on liver function of this partic- 
ular operative procedure. —LeRoy Long. 


The Disappearance of Demonstrated Gallstones. J. 
Ratpy MacFarvane and FRANK GLENN. Arch. Surg., 
1964: 88: 1003. 


THE MIGRATION of biliary calculi without apparent 
cause and even their disappearance have been the 
subject of sporadic reports over the past 250 years. 
Intestinal obstruction from a large gallstone passed 
into the intestine through a cholecystoenteric fistula 
is a well known phenomenon. Many of the calculi 
recovered from the stool in the older reports prob- 
ably resulted from internal fistulas. Although many 
of these older cases lack operative or autopsy evidence 
that fistulas were absent, in a few the clinical course 
is suggestive that the calculi followed the biliary ducts 
into the intestine. The authors cite several reports in 
the literature of spontaneous disappearance of dem- 
onstrated gallstones and present a case report in 
which a large number of common duct stones were 
apparently passed into the intestine. 

Although calculi may disappear from the biliary 
tract without formation of internal fistulas, this should 
not be construed as an indication for nonoperative 
management of calculous disease of the biliary tract. 
In the cases reported it is noted that in nearly half 
there was some recent alteration of metabolism. Five 
patients had recently been pregnant. In these cases it 
seems likely that metabolic alterations produced the 
stones during gestation and that dissolution occurred 
as normal patterns were re-established. In the authors 
case, the patient had been receiving thyroid as an 
adjunct to weight reduction. It is postulated that 
large doses of thyroid hormone produced some altera- 
tion in bile metabolism which caused the size of the 
calculi to be reduced, increased the bile flow, altered 
the viscosity, or in some other manner facilitated 
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their passage from the biliary tract. Although stones 
have been proved to disappear by the administration 
of bile salts by mouth, this mode of therapy has not 
been effectual often enough to lead to acceptance. 
Dissolution or passage of stones seems more probably 
to be related to choleresis than to alteration of bile 
content. —Donald M. Clough. 


Mortality from Cholelithiasis. Dac Ha.uperc. Acta 
chir. scand., 1964, 127: 502. 


AN UNSELECTED REVIEW of the literature comprising 
about 50,000 patients with cholelithiasis treated dur- 
ing the last 45 years showed a roughly logarithmic 
decline in the mortality rate from about 10 per cent 
to about 1 per cent. All the patients seen from 1950 to 
1959 with cholelithiasis including those with associ- 
ated pancreatitis at the St. Goran’s Hospital, Stock- 
holm, Sweden, were reviewed. There was no selective 
factor favoring the more seriously ill. Of the 5,013 
cases there was a mortality rate of 1.3 per cent of the 
3,875 surgically treated patients 0.99 per cent died. 
If the total group is divided into two 5 year groups 
the mortality rates are 1.68 per cent and 0.94 per 
cent, respectively. Three thousand patients were ad- 
mitted for elective surgery during an asymptomatic 
interval; 2 or 0.068 per cent died. In the remaining 
2,000, 63 or 3.15 per cent died. When this latter 
group is further broken down into those undergoing 
exploratory operation after the initial exacerbation 
had resolved, during an acute phase, and those not 
undergoing exploratory operation during the current 
admission, the mortality figures become 1.46 per cent, 
18.4 per cent, and 2.67 per cent. Prominent among 
the causes of death were pancreatitis, choledocho- 
lithiasis, pulmonary embolism, biliary peritonitis, in- 
fection, heart failure, gallstone ileus, and bleeding. 
Half of the deaths were in patients with a long his- 
tory of cholelithiasis; the philosophy of early opera- 
tion at a younger age is reiterated. 
— Thomas 7. Tarnay. 


Late Results Following Cholecystectomy in 1,930 
Cases and Special Studies on Postoperative Biliary 
Distress. Berti. BopvaLi. Acta chir. scand., 1964, 
Suppl. 329. 


THis REPORT, from the University of Géteborg, Swe- 
den, is of late results following cholecystectomy in 
1,930 patients, and the results of special studies on 
“severe postoperative biliary distress.” Analyses of 
variances were by computor, and the following fac- 
tors regarding postoperative biliary distress were 
elicited: 1. Distress appeared at any time postopera- 
tively. Longer follow-up yielded a higher frequency. 
2. Women had significantly higher frequency than 
men. 3. A decreasing frequency occurred with ad- 
vancing age regardless of sex. 4. Patients with stones 
exhibited a greater frequency than those with inflam- 
mation, whether severe or mild. 5. Frequency of 
distress increased with increasing length of preopera- 
tive history; initial attacks showed significantly lower 
frequency. 6. The later in the course of cholecystitis 
distress occurred the lower the frequency. 7. Patients 
who underwent concomitant choledocholithotomy 
had a significantly lower frequency of postoperative 
biliary distress. 8. Patients with a functioning gall- 


ABSTRACTS - Surgery of the Abdomen 1171 


bladder had a significantly higher frequency than 
patients with nonfunction of those not examined by 
cholecystogram. 9. The size and number of the stones 
did not influence frequency. 

The width of the supraduodenal and retroduodenal 
common duct was investigated roentgenographically in 
895 cases including 63 normal patients. The severity 
and duration of cholecystitis influenced the width, 
and duct dilatation appeared to continue postopera- 
tively. Frequency of postoperative distress decreased 
with increasing choledochal width. 

The cystic duct or a gallbladder remnant of at 
least 1 cm. was investigated in 500 patients. No clini- 
cal significance was present in symptom free patients 
or in patients with mild attacks. In severe cases the 
remnant was of questionable significance as was a 
neuroma or neuroma-like structure. The study did 
suggest that a remnant may be focus for recurrent 
cholangitis. 

The study included investigation of the liver’s abili- 
ty to conjugate C-labeled free cholic acid and a pa- 
per chromatographic study of the bile acid pattern in 
cases of “severe postoperative biliary distress.” Pri- 
mary liver disturbance is suggested. 

Conservative treatment is very briefly discussed. 

— Hubert M. Radke. 


Facts and Fiction Regarding Strictures of the Extra- 
hepatic Bile cts. KennetH E. Warren and 
Wiiuiam M. McDona p. Ann. Surg., 1964, 159: 996. 


THE GREAT MAJoRITY of strictures of the common bile 
duct are man made and result from surgical trauma. 
Injuries to the common bile duct are usually the re- 
sult of surgical procedures associated with chole- 
cystectomy, but they may be secondary to gastrec- 
tomy, choledochostomy, or radical operations on the 
pancreas. Although a stricture of the bile ducts may 
result from an accumulation of bile or a perichole- 
dochal abscess, it is more probable that these ac- 
cumulations are the result rather than the cause of 
the stricture. In rare instances, a stricture may result 
from an erosion of a gallstone into the common or 
right hepatic duct. A stricture in the intrapancreatic 
portion of the common bile duct resulting from 
necrotizing pancreatitis secondary to spontaneous or 
postoperative pancreatitis is also a rare occurrence. 
Spontaneous sclerosing choledochitis is an uncommon 
disease of unknown cause, and it may produce severe 
stricturing of the hepatic and common bile ducts. 

An analysis of 895 postoperative strictures treated 
at the Lahey Clinic, Boston, between 1919 and 1963 
shows that 97 per cent could definitely be related to 
surgical trauma, whereas 0.4 per cent were the result 
of an erosion of a bile duct by a gallstone. A total of 
3 per cent of these patients had benign biliary stric- 
tures not directly the result of previous surgery in the 
area. 

The classical concept that injury to the common 
bile duct during a cholecystectomy is usually the 
result of distortion or tenting of the common bile duct 
by traction applied to the cystic duct is not confirmed 
by a careful analysis of a large number of cases. In a 
study of 200 consecutive patients with bile duct 
strictures treated at the Lahey Clinic in the years 
1958 to 1963, the stricture was the result of operative 
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trauma in 190 patients. In 97 patients or 51 per cent 
the injury definitely involved the common hepatic 
duct or the right or left hepatic duct. The injury 
most commonly involved the common hepatic duct 
where the cystic duct is apposed to its right lateral 
margin. When the hepatic ducts united distal to the 
hilus of the liver, they were particularly prone to 
surgical injury. Anatomic variations in the cystic 
artery may lead to injury as may also extrahepatic 
junction of right and left hepatic ducts. 

The management of injuries of the extrahepatic 
bile ducts remains a challenge to the surgeon. The 
choice of the technical procedure undertaken and its 
eventual success will depend on the experience of the 
surgeon in assessing the patient’s general condition, 
in evaluating the precise anatomic disturbance, and 
executing the necessary surgical procedures. 

The interposition of replacement tubes to bridge 
defects in the duct, the use of various types of internal 
splints, and the value of the long arm T tube in end- 
to-end ductal anastomosis are evaluated. Experience 
with the Y-tube splint shows that in this area, the 
long term results of the two stage procedures associated 
with the Y-tube splint are impressive. Recent modifi- 
cations in the type of Y tube are recommended in 
selected cases. — Stephen A. Zteman. 


Early Complications Following Surgery on the Extra- 
hepatic Bile Ducts (Fruehfolgen bei den Eingriffen 
an den extrahepatischen Gallenwegen). R. De Rosa. 
Langenbecks Arch. Deut. Kschr. Chir., 1963, 304: 134. 


THE AUTHOR reports on 1,126 operations on the 
extrahepatic bile ducts. There were 85 operative 
deaths. 

The type of operative procedure was largely de- 
termined by the operative findings and the intra- 
operative diagnostic methods which included telecho- 
langioscopy, cholangiography, and cholangioendos- 
copy. Cholecystectomy and choledochotomy were 
the most common operative procedures. 

The early postoperative complications included 
187 instances of tachycardia, 103 of oliguria, 79 of 
paralytic ileus, and 54 of bronchopneumonia. Jaun- 
dice resulted in 22 patients, pulmonary embolus in 
20, peritonitis in 13, and a subphrenic abscess devel- 
oped in 12 patients. Acute postoperative pancreati- 
tis became evident in 9 patients and an equal number 
had bleeding. 

The most common cause of death was pulmonary 
embolus, the next shock, followed by hemorrhage 
and peritonitis. —F. Peter Kohler. 


Some Reflections on Pancreatic Biopsies (Quelques 
réflexions 4 propos des biopsies pancréatiques). L. F. 
HOovtenper, Cu. Vivitte, and A. G. Wess. Lyon chir., 
1964, 60: 230. 


PANCREATIC Biopsy should not be considered a harm- 
less procedure. The development of a fistula is still 
the chief danger, but hemorrhage and pancreatic or 
peripancreatic abscesses can also be serious compli- 
cations. Acute hemorrhagic pancreatitis and the for- 
mation of a pseudocyst may now be avoided by 
judicious preoperative and postoperative administra- 
tion of antienzymes. 

The biopsy is best performed through a Vim-Sil- 


vermann needle using the technique described by 
Eduardo and Figueroa, which permits the taking of 
a number of samples. 

Primary indications for the biopsy include tumors 
of the pancreatic area, and especially isolated pan- 
creatic tumors. For lesions located in the head of the 
pancreas the biopsy is performed through the duode- 
num and the risk of complications proves minimal. 
For lesions located in the tail of the pancreas the 
authors prefer to excise the part of the gland involved, 
For lesions located in the body of the pancreas the 
surgeon’s attitude should be more eclectic. 

In addition, the difficulties of histologic studies 
must not be ignored. The percentage of errors be- 
tween the differential diagnosis of chronic pan- 
creatitis and that of cancer of the pancreas varies 
between 15 and 50 per cent. 

The authors conclude that, if it still remains true 
that in doubtful cases the surgeon should not hesi- 
tate to perform a pancreatic biopsy, he must always 
keep in mind the risks and hazards involved and 
weigh them against the advantages and benefit the 
patient may obtain. — Jean-Yves McGraw. 


Annular Pancreas (Pancréas annulaire). Tu. Tuéo- 
poripés. 7. chir., Par., 1964, 87: 445. 


VARIOUS THEORIES of the pathogenesis of annular 
pancreas, a rare condition, are reviewed. The symp- 
toms are classified into acute, delayed, and latent 
forms. The acute phase of duodenal obstruction gen- 
erally has been found in newborns and infants. The 
delayed phase characteristically occurs in adolescents 
and adults, usually provoked by inflammation in the 
pancreas and often associated with peptic ulcer. 
Obstructive jaundice may develop as well. Finally, 
many cases are latent and only discovered incidental- 
ly at operation or autopsy. Infants with acute ob- 
struction may present diagnostic radiologic evidence 
of annular pancreas in the form of a “‘double bulb” 
of air in the dilated proximal duodenum and distal 
stomach. 

In infants the condition must be distinguished from 
duodenal stenosis, malrotation of the colon, duodenal 
diverticulum, and pyloric stenosis, whereas in adults 
annular pancreas may be confused with low duo- 
denal ulcer and pancreatic tumors. 

The most satisfactory surgical treatment consists 
of bypassing the point of obstruction. Attempts at 
resection or freeing the annular pancreas from the 
duodenal wall have caused a high rate of complica- 
tions. Duodenojejunostomy has proved a satisfactory 
procedure for infants. In patients suffering from 
associated pancreatitis a subtotal gastric resection of 
the Billroth II type with or without vagotomy has 
been more suitable than a simple bypass. Gastro- 
enterostomy should be avoided because of the danger 
of subsequent marginal ulcer.— John H. Waulsin. 


Acute Pancreatitis. Murret H. Kapran, Atvin M. 
Coriar, and Samuet J. Stacc. Am. 7. Surg., 1964, 
108: 24. 


CLINICAL FACTORS in the course of 63 private patients 
with acute pancreatitis are reported from the Touro 
Infirmary, New Orleans, Louisiana. Fifty-one pa- 
tients had edematous pancreatitis with no deaths, 
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whereas two-thirds of the 12 patients who had hemor- 
rhagic pancreatitis died in spite of multiple supportive 
measures. All 3 patients with postoperative pancre- 
atitis had the hemorrhagic form of the disease. 

No etiologic factor could be identified in half of 
the cases. Biliary tract disease was present in 38 per 
cent, although jaundice, present in 40 per cent of the 
patients, was only associated with gallstones in 3 of 
25 cases. 

Seventeen patients were operated upon, and no ap- 
parent adverse effect ensued. Cholecystectomy and 
common bile duct exploration with sphincterotomy 
were performed in a few cases. Even the patients 
with hemorrhagic pancreatitis who were operated 
upon fared as well as their unoperated upon fellow 
patients. 

Adrenal steroids were used in 15 cases of severe 
edematous or hemorrhagic pancreatitis and in each 
case dramatic response to steroid administration was 
noted. The authors recommend the use of adreno- 
cortical hormones for patients with (1) hemorrhagic 
pancreatitis, (2) edematous pancreatitis that does not 
respond within 12 to 24 hours to routine therapy, 
and (3) all patients with postoperative pancreatitis. 

— James H. Foster. 


Metastasizing Islet Cell Tumor of the Pancreas 
Associated with mg mt and Carcinoid Syn- 
drome. J. VAN DER Siuys VEER, J. C. CHouroer, A. 
Queripo, R. O. van pveR Hew, and Others. Lancet, 
Lond., 1964, 1: 1416. 


In 1957 a 58 year old male underwent resection of a 
malignant islet cell tumor of the uncinate process of 
the pancreas with subsequent relief of a severe hypo- 
glycemic syndrome. In 1961 re-exploration for recur- 
rent hypoglycemic attacks demonstrated numerous 
nodal and hepatic metastatic deposits of a similar but 
histologically more active tumor. No resection was 
performed. Cortisone therapy partially controlled 
symptoms for 11 months, but then the hypoglycemia 
became very severe and required frequent intra- 
venous administration of glucose. At the same time 
flushing, diarrhea, symptoms of bronchial asthma, 
and increased urinary excretion of 5-hydroxyindole- 
acetic acid (5-H1AA) ensued. Alpha-methyldopa ther- 
apy did not relieve symptoms but did result in de- 
creased urinary excretion of 5-H1AA. The patient’s 
condition gradually deteriorated, and he died 514 
years after his initial operation. Autopsy demon- 
strated regional node and liver involvement with the 
same tumor but no other lesions in the respiratory 
or gastrointestinal tracts. 

This case represents the first report of a typical 
carcinoid syndrome and hypoglycemia in a patient 
with a single tumor type. It reinforces the growing 
impression that some pancreatic tumors may have 
multiple endocrine potentials. —James H. Foster. 


Results of Surgical Treatment of Pancreatic Car- 
cinoma (Ergebnisse der chirurgischen Behandlung des 
Pankreascarcinoms). O. StritzKo. Langenbecks Arch. 
klin. Chir., 1964, 305: 108. 


THe AUTHOR reports on pancreaticoduodenectomies, 
discussing the results of his own cases and those pub- 
lished in the world literature. The pros and cons are 
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widely elaborated upon regarding carcinoma of the 
head of the pancreas and the periampullary cancers. 
The arguments are well presented and the different 
authors are extensively quoted. Pancreaticoduodenec- 
tomy is recommended by the author for localized 
tumors of the papillary area and the pancreatic head. 
The primary mortality rate was 5.5 per cent and the 
5 year survival rate was 50 per cent in his series of 80 
cases. — William Ertl. 


Observations After Total Pancreatectomy (Mehrjach- 
rige Beobachtungen an zwei Totalpankreatektomier- 
ten). E. Kocn and F.-X. Sater. Deut. med. Wschr., 
1963, 88: 2499. 


Tue AuTHorRs, from the medical and surgical uni- 
versity clinics of Giessen, Germany, report on 2 cases 
of total pancreatectomy, 9 and 7 years postoperatively. 
The first case was a previously operated upon islet 
cell adenoma, the second a carcinoma. Postopera- 
tively, the diabetes which inevitably is present, shows 
different characteristics from the diabetes of other 
causes. It is considered less severe but is more difficult 
to control. Numerous episodes of insulin shock with 
small doses of insulins were seen. Even the insulin 
shock shows a different course, coming on very rapid- 
ly, mostly after meals, and resolving itself in many 
instances without treatment. The quick resolution of 
the insulin shock is ascribed to the undisturbed adre- 
nal counterregulation. 

A second problem is the exocrine function of the 
pancreas. Increased excretion of lipids and fatty acids 
in the feces is the rule. Tetany, osteoporosis, spon- 
taneous fractures, hemeralopia, and hemorrhagic di- 
athesis due to decreased prothrombin activity were 
seen. These symptoms were observed 2 to 3 years 
after surgery, in spite of high doses of pancreatic en- 
zymes. A decrease of the fat soluble vitamins caused 
problems. Vitamins A, K, and D; were given par- 
enterally. The poor utilization of the enzymes is 
ascribed to the high acidity in the small intestine due to 
the lack of pancreatic bicarbonates, which cannot be 
overcome even after partial gastric resection. 

— William Ertl. 


SPLEEN 


Splenectomy ; Indications and Results in Hematologic 
Disorders. WiLL1AM R. SANDusky, Byrp S. LEAVELL, 
and Burton I. Benjamin. Ann. Surg., 1964, 159: 695. 


THE AUTHORS present a discussion of the indications 
for splenectomy from their observations of 94 pa- 
tients who underwent splenectomy for hematologic 
disorders. Inasmuch as there are several hematologic 
conditions in which opinion concerning the indica- 
tions for and the timing of splenectomy are in dispute, 
the authors state that the indications which were 
employed by them have remained constant. 

An established diagnosis of hereditary spherocy- 
tosis was considered sufficient reason for splenectomy 
unless some contraindication to operation existed. 
In those patients classified as having hemolytic anemia 
other than hereditary spherocytosis, splenectomy 
was performed when satisfactory improvement did 
not follow the use of corticosteroid preparations, 
when transfusions were required, or when studies 
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over a prolonged period showed selective splenic 
sequestration of tagged red blood cells. Splenectomy 
was carried out on patients with idiopathic throm- 
bocytopenic purpura who did not respond within 6 
weeks to therapy with adrenocorticosteroids, and on 
those who had relapses after the drug was discon- 
tinued. Splenectomy was performed in those patients 
with myeloproliferative disorders who could not be 
managed with corticosteroids, testosterone, or 
transfusions. 

In the group that were diagnosed as having aplas- 
tic anemia, splenectomy was performed on the mod- 
erately ill patient with splenomegaly associated with 
hyperhemolysis. It was also performed in some seri- 
ously ill patients with aplastic anemia as a last 
resort when a need for transfusion was almost contin- 
uous. All of the splenectomized patients considered 
in the group entitled congestive splenomegaly with 


hypersplenism had Laennec’s cirrhosis and, in addi- 
tion, one or more of the components of hyper- 
splenism, namely, splenomegaly, anemia, leuko- 
penia, or thrombocytopenia. In the patients classj- 
fied as having granulomatous diseases, splenectomy 
was performed because of the association of spleno- 
megaly with evidence of hypersplenism. The indi- 
cations for operation in lymphomatous disease were 
the presence of an enlarged spleen associated with 
evidence of hypersplenism or gastrointestinal bleed- 
ing, or the presence of a left upper quadrant mass 
that was causing considerable distress. 

The authors discuss the results of splenectomy in 
the various disorders. Numerous tables are pre- 
sented to show in detail the thorough investigation 
that was carried out on these patients before they 
were subjected to the removal of their spleen. 

— Matthew H. Evoy. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Roentgenologic Aspects of the Cervix Following Seg- 
mentary Cesarean Section (Aspects radiologiques du 
canal cervical aprés cesarienne segmentaire). R. Le 
CANNELIER, P. Bourcorn, C. BALLOon, P. Breton, and 
D. Benoir. Gyn. obst., Par., 1963, 62: 669. 


THE AUTHORS discuss their own observations of uterine 
rupture and of 6 ruptures of the scar following cesar- 
ean section, based on hysterographic studies of 57 
patients undergoing cesarean sections. Febrile com- 
plications developed in 28 instances or nearly 50 per 
cent. The series was divided into 3 groups: (1) in 
which the cervix was not visible as a whole or in part 
and the uterus was visible; (2) in which the complete 
cervical canal was visible with no break in contour; 
and (3) in which the cervix was visible with ruptured 
margins. 

Of 57 hysterographic examinations following ce- 
sarean section, 13 revealed normal conditions. In 12 
cases only a portion of the canal was visible, in 16 
cases the cervix was of normal length or more, but of 
varying width with regular margins and homogeneous 
opacity. In 4 instances there was a completely in- 
jected cervix of nonhomogeneous appearance with 
irregular margins; in 4 cases an image with opaque 
transverse striae was observed. Control roentgeno- 
grams taken following normal births do not show 
normal conditions in 3 out of 12 cases. 

The results of this study cannot be said to explain 
clearly the pathogenesis of faulty cicatrizations. Hem- 
orrhage complicating suture and favoring the crea- 
tion of local hematoma and postoperative infection 
appears fairly often. It has been stated that infection 
favors rupture of the scar and that hemorrhage inter- 
feres with cicatrization. The present series, the ce- 
sarean technique being uniform, indicates the approx- 
imate frequency of roentgenologically demonstrable 
faulty cicatrization. There were 10 cases of cicatricial 
defect in 57 repeated cesarean sections. 

—Edith Schanche Moore. 


The Changing Incidence of Cervical Carcinoma. 
ROBERT . Rucu, CLeLLanp BLAKE, AREF ABou, 
MicuaEt Lapo, and WALTER A. Rucu, JR. Am. 7. 
Obst. Gyn., 1964, 89: 727. 


Tuis sTupy is restricted to white women, because of 
the difficulty in accurate follow-up of the Midsouth 
Negro, and covers the years 1949 through 1961. It is 
broken down into 3 parts. 

Part 1 is an analysis of the changing incidence of in 
situ and invasive carcinoma of the cervix in Shelby 
County, Tennessee, where three-fourths of the white 
women aged 20 and over were screened. The inci- 
dence of carcinoma in situ, prior to 1952, was 5 to 10 
per 100,000 in this group. In 1952, the first year of 
screening, this figure jumped to 88.6 per 100,000, a 
sevenfold increase. In the years 1958 through 1961, 


‘this figure fell to 45 per 100,000. As a result of screen- 


ing and treatment for the in situ lesions, the incidence 


of invasive carcinoma fell from 39 per 100,000 in 1949 
to 19 per 100,000. 

Part 2 is an analysis of Shelby County cases versus 
the remainder of the Midsouth. It was seen that the 
number of cases of in situ lesions during the 1949 to 
1961 years equaled the cases of frankly invasive lesions 
in Shelby County, but with the screening program in 
the Midsouth the incidence of invasive lesions was 
twice that of in situ lesions. In the County in 1952, 
the detection rate increased sevenfold. In the Mid- 
south, the increase was less than threefold. Invasive 
carcinoma in the Midsouth decreased 13.9 per cent 
from 1949 to 1961. 

Part 3 of this study was concerned with mortality 
rates from cervical cancer, and it was disclosed that 
the death rate from 1951 through 1961 was reduced 
59 per cent from the peak of 22 per 100,000 in 1953 
to 9 per 100,000 in 1961. The average mortality rate 
from 1958 through 1961 was 30 per cent lower than 
1949 through 1952. These figures may ihdicate im- 
proved treatment as well as early detection. 

The decreased incidence of invasive cancer in 1961 
(19 per 100,000) for Shelby County with 67 per cent 
stage I lesions seems to indicate further improvement 
in future mortality rates. —A. Stark Wolkoff. 


Prognostic Histologic Features in Invasive Epi- 
dermoid Cancers of the Uterine Cervix (Eléments 
histologiques de pronostic des cancers épidermoides 
invasifs du col utérin). JEAN DE Brux and JACQUELINE 
Dupr£-FRoMENT. Presse méd., 1964, 72: 1187. 


ALTHOUGH for a long time clinicians have estimated 
that the degree of invasion is a predominant factor 
in establishing the prognosis of carcinomas of the 
uterine cervix, it is classical to think and state that 
the histologic type is unimportant. In this article the 
authors report their studies related to the type of 
cancer itself; to the transitional boundaries of the 
cancer, that is, the zones of transition between can- 
cerous and adjoining normal epithelium; and to the 
stromatic reaction. 

Correlation of these 3 histologic factors seems to 
prove that, among epidermoid cancers treated by 
resection alone and without considering the degree 
of invasion, the undifferentiated type with an intra- 
epithelial cancer of the boundary and a fibrous stroma 
has a better prognosis. — Jean-Yves McGraw. 


Assessment of Response of Cervical Cancers to Irradi- 
ation by Routine Histological Methods. L. WALTER, 
C. V. Harrison, A. GLucKSMANN, and C. P. CuHerry. 
Brit. M. F., 1964, 1: 1673. 


ROUTINE EXAMINATION Of serial biopsies taken during 
the course of radiation treatment for cervical carci- 
noma is of value in determining prognosis. If the 
biopsy contains tissue from the margin of the lesion, 
which is well fixed and staiued with hematoxylin and 
eosin, it is possible to note the presence of viable cells, 
normal mitosis, and the predominance of differen- 
tiated and degenerating tumor cells. 
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When a single biopsy obtained 7 days after the 
initial radium application is compared to a pretreat- 
ment biopsy, it is possible to give a definite prognosis 
in about 50 per cent of the cases. With 2 subsequent 
biopsies, a prognosis can be made in 88 per cent of the 
cases. 

Many viable tumor cells and normal mitosis are 
considered unfavorable signs. The absence of normal 
mitosis and the predominance of differentiated or 
degenerated tumor cells are considered favorable. 
The 5 year salvage rate of favorable cases is: stage 
I, 100 per cent, stage II, 90 per cent, stage III and IV, 
55 per cent. In contrast the 5 year salvage rate of 
unfavorable cases is 30 per cent, 35 per cent, and 20 
per cent respectively. —Lester T. Hibbard. 


Extended Wertheim Operation for Primary, Recur- 
rent, or Suspected Recurrent Carcinoma of the 
Cervix. RicHarp E. Symmonps, JosepH H. Pratt, 
and Joun S. WEtcH. Obst. Gyn., 1964, 24: 15. 


THE AuTHORs have reviewed 49 patients treated by 
an extended Wertheim procedure at the Mayo Clinic 
in the period 1950 to 1960. The original lesion was 
carcinoma of the cervix except for 1 adenocarcinoma 
of the endometrium combined with sarcoma of the 
endometrial stroma. Twenty-two patients underwent 
resections of portions of the urinary tract, 20 intestinal 
resections, and 7 both. Ten operations were primary, 
10 followed a previous simple hysterectomy, and 29 
followed radiation. In the latter group, 17 had resid- 
ual carcinoma and in the remainder suspected resid- 
ual tumor could not be demonstrated. 

Nine patients survived from 3 to 5 years. Sixteen 
have survived more than 5 years. There was 1 opera- 
tive death and all other deaths were due to recurrent 
cancer. Of the survivors, 5 had undergone a primary 
operation, 7 a previous simple hysterectomy, 9 irradi- 
ation with no residual tumor found, and 4 irradiation 
with demonstrated residual tumor. 

Fistula formation is a major problem, particularly 
if radiation necrosis is present. There were 14 fistulas. 
Six patients died of carcinoma. Six fistulas required 
secondary closure. However, all surviving patients 
now have satisfactory bladder and bowel function. In 
retrospect, 8 or possibly 10 of these 49 patients 
would have benefited from an exenteration procedure. 
These patients all had local recurrences. Only 2 have 
survived. 

These results would seem to indicate that there are 
patients suitable for a Wertheim operation and others 
who clearly require exenteration. Between these ex- 
tremes, there is a middle group for whom segmental 
resection of the bladder, ureter, intestine, or vagina 
should be considered. In general, these are patients 
with limited extension of the malignant lesion. Exact 
criteria for selection of cases cannot be established. 

—Lester T. Hibbard. 


Radon and Radioactive Seed Volume Implants for 
Extensive Recurrent Vaginal-Pelvic Cancer. LEon- 
ARD M. Liecner. Radiology, 1964, 82: 786. 


EXTENSIVE RECURRENT vaginal-pelvic cancer occurs 
usually after definitive treatment for a primary tumor 
of a pelvic organ. The disease is usually not amenable 
to exenteration. Because external radiation doses are 


limited by local tolerance, modifications of interstitial 
radon and radioactive seed implantation have been 
developed. 

The author lists many advantages of these tech- 
niques, including ease of implantation with no 
morbidity, few local reactions, rapid tumor response, 
and excellent palliation. Previous surgical or radia- 
tion treatment was not a contraindication to treat- 
ment by these new methods. 

The volume dose ranged between 4,900 and 8,700 
gamma roentgens. Regression of tumor was rapid in 
10 of 13 patients treated with implants and in 6 
patients, the tumor disappeared within 4 weeks, 
Severe complications occurred in 3 patients, 1 with 
proctitis and hemorrhagic cystitis. In a second patient 
sacral skin slough developed and in a third patient 
hemorrhagic cystitis. 

Seven patients are living, 6 without palpable disease. 
Of the 6 who died, 4 showed no residual local tumor 

— Melvin V. Gerbie. 


PREGNANCY AND COMPLICATIONS 


Immunologic Test for Pregnancy (Contribution 4 
Pétude du test immunologique de grossesse). M. J. 
Castapot-Gopeaux. Bull. Soc. Roy. belg. gyn. obst., 
1963, 33: 395. 


AT THE obstetric clinic of the University of Liege, 
urine specimens were tested for evidence of pregnancy 
by the immunologic method of Wide and Gemzell, 
commercially known as pregnosticon (organon), and 
the same specimens were also submitted to the biologic 
test of Friedman-Brouha. Among 157 specimens both 
tests agreed on 94 per cent. Pregnosticon tests failed 
to conform to the clinical state 1.96 per cent of the 
time. The errors of the immunologic method occurred 
in women with pathologic pregnancy. Morning urine 
specimens appear more reliable and samples collected 
during induced diuresis should be avoided. Because 
of economy, simplicity, and speed of performance, 
the author believes the immunologic test will supplant 
the biologic test. — John H. Wulsin. 


Urography in Obstetrics (Doit-on proscrire l’ urographie 
en obstétrique?). G. Patromr and E. Spy. Gyn. obst., 
Par., 1963, 62: 709. 


THE DANGER from ionizing radiation of such sources 
as atomic explosions and roentgenologic examina- 
tions is one of the major preoccupations of the modern 
world. The press has wrongly nurtured this attitude 
on the part of the public, so that never a day passes 
in which the physician is not questioned about the 
innocuity of the roentgenographic examination. The 
apprehensions are particularly frequent in the ob- 
stetric field. 

Although the risk of injurious effects is not to be 
denied, the authors present the records of 3 patients 
which demonstrate the frequent and important need 
of roentgenologic examination during pregnancy. 
Even though this need seems to be statistically estab- 
lished, the question of injury to the fetus, genetically 
or otherwise, is not so simply demonstrated. Pre- 
cautionary measures to reduce radiation exposure 
risks to both mother and fetus are described and 
evaluated by the authors. — John W. Brennan, 
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ABSTRACTS 


Fetal Electrocardiogram as a Diagnostic Aid in Ob- 
stetrics. (Text in Hebrew). S. FrrepmMAN and 
EckERLING. Harefuah, Tel Aviv, 1964, 66: 213. 


In CASES OF questionable pregnancy or possible fetal 
distress the methods of investigating fetal heart 
sounds, roentgenography, and hormone assays are 
either indefinite, dangerously time consuming, or too 
expensive. Fetal electrocardiograms have been recom- 
mended. The authors utilized the method introduced 
by Blondheim in 1947 of obtaining records of fetal 
cardiac activity by placing the electrodes of an 
electrocardiographic machine on the mother’s ab- 
domen. 

During a 3 year period 112 women were investi- 
gated by this technique for the following indications: 
recurrent miscarriage, signs of miscarriage, signs of 
premature labor, spotting in the third trimester, 
toxemia of pregnancy, or suspicion of missed abor- 
tion. Of the 112, 109 recordings were accurate as 
to whether the fetus was dead or alive. There was 
asingle false negative report when a child was thought 
dead but was actually alive, giving a 97.5 per cent 
accuracy. Of 7 breech presentations the electro- 
cardiogram indicated this presentation in 6. A cor- 
rect diagnosis of multiple pregnancy was made in 9 
cases, 6 of which were accurate in the fifth and sixth 
months, earlier than by any other method. 

In 3 cases the electrocardiogram correctly indi- 
cated triplets. 

The authors found fetal electrocardiographic re- 
cordings a rapid, inexpensive, and harmless aid to 
obstetric diagnosis. —Leonard Kranzler. 


Prediabetes and Pregnancy and Their Repercussions 
on the Maternal and Fetal Prognosis (Prediabete ¢ 
gravidanza e sue ripercussioni valle prognosi materna 
e fetale). C. Nonnis-MARZANO and O. Fusssenen. Q. 
Clin. ostet. gin., 1963, 18: 1103. 


THE AUTHORS’ material consisted of 136 diabetic 
women who were under treatment at the Antidiabetic 
Center of the Medical Clinic of the University of 
Parma, Italy. For this material only women were 
selected who had delivered at least one child on the 
authors’ service. 

The matter of macrosomatia in this material was of 
significance; there was 1 child born weighing 2,500 
gm., 13 children weighed between 2,500 and 4,000 
gm. (2 intrauterine deaths), and 177 weighed 4,000 
gm. or more (4 intrauterine deaths). These figures 
would suggest some relationship between the over- 
weight child and the prediabetic state of the mother, 
and the authors attempted to determine whether or 
not the birth of macrosomic fetuses could constitute 
a statistical element which might foretell the future 
appearance of a diabetic condition in the mother. 
This statistical study clearly showed that of a total 
of 136 women, of whom 125 were multiparas, those 
who had given birth to more than 1 to 3 macrosomic 
children were quite the exception. 

The authors, on the basis of their material, agree 
that there is no characteristic syndrome, and no com- 
bination of tests which will afford a certain diagnosis 
of the presence of the prediabetic state. They con- 
sider that the diagnosis of prediabetes can only be a 
suppositional one which is based upon a summation 
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of tentative diagnostic factors, such as the presence 
of sugar in the urine which promptly disappears after 
the birth of the child, the succession of macrosomatic 
children, and the number of malformed children. 

— John W. Brennan. 


New Data on Actomyosin of the Pregnant Human 
Uterus (Données nouvelles sur l’actomyosine d’utérus 
humain gravide). J. Huys. Bull. Soc. Roy. belg. gyn. 
obst., 1963, 33: 429. 


IMPRESSED BY similarities existing between tonoacto- 
myosin and actomyosin of the uterus and having 
demonstrated the presence of both in the uterus of 
pregnant women, the author determined to ascertain 
experimentally whether or not these 2 proteins are 
actually different. Tissue samples were taken during 
hysterotomy or cesarean section in pregnancies of 17 
to 39 weeks’ duration. The specimens were placed 
in Tyrode’s solution at 2 degrees C. about 21% hrs. 
after removal. The solutions employed, the selective 
extraction of the two substances, and the methods of 
analysis are described. 

It was found that under identical conditions, acto- 
myosin and tonoactomyosin of the pregnant human 
uterus react identically to ultracentrifugation with 
or without atTp and present identical rates of sedi- 
mentation, similar viscosities with and without ATP, 
and the same sensitivity to atp. Electrophoretic dia- 
grams of the two proteins are identical. Thus, the 
identity of uterine actomyosin and tonoactomyosin 
appears probable. 

Much study will be needed to interpret these new 
findings but it will be indispensable for a better under- 
standing of the physiology and pathology of the 
uterus. —Edith Schanche Moore. 


The Prophylactic and Therapeutic Use of Bendro- 
flumethiazide in Pregnancy. ALVARO Cuapros and 
Howarp J. Tatum. Am. 7. Obst. Gyn., 1964, 89: 891. 


THE AUTHORS ATTEMPT to answer the question of 
whether or not “prophylactic” diuretics during the 
last 10 weeks of pregnancy would serve as a substi- 
tute for a high protein-low salt diet in the reduction 
of the incidence of pre-eclamptic toxemia. In 1,011 
patients, they were able to reduce the amount of 
edema, proteinuria, and (by definition) pre-eclamp- 
sia. Perinatal mortality was not improved. 
—Lester T. Hibbard. 


aon and Pregnancy (Réflexions cliniques et 
thérapeutiques, 4 propos de 10 cas d’appendicite et 
_ oe . Pommier, J. Brizon, C. Leconte, and 

. Botsramé. Gyn. obst., Par., 1963, 62: 649. 


TEN PATIENTS had coexistent pregnancy and appendi- 
citis. Vomiting was more frequent than would be ex- 
pected. Pain and tenderness was more acute, higher, 
and more lateral. There was little or no abdominal 
spasm, and rectal and vaginal examinations were sel- 
dom helpful. 

Four of the 10 patients had localized cutaneous 
hyperesthesia in the right hemiabdomen. Nine had 
painful uterine contractures. All the patients had a 
pulse-temperature dissociation; the fever was low 
grade but the pulses were rapid—110 to 140. 

Operation should be performed promptly when- 
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ever the diagnosis is suspected. Removal of a normal 
appendix does not increase the incidence of prema- 
ture labor; the best operative approach is the antero- 
lateral Leriche incision, extending obliquely down 
from the tip of the eleventh rib to a point 2 finger- 
breadths in front of the anterosuperior iliac spine 
with the patient lying tipped 45 degrees to the left. 

Drainage of the wound is not indicated. Wound 
closure is by through-and-through nonabsorbable re- 
tention sutures which are left in 15 to 18 days. 

None of these 10 mothers died. Four went on to 
term delivery of live babies. Four delivered prema- 
turely; 2 of these babies died. This is a 50 per cent 
incidence of prematurity out of 8 spontaneous de- 
liveries. 

Two of the 10 patients were delivered by cesarean 
section, each for entirely different indications. One 
cesarean section was necessitated because of a cul-de- 
sac mass interfering with labor in a breech presenta- 
tion. At section, after safe extraction of the infant and 
closure of the uterus, a swollen, old perforated appen- 
dix and pouch of Douglas abscess were found. The 
other case was a woman 814 months pregnant in 
whom abdominal pain and marked induration of the 
uterus developed. Roentgenography revealed a 
breech presentation. At operation through a midline 
incision she was found to have generalized peritonitis. 
The uterus was sectioned, a healthy baby delivered, 
and the uterus closed. It was then possible to remove 
the ruptured appendix. — Willtam B. Gallagher. 


Hiatus Hernia in Pregnancy. Cari-Erm Unnérus. 
Ann. chir. gyn. fenn., 1964, 53: 179. 


Since hiatus hernia presents a problem in diagnosis 
and treatment and since it frequently makes its first 
appearance during the course of a pregnancy, obste- 
tricians should become more interested in this prob- 
lem. The present series comprises 90 patients who 
were classified as to parity and age. Advancing age 
and parity increase the incidence. The incidence of 
hiatus hernia in pregnancy has been reported as 18.1 
per cent in multiparas and 5.1 per cent in primiparas. 
Symptoms and signs include complaints pertaining 
to the upper part of the abdomen, such as radiating 
pain, persistent vomiting, and swelling. It is believed 
that the high abdominal pressure occuring during 
delivery can cause hiatus hernia or make it manifest. 
Esophagitis, peptic ulcer, and other complications 
are often associated with hiatus hernia and for this 
reason it is important to make a definite diagnosis. 
Since roentgenologic examination is necessary, it is 
important to emphasize that this must be done with 
great care. Since the patient is pregnant the greatest 
amount of radioprotection should be provided. Mod- 
ern roentgenologic apparatus and an adequate meth- 
od of examination can reduce the radiation doses to 
a risk free level. —RHarry Fields. 


Bacteriuria in Pregnancy; Its Frequency and Rela- 
tion to Overt Urinary Infection. ANDERS FoRKMAN. 
Acta obst. gyn. scand., 1964, 43: 35. 


RECENT RESEARCH has shown that acute urinary 
infection is not an isolated, readily curable, phenom- 
enon but rather a disease which, unless properly 
treated, is liable to recur and lead to chronic renal 


disease. This increases the importance of bacterio. 
logic analysis of the urine. 

Evaluation of urine cultures is difficult because of 
contaminating bacteria from the distal urethra and 
the urethral orifice. Routine catheterization to avoid 
such contamination is undesirable because of the 
risk of infection associated with this procedure. Ac. 
cording to some investigators, however, reliable cul. 
tures can be obtained with a clean voided sample, 
According to Kass the demonstration of more than 
100,000 bact./ml. of urine in such a sample justifies 
a diagnosis of significant bacteriuria. 

Urine samples from 595 pregnant women were ex. 
amined by a simplified method of quantitative cul- 
ture. Significant bacteria were noted in 6 per cent, 
Of pregnant women with untreated asymptomatic 
bacteruiria, overt urinary infection appeared later 
during pregnancy or in the puerperium in 24 per 
cent. The corresponding number for pregnant women 
without significant bacteriuria was 4 per cent. 

Of the clinically manifest cases of urinary tract 
infection two-thirds appeared in the puerperium, 
Negative cultures did not exclude the possibility of 
bacteriuria and overt urinary infection late during 
pregnancy or in the puerperium. 

The results of the investigation underline the neces- 
sity for repeated bacteriologic examination of the 
urine during pregnancy and especially just before 
parturition. —AHarry Fields. 


Aplastic Anemia in Pregnancy. T. M. Kinc and W. D, 
Topp. Bull. Sloane Hosp. Women, 1964, 10: 42. 


APLASTIC ANEMIA with reduction of all 3 formed ele- 
ments of the blood is a rare complication of preg- 
nancy. To the 20 cases in the literature the authors 
add 3 more which occurred at the Sloane Hospital 
for Women, New York City, from 1943 to 1963. Two 
were cases of primary aplastic anemia. The first 
resulted in a full term delivery of a normal infant, 
complicated by postpartum hemorrhage, the second 
case was a pregnancy interrupted at 14 weeks. In 
neither case did termination of pregnancy cause 
improvement. The third case was secondary to pro- 
longed chloromycetin therapy; the pregnancy aborted 
spontaneously at 12 weeks; there was no improvement 
and death ultimately was caused by sepsis. 
Therapy of such anemia was unrewarding, trans 
fusions of fresh blood being the most beneficial. Anti- 
biotics were used to combat infection. The authors 
believe that, although the chance of improvement 
may be small, interruption of pregnancy in such cases 
is sometimes warranted. — Jan Schneider. 


Cancer in Pregnancy. Stanrorp Cape. 7. Obst. Gyn. 
Brit. Commonwealth, 1964, 71: 341. 


In nis Fletcher Shaw Memorial Lecture the author 
describes his experience of 97 patients with cancer 
in pregnancy. Breast carcinoma was the most frequent 
type; of the 42 patients with this disease, 29 had can- 
cer during pregnancy or lactation, and 13 became 
pregnant after mastectomy. Twenty-three died, all 
but 3 of them within 5 years of diagnosis. Death was 
partly due to delay of diagnosis in pregnancy and lac- 
tation, but the hormone dependence of the tumor is 
such that pregnancy accelerates growth. For this 
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reason the author advises termination of pregnancy if 
the carcinoma is diagnosed in the first 5 months of 
gestation and avoidance of pregnancy in those patients 
who have been successfully treated in the past. When 
cancer occurs in the later months of pregnancy, he 
suggests that radical mastectomy be delayed until 
after delivery and cessation of lactation, local radio- 
therapy being given in the interim. Six of 12 patients 
thus treated survived from 5 to 30 years. 

There were 20 patients with Hodgkin’s disease in 

ancy. There was no exacerbation of the disease 
and the gestation was not affected. Termination of 
pregnancy is recommended only when radiotherapy 
to pelvic or inguinal lymph nodes is given, when 
cytotoxic drugs are used, or when the mother is un- 
likely to survive the pregnancy. 

Of 12 patients with sarcomas operated upon during 
or before pregnancy, all have survived from 5 to 30 
years. Eight patients with malignant melanoma were 
seen. Of these 4 died but the rapid progression could 
not be attributed to pregnancy. Six patients had carci- 
noma of mouth and throat, 2 of the thyroid, and 3 of 
the salivary glands. Pregnancy was not thought to 
have any effect. The rapid spread of salivary gland 
carcinoma was noted. Two ovarian carcinomas were 
found, one patient had a normal pregnancy after 
therapy for dysgerminoma and survived, another died 
soon after papillary adenocarcinoma of the ovary was 
discovered in pregnancy. One patient underwent an 
abdominoperineal resection for carcinoma of the 
rectum at 4 months of gestation and has subsequently 
had 3 babies. — Jan Schneider. 


Uterine Rupture During Pregnancy. James D. 
Garnet. Obst. Gyn., 1964, 23: 898. 


AN ANALYsIs of 133 patients who sustained a uterine 
rupture in pregnancy was obtained from the Obstet- 
rical Statistical Co-operative. The value of this study 
is apparent since these cases were of recent date, 1958 
to 1960, and the article does not include the usual 
case studies encumbered with remote historical case 
material. 

In the series of 137,582 obstetric patients, the 133 
cases of uterine rupture brought the incidence to 1 to 
1,034 deliveries as contrasted to other studies where 
the incidence was 1 to 2,000 deliveries. This may 
have some significance. The ruptures were classified as 
to those of the scarred and of the intact uterus. Rup- 
tures of the intact uterus were further divided into 
traumatic and spontaneous ruptures. 

Ruptures which followed previous uterine scarring 
accounted for more than half of the total number. 
One-third followed traumatic obstetric procedures 
performed in the presence of an intact uterus. These 
cases included ruptures during oxytocin stimulation. 
There were 18 patients or 13.5 per cent who experi- 
enced spontaneous uterine rupture and two-thirds of 
these women were over 30 years of age. There was no 
numerical variation as to age in those women sus- 
taining rupture with scarred uteri or following trau- 
matic procedures. Apparently the uterus with several 
cesarean scars is not a significant factor in causing 
uterine rupture over and above the single scar in- 
cidence; but classical-type scars rupture 10 times 
more readily than lower segment scars. 


Other causative factors included parity. It was 
observed that in grand multiparas there were 3 times 
as many ruptures. In women who had 4 or more de- 
liveries, traumatic rupture was seen 3 times as often 
and spontaneous rupture was observed 10 times more 
frequently than among women of lower parity. Rup- 
ture of the uterus occurred predominantly at or near 
term. The peak incidence of ruptures through previous 
scars was 1 to 2 weeks prior to term. Two-thirds of 
the ruptures could have been prevented by elective 
cesarean at 38 weeks. 

The treatment was generally dictated by the 
presence of a previous scar. Over half of these uteri 
could be salvaged because of the mild character of 
the rupture. Over 85 per cent of the uteri which rup- 
tured spontaneously or due to trauma had to be 
removed. 

The over-all mortality rate was 3 per cent. No 
maternal death was observed among the women with 
a previous cesarean scar. There were 4 deaths in 
women with a previously intact uterus. The fetal 
mortality rate was 27.8 per cent. The rate was 3 times 
as much in the ruptures occurring spontaneously or 
due to trauma. The morbidity rate of the surviving 
infants was also high, 28.9 per cent. 

—A. Stark Wolkoff. 


Twin Pregnancy; Influence of Early Admission on 
Fetal Survival. Joun G. Rosertson. Obst. Gyn., 1964, 
23: 854. 


THE AUTHOR advocates a policy of admission to the 
hospital as soon as a pregnant woman has been diag- 
nosed as having a multiple gestation. It is disclosed 
that, although only 9 per cent of the patients were 
delivered before the thirty-second week, 52 per cent 
of the total fetal loss occurred before this time. At the 
thirty-fourth week, 16 per cent of the women in this 
series were delivered and a 58 per cent mortality rate 
was observed. Generally speaking, half of the fetal 
loss occurs in just 10 per cent of the deliveries and 
these are before the thirty-second week. 

Once a patient has been admitted to the hospital 
beyond the thirty-second week, and if she is able to 
remain for 2 weeks without going into labor, the 
outcome will be 95 per cent successful. It is axiomatic 
to state that the birthweight exerts a profound in- 
fluence on fetal survival and that the critical level is 
about 2,000 gm. After a patient has passed the thirty- 
sixth week of a multiple gestation, she can be safely 
released from the hospital to return for weekly pre- 
natal visits. The infants have attained the critical 
2,000 gm. weight and their subsequent outcome is 
assured. —A. Stark Wolkoff. 


The Placenta in Anti-Rh Isoimmunization (La pla- 
centa umana neWa isoimmunizzazione anti Rh). L. De 
Cercco, G. Pavone, and G. Ro trint. Q. clin. ostet. gin., 
1963, 18: 675. 


TissuE FROM umbilical cords and placentas from 45 
patients with anti-Rh isoimmunization were studied 
by ordinary histologic stains—hematoxylin and 
eosin, para-aminosalicylic acid, and Wiegert’s stain 
—and by microhistofluoroscopy. Variations in the 
chromatic aspects show the localization of particular 
nuclear or cytoplasmic substances. 
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In erythroblastotic placentas the villi are enlarged 
and show no degeneration of the syncytial layer. 
There are voluminous elements of persistent Lang- 
hans’ layer, the stroma is edematous, and there are 
many syncytial buds. In the blood vessels there is 
endothelial desquamation and proliferation with ob- 
structions of the lumina; many vessels are thus closed 
off, but with little evidence of inflammatory reaction. 

The microfluoroscopic preparations show a pre- 
dominantly green cytoplasmic coloration, unlike the 
normal placental cells. This coloration indicates 
ribonucleic acid depletion. In the nuclei, especially 
in the syncytial layer, there is a brilliant yellow 
fluorescence. 

These studies failed to show any direct relationship 
between the antibody titer and the extent of fetal 
damage on the one side, and the severity of the 
placental alterations on the other. The microfluoro- 
scopic evidence of depleted cytoplasmic ribonucleic 
acid and nuclear changes indicates important meta- 
bolic damage, along with the morphologic lesions. 
These changes are almost identical to those seen in 
severe placental senescence. — William B. Gallagher. 


A Placental Lesion to Account for Fetal Hemorrhage 
into the Maternal Circulation. PauL WENTWORTH. 
J. Obst. Gyn. Brit. Commonwealth, 1964, 71: 379. 


IN SEARCHING FOR the mechanism by which fetal red 
cells enter the maternal circulation the author devised 
a technique of fixing the placenta and making large 
sections of the whole organ. Fifty women with full 
term pregnancies were studied at the Welsh National 
School of Medicine, Cardiff, Wales. Their placentas 
were sectioned, and blood was drawn within 24 hours 
of delivery and examined for the presence of fetal red 
cells by the acid-elution technique. Maternal and 
fetal blood samples were also studied for ABO and 
rhesus groups. 

Serial sections taken from the whole placenta, 400 
microns thick, were mounted on paper and trans- 
ferred to plexiglass; from 25 to 65 sections were taken 
from each placenta. Hemorrhagic areas were found in 
all but one of the placentas; these were usually near 
the center of the cotyledon, half-way between ma- 
ternal and fetal surfaces, spherical in shape, and 0.2 
to 1.2 cm. in diameter. Microscopy showed them to 
consist of masses of red cells and scattered broken 
villi. No lesion stained for hemosiderin, which sug- 
gests the lesions were less than 24 hours old. The num- 
ber of hemorrhages varied from 0 to 21 in each 
placenta. 

Fetal red cells were found in 72 per cent of the 
maternal blood samples, and in none of 50 control 
samples drawn from nonpregnant patients. There was 
direct correlation between the number of hemorrhagic 
areas in the placenta and the number of fetal red 
cells in the maternal blood. In 2 cases with 8 and 9 
hemorrhagic areas no fetal red cells could be found; 
this could be explained by ABO incompatibility 
between maternal and fetal blood. — Zan Schneider. 


Fetal Transfusion in Utero. E. R. DuGGAN and WALTER 
W. Taytor. Obst. Gyn., 1964, 24: 12. 


AN INGENIOUS METHOD of in utero transfusion of the 
erythroblastotic fetus promises to increase fetal sal- 


vage. Replacement of fetal red blood cells destroyed 
by maternal antibodies postpones early delivery and 
thus gains additional maturity for the infant. 

The procedure is applicable when delivery prior to 
term is contemplated because of a preceding history 
of a stillborn or a badly damaged erythroblastotic 
baby. Impeding fetal damage can be judged by spec- 
trographic analysis of amniotic fluid obtained by 
transabdominal amniocentesis. 

First, 40 ml. of hypaque are instilled transab. 
dominally into the amniotic sac, replacing a like 
amount of aspirated amniotic fluid. In 45 minutes, 
the fetus has ingested enough dye to outline and 
localize its abdominal cavity. Next, a 17 gauge 
Tuohy needle is inserted into the amniotic sac and 
into the fetal abdominal cavity. One hundred ml. of 
blood can then be slowly transfused into the fetal ab- 
domen through a threaded polyethylene catheter, 
Later, the procedure can be repeated if necessary. A 
case of successful in utero transfusion is reported. 

—Lester T. Hibbard. 


LABOR AND COMPLICATIONS 


Induction of Labor by the Intra-amniotic Instillation 
of Hypertonic Solutions. J. J. Sctarra, T. M. Kina, 
and C. M. Sreer. Bull. Sloane Hosp. Women, 1964, 10: 
48. 


THE AuTHoRs discuss 12 cases of induction of labor 
performed at the Sloane Hospital for Women, New 
York City. Intra-amniotic injection of 50 to 100 ml. of 
either 50 per cent glucose or 20 per cent sodium 
chloride was used. Complete expulsion was success- 
fully accomplished in all cases. Some were cases of 
therapeutic abortion from 10)% to 21 weeks of gesta- 
tion. The latent period between injection and onset 
of labor averaged 27 hours—from 8 to 45 hours. 
Labor averaged 11144 hours—from 234 to 24 hours. 
Two patients required repeated injection; in 1 patient 
infection and endometritis developed. There were 5 
cases of intrauterine fetal death. Injection was per- 
formed at 23 to 37 weeks of gestation, fetal death being 
documented from 3 to 6 weeks. In most cases radio- 
active scan localization of the placenta was used to 
facilitate injection. The latent period averaged 9% 
hours—1}% to 16 hours—and labor averaged 6 hours. 
The interval between injection and delivery averaged 
1534 hours. 

The mechanism of induction by this method is dis- 
cussed. —Jan Schneider. 


A Clinical Evaluation of Intravenous Dimenhydrinate 
in Labor. Joun L. Harkins, Ian G. VAN Praacu, 
and N. T. Irwin. Canad. M. Ass. F., 1964, 91: 164. 


A DOUBLE-BLIND STUDY was carried out on 316 obstet- 
ric patients in labor selected by the authors. Dimen- 
hydrinate is an antihistaminic and has an antispas- 
modic atropine-like effect acting as a local anesthetic 
and a soporific as well. 

The results as tabulated indicated there was no 
evidence that this agent shortened the duration of la- 
bor, or that it had an oxytoxic effect on the full term 
uterus. There was no discernible difference in the 
sedative effect in either the placebo or active agent 
group. The need for supplementation with standard 
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agents was not decreased by using dimenhydrinate. 
No alterations in Apgar score could be detected in 
babies whose mothers received the drug. The authors 
do not believe that this agent is a significant contri- 
bution to the obstetrician’s pharmacologic armamen- 
tarium. —A. Stark Wolkoff. 


A Critical Review of 1,110 Breech Deliveries at 
Nowrosjee Wadia Maternity Hospital. Goot A. Ko- 
HIYAR and K. M. Masanti. 7. Obst. Gyn. India, 1964, 
14: 19. 


A series OF 1,110 breech deliveries is analyzed. The 
incidence of breech labor after the twenty-eighth 
week of pregnancy, in cases in which external cephal- 
ic version, without anesthesia, was routinely per- 
formed, was 2.02 per cent. The corrected incidence 
of full term uncomplicated breech presentation was 
1.1 per cent. The practice of external cephaiic ver- 
sion is justified. The incidence of prematurity asso- 
ciated with breech presentation is 44.4 per cent. The 
perinatal mortality rate was found to be higher in 
pregnancies of mothers under 20 and over 35 years 
of age, than in those of the intervening age groups. 
The corrected perinatal mortality rate in full term 
single, uncomplicated primigravidic pregnancy was 
12.5 per cent, as compared with a rate of 6.1 per cent 
in single full term uncomplicated multigravidic 
pregnancy. 

The routine use of forceps after all extractions is 
recommended. The indications for and incidence of 
cesarean section, 2.3 per cent, in this series are dis- 
cussed. 

The gross perinatal mortality rate is 3.1 per cent, 
whereas the corrected figure is 8.7 per cent. It is 
shown how an increase in the cesarean section rate by 
1 to 2 per cent could lower the perinatal mortality 
rate to about 5 per cent. The following measures are 
suggested to reduce the perinatal mortality rate to 
the region of 5 per cent: (1) the assessment of all 
full term breech deliveries by a senior member of the 
staff, either before or at the onset of labor; (2) the 
presence and participation, if necessary, of a senior 
member of the staff, at all full term primiparous and 
selected multiparous breech deliveries; (3) an in- 
crease in the use of roentgen pelvimetry and of the 
cesarean section rate for breech presentation; (4) 
the routine use of forceps in cases requiring breech 
extractions, and perhaps also in some assisted breech 
deliveries; (5) the presence of a skilled anesthetist at all 
full term breech deliveries, and especially with pri- 
migravidas; and (6) an adequately staffed and 
equipped premature baby unit. —RHarry Fields. 


Breech Delivery. C. K. Rayani and L. V. Puatax. 
J. Obst. Gyn. India, 1964, 14: 53. 


Or 26,348 deliveries during a 5 year period, 1,965 
or 6.4 per cent were breech presentations. This fig- 
ure includes all infants weighing 24 lbs. or more. 
Deducting premature breech presentations, the non- 
viable infants, and congenital deformities incom- 
patible with life the corrected incidence is 3.3 per cent. 

¢ incidence of breech presentation in multiparas 
—76 per cent—was more than 3 times the incidence 
in primiparas—23.3 per cent. Of the 1,965 deliveries, 
678 infants were either stillborn or had a neonatal 
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death. The gross fetal mortality rate was therefore 40 
per cent. The corrected fetal mortality rate was 11.1 
per cent. The fetal mortality rate in breech deliveries 
is 8.3 per cent in multiparas and 2.8 per cent in pri- 
miparas. Of 31 cord prolapses, 21 ended in fetal and 
neonatal loss, an incidence of 64 per cent. Of 678 fetal 
and neonatal deaths, 418 deaths were in the infants 
weighing between 2.8 Ibs. and 5 lbs. 7 oz. The fetal 
loss amounts to about 61 per cent. The fetal mortality 
rate is lower in the weight range between 51% lbs. 
and 6 lbs. 15 oz. and rises thereafter. 
—Harry Fields. 


An Analysis of 1,045 Cases of Breech. RAMAN! SIVARA- 
MAN and W. J. C. ReBe.io. 7. Obst. Gyn. India, 1964, 
14: 68. 


THis stupy represents an analysis of 1,045 cases of 
breech deliveries, an over-all incidence of 2.71 per 
cent. Age by itself has no influence on the incidence of 
breech presentation, whereas parity was found to 
favor this malpresentation. Conversion of persistent 
uncomplicated breech presentation to a cephalic one 
by external version was performed in 100 cases with 
an incidence of failure of 15 per cent. There was no 
fetal loss among the successfully turned. This proce- 
dure was not performed as a routine. 

Vaginal delivery, either spontaneous or assisted, 
was the method of choice in conducting the delivery, 
provided no other complication was present. Cesarean 
section was resorted to in 2.01 per cent of the deliv- 
eries. Of these, 4 were elective. 

The uncorrected fetal loss was 22.78 per cent and 
the corrected perinatal mortality rate was 13.01 per 
cent. The most important factor contributing to the 
perinatal death was difficulty in the vaginal delivery 
of the after-coming head and extended hands. Prob- 
ably an unrecognized degree of dystocia was present 
in those cases. 

Perinatal mortality could be reduced by the use of 
conservative technique in breech delivery as against 
active intervention. External cephalic version should 
be tried after 32 weeks in all cases of persistent breech 
presentations in the absence of any other complica- 
tions. Anesthesia for assisted breech deliveries might 
help to reduce the fetal mortality so that the adequate 
co-operation of the patient may be obtained to assist 
especially in the delivery of the after-coming head. 

—AHarry Fields. 


Five Years’ Experience with the Vacuum Extractor. 
J. A. Cuacmers. Brit. M. 7., 1964, 1: 1216. 


THE AUTHOR reports a 5 year experience with the 
vacuum extractor during which time it was used in 
400 deliveries. 

The vacuum extractor is extolled by the author as 
an instrument which has all but displaced the obstet- 
ric forceps. He states that it allows one to complete 
the dilatation of the cervix, brings the presenting 
part lower so that the danger from forceps when they 
are really necessary is diminished, and helps ascer- 
tain the presence of disproportion so that cesarean 
section can be undertaken. All of these things are 
done and simultaneously the perinatal mortality 
rate progressively decreases as the use of the extrac- 
tor increases. 
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The extractor was used successfully in brow pre- 
sentation on 5 occasions. It is also recommended for 
use in the second of twins even when the head is high 
above the brim; and it was used successfully in 4 
cases of breech presentation in which the buttocks 
were found to be arrested high in the pelvis. 

—M. Leon Tancer. 


PUERPERIUM AND COMPLICATIONS 


The Pelvic Kidney and Postnatal Considerations 
(Rein pelvien et puerpéralité). A. Notrer, H. M. 
Laurent, M. Assas, and V. Durorx. Gyn. obst., Par., 
1963, 62: 691. 


On THE Basis of 45 observations of pelvic kidney, the 
authors have found that such displacement does not 
constitute a contraindication for spontaneous delivery. 
This fact has been demonstrated in the reported 
cases in which there occurred 49 per cent of unhin- 
dered deliveries. 

The correct clinical diagnosis was made in only 3 
of these 45 patients prior to onset of labor. 

The immediate prognosis for the mother has been 
good with 1 death reported. The urologic complica- 
tions included 4 instances of pyelonephritis, 4 of 
hydronephrosis, 2 of albuminuria, and 1 of renal 
colic. These colic crises recurred several times and 
ultimately required a nephrectomy. Of the 5 nephrec- 
tomies, 2 were performed at the time of delivery and 
the remaining 3 were performed later because of 
failure of medical management. 

There were encountered 15 instances of fetal 


complication—11 abortions, 3 premature deliveries, 
and 1 fetal death. This death was an instance of 
meningitis, due to the coli bacillus, which appeared 
on the third postnatal day, with death occurring on 
the thirtieth day. 

The authors emphasize their contention that the 
pelvic kidney does not present a contraindication for 
spontaneous delivery and does not justify either the 
sterilization of the mother or a therapeutic abortion, 

— John W. Brennan, 


NEWBORN 


Intravenous Pyelography in Infants with Single 
Umbilical Artery. Murray Feincoxp, Ricuarp N, 
Fine, and Davip InGaLi. N. England 7. M., 1964, 
270: 1178. 


THE ABSENCE of one umbilical artery occurs in 0.2 to 
1.7 per cent of consecutive single births and in 0 to 
7.0 per cent of twin births. Congenital anomalies 
occur in 20 to 47 per cent of the infants with a single 
umbilical artery and may involve any organ system. 
Most often, however, the system involved is the cardio- 
vascular, genitourinary, or central nervous system. 
Among 6,080 consecutive deliveries at the Boston 
City Hospital 32 infants or 0.52 per cent were found 
to have a single umbilical artery. Three of these in- 
fants died in the neonatal period. Of the remaining 29 
infants, 23 had intravenous pyelograms performed 
prior to 4 months of age, except in 2 instances. The 
results of these studies revealed urologic abnormalities 
in 7 or 30 per cent. —M. Leon Tancer. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Allergic Granulomas of the Prostate in Asthmatics. 
PanayotTis P. KeLauis, Epcar G. Harrison, JR., and 
LauRENCE F. Greene. 7. Am. M. Ass., 1964, 188: 963. 


Five cases of allergic granuloma of the prostate oc- 
curring exclusively in asthmatic patients were re- 
ported in detail. The lesions were characterized 
histologically by areas of fibrinoid necrosis within 
histiocytic granulomas with an intense eosinophilic in- 
filtration. 

The cause is unknown, although the condition is 
considered to be the result of a hypersensitivity reac- 
tion. Symptoms are those of vesical neck irritation 
and rapidly progressive lower urinary tract obstruc- 
tion, which is corrected by transurethral resection. 
Marked eosinophilia may be present. 

Some cases may end fatally because of similar 
lesions elsewhere in the body. Similar allergic granu- 
lomas and necrotizing vasculitis were found in the 
lungs of 1 of the patients who died and came to 
necropsy. Prompt recognition and early steroid 
therapy may be of value in the management of future 
cases. 


Prostatic Abscess; a Diagnostic and Therapeutic Ap- 
roach. L. E. Becker and W. R. Harrin. 7. Urol., 
It., 1964, 91: 582. 


Tue AuTHoRs of this article discuss the difficulty of 
making the diagnosis of prostatic abscess formation. 
They present 3 cases in which diagnosis was made by 
aspiration of the prostate gland with a Silverman 
needle, through the perineum. Complications of the 
procedure included hematuria, epididymitis, and 
occasional retention from clots. 

Following the evacuation of pus through the 
needle they have instilled an antibiotic solution to 
irrigate the abscessed cavity. In their cases, no other 
local therapy was required. —Harry Schoenberg. 


Bloodless Prostatectomy. J. K. A. Crezy. Med. 7. 
Australia, 1964, 1: 755. 


THis PROCEDURE consists of a suprapubic approach 
with a vertical midline incision over the bladder 
neck, enucleation of the prostate, and excision of a 
wedge from the bladder neck. 

The vesicoprostatic wound is oversewn with No. 
2-0 catgut to insure hemostasis of the mucosa. A 
catheter is passed and the prostatic cavity is then 
shut off from the bladder by approximating the 2 
arms of the “‘V”’ in front of the catheter with inter- 
rupted stitches of No. 1 plain catgut, the knots being 
tied as tightly as possible and then cut short. 

The vesicoprostatic incision is then closed with a 
running stitch, the catheter is stitched to the fore- 
skin, and the abdomen is closed with a drain left in 
the cave of Retzius. The catheter is connected to a 
closed sterile drainage system, and the patient is re- 
— to the ward. The catheter is removed in 5 

ys. 


The knots are tied tightly in hopes they will cut 
out in a few days’ time and the catgut is cut very 
closely to the knots in order that the fullest advan- 
tage may be taken of the natural tendency for knots 
in this suture material to come untied. Passage of 
sounds in the postoperative period reveals that the 
bladder neck is wide open. The method is recom- 
mended for those who operate with little blood to 
spare and without a nursing service specially trained 
in the care of urologic patients. By previous stan- 
dards in the community in which the author practices, 
this procedure is usually a bloodless operation. 

— Robert O. Beadles. 


SCROTUM AND TESTES 


Classification and Frequency of Testicular Tumors. 
D. H. Cotuis and R. C. B. Pucu. Brit. 7. Urol., 1964, 
36, Suppl.: 1. ; 


EVEN THOUGH most investigators agree that it is de- 
sirable to base any classification of tumors on histo- 
genesis, there are 3 difficulties recognized when this 
method is applied to testicular tumors. The first and 
most important is that the origin of teratoma is not 
known with any certainty. The second is the con- 
troversy surrounding the origin of the germinative or 
seminiferous cells. The third is that the testis, like the 
ovary, becomes differentiated within the pluripoten- 
tial gonadal stroma and the distinction between epi- 
thelial and connective tissue elements is not always 
clearcut. The authors point out that any useful 
classification of testicular tumors must be a com- 
promise between the theoretical and the practical. 

The average annual incidence of testicular tumors 
is 2.1 to 2.3 per 100,000 males. Testicular tumors 
account for 1 to 2 per cent of all malignant tumors in 
the male. There appears to be a slightly lower inci- 
dence of testicular tumors among nonwhites. 

The relative frequency of tumors of different types 
is presented. In a classification of 995 tumors of the 
testes, 40 per cent are seminomas, 32 per cent are 
teratomas, 14 per cent are combined tumors, and 7 
per cent are malignant lymphomas. When one con- 
siders the side affected, the right to left ratio of 5 to 4 
holds in the larger series. There appears to be a bi- 
lateral incidence of about 2.5 per cent with malignant 
lymphoma the most commonly seen bilateral tumor, 
and seminoma the next most.common. 

Fifty-eight or 5.9 per cent of the patients in the 
series had a history of undescended testes and 13 of 
them had previously had one undescended testis re- 
moved or, in most cases, an orchiopexy. The fact that 
that surgical correction had been carried out in nearly 
a fourth of the cases, supports the belief that the risk 
of undescended testes becoming neoplastic is not sig- 
nificantly lessened by a successful orchiopexy. Semi- 
noma is not the only form of primary tumor to which 
the undescended testis is prone. All tumor types were 
encountered. Nine patients with unilateral un- 
descended testis had a tumor in the other scrotal testis. 
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There was a family history of testicular neoplasia in 5 
patients. Seventy-seven per cent of the testicular 
tumors occurred in the 3 decades from 20 to 49 years. 
Sixty-nine patients were 60 or more years of age at 
orchiectomy. A history of ill-defined trauma was 
present in a doubtfully significant group. The most 
common symptom of testicular neoplasia is swelling 
of or a sensation of heaviness in the affected testis. Ten 
patients with seminoma first sought medical advice for 
subfertility and were then discovered to have a 
neoplasm. — David S. Cristol. 


Relative Malignancy of Testicular Tumors. R. C. B. 
GH and KaTHERINE M. Cameron. Brit. 7. Urol., 

1964, 36, Suppl.: 107. 

THIS REPORT on the prognosis of testicular tumors 
comes from an analysis of 974 malignant tumors. The 
regimen of therapy in the considered group was 
orchiectomy with the cord ligated as high as possible. 
followed by radiotherapy except in those patients 
whose poor general condition precluded it. Retroperi- 
toneal lymph node dissection was performed in only a 
few cases. 

Slightly more than a third of the 952 patients with 
primary tumors of the testis died. Death was attribu- 
table to tumor in 33 per cent and to other causes in 2 
per cent. Of the survivors 40 per cent, 378 patients, 
have been followed up for 3 years or less, and 25 per 
cent, 242 patients for longer periods. As expected, the 
best results are seen in the seminoma patients whose 
percentage survival falls from 92 per cent in the first 
postoperative year to 75 per cent in the sixth year. 
The tables have not been carried beyond the fourth 
year in the other 3 groups and the survival rates are 
considerably worse than in seminoma. Of 322 patients 


with teratoma 103 were alive less than 3 years and 63 
alive more than 3 years. Of 136 patients with com. 
bined tumor 51 were alive less than 3 years and 26 
alive more than 3 years. Of 66 patients with malig. 
nant lymphoma 11 were alive less than 3 years and 6 
alive more than 3 years. 

There apears to be prognostic worth in specific 
histologic features of the tumors. In seminoma the 
prognosis does not appear to be affected by the 
presence of tumor giant cells or necrosis. There seems 
to be an improved prognosis in those seminomas ex. 
hibiting heavy lymphocytic infiltration and marked 
granulomatous response or fibrosis. Leydig cell hyper. 
plasia in seminoma and teratoma has no prognostic 
significance. In the teratoma and combined tumor 
groups there is a gradient of survival depending on 
the degree of differentiation. 

Local tumor spread such as invasion of infratesticu- 
lar lymphatics and the rete testes may worsen the 
prognosis in the patients with seminoma and those 
with teratoma. 

Urinary hormone excretion such as a positive pre- 
operative Hogben test in high titer usually indicates 
the presence of metastases. Estimations of follicle. 
stimulating hormone in seminoma patients have not 
been proved to be of any prognostic value. In tera- 
toma cases in which the average daily follicle-stimu- 
lating hormone excretion often exceeds 30 nwc 
units/24 hours, the outlook is bad when a high rsx 
level persists after orchiectomy and better when it falls 
to normal shortly after surgery. The prognosis is 
better in the teratoma cases without presurgical Fsx 
levels. Some seminoma and teratoma patients with 
metastatic disease have raised levels of estrogen 
excretion. — David S. Cristol. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Arterial Renal Hypertension; Diagnosis and Treat- 
ment. S. BerTeELseEN, A. GAMMELGAARD, and F. R. 
MATHIESEN. Acta chir. scand., 1964, 127: 474. 


THE AUTHORS review the literature as it pertains to 
hypertension secondary to lesions of the renal artery. 
They also survey the cases in which surgical treatment 
was carried out from 1954 to the present time that 
have been reported in the literature. Various prob- 
lems in selecting cases for further study are outlined, 
since approximately 2 per cent of all cases of hyper- 
tension are due to renal artery stenosis. The authors 
believe that the final indication for surgery is noted at 
operation when the pressure is measured. Five cases 
of the authors are reported, and 7 more are presented 
in the addendum. 

Two of the 5 patients are normotensive and 2 are 
improved; the condition of 1 patient was unchanged. 
The latter patient subsequently is to have a nephrec- 
tomy. In the addendum, 3 of the 7 patients operated 
on had nephrectomy, 2 resection, and 2 were treated 
with vascular surgery. Five are normotensive and 2 
are improved. The authors state that since 1954 less 
than 400 patients with renal artery hypertension have 
been operated upon. One-third underwent nephrec- 
tomy, and two-thirds were treated with vascular 
surgery. Normotension was secured in 60 per cent and 
improvement in 19 per cent. — William S. Dye. 


The Morphology of Renal Lobulations and Calices 
and Their Relationship to Partial Nephrectomy. 
Daviw Sykes. Brit. 7. Surg., 1964, 51: 294. 


THE AUTHOR analyzes cast and microscopic studies 
of 375 kidneys ranging from fetal to age 92 years to 
evaluate the renal lobulation and calyceal pattern 
with possible importance to partial nephrectomy and 
the amount of renal parenchyma that should be re- 
moved at that operation. 

The fetal kidney is divided into upper, hilar, and 
lower lobes by lobar clefts and into anterior and 
posterior lobes by the longitudinal groove. These 
divisions are rather basic with further subdivision of 
the upper into 3 and the hilar and lower into 2 lobules 
by less standard lobular clefts, a total of 14 lobules. 
Six of the 12 infant kidneys studied from term de- 
liveries showed the complete 14 segments; the other 
half varied from 8 to 12, but the 2 anterior and 2 
posterior lobar clefts were always present. 

Fifty per cent of 100 adult kidneys showed clefts— 
40 per cent anterior only, 10 per cent anterior and 
posterior. Twenty per cent showed a partial pre- 
servation of the longitudinal groove. A definite in- 
crease in the fibrous tissue of the capsule was found 
at these clefts. 

In a study of 20 fetal renal casts the conclusions 
were that there is a normal fusion with reduction in 
number of major calices from 6 to 2 or 3. In both 
the upper and lower segments there may be an 
anterior and posterior fusion of minor calices across 


the coronal plane; whereas, in the hilar segment 
fusion is restricted to either the anterior or posterior 
segments without crossing. 

The author concludes that the wedge incision as 
opposed to the horizontal one conserves the most 
renal parenchyma yet still removes sufficient function- 
ing renal and collecting systems. —Donald Logan. 


Malignant Tumors of the Kidney in Infants (Les 
tumeurs malignes du rein chez l’enfant). D. Jovcic, I. 
Sroyimirovic, and M. Dyaya. Ann. chir. inf., 1963, 4: 
321 


In A 25 year period, the authors observed 150 cases 
of nephroblastoma, exclusive of inoperable cases, in 
the University Clinic, Belgrade, Yugoslavia. The left 
kidney was involved more often than the right and 
there were but 3 instances of bilateral involvement. 
The majority of children were between the ages of 2 
and 5, and the ratio of males to females was 3 to 2. 
The presenting symptoms were mainly gastroin- 
testinal. 

The difficulties of surgical and radiation therapy are 
discussed. Pulmonary metastases were discovered in 
15 per cent of the infants, and were considered a con- 
traindication to extirpative surgery. Invasion of the 
intestine, which occurred in 5 instances, necessitated 
intestinal resection at the time of laparotomy. Preop- 
erative irradiation seems to reduce the size of the 
tumor temporarily but increases the hazards of sur- 
gery due to adhesions and tumor necrosis and delays 
surgical intervention. Postoperative irradiation is 
routine. 

The surgical mortality rate was initially 15 per 
cent, reduced recently to 6 per cent. Seven children 
died between 2 and 5 years after treatment, but 2 of 
the 150 children are considered “‘cured.” In the face 
of this relentless course and high mortality, the 
authors make a plea for a high degree of suspicion of 
nephroblastoma in pediatric patients, early diagnosis, 
and prompt referral to a pediatric surgical center. 

—Edwin J. Pulaski. 


“Sliding Roof” Ureteral Meatoplasty; a New Tech- 
nique. H. H. Epersrock and Leonarp B. Sxaist. 
J. Urol., Balt., 1964, 91: 496. 


THE AUTHORS describe a new technique for the pre- 
vention of vesicoureteral reflux. Sutures of fine chro- 
mic catgut are placed at the 1 and 11 o’clock position 
on the ureteral meatus. Two parallel incisions are 
made along the course of the intramural ureter for 
1144 or 2% cm. Distal to the ureteral meatus and 
along a straight line in continuity with the previous 
incisions, 2 segments of vesical mucosa, about 1 mm. 
wide and equal in length to the intramural incisions, 
are removed. The entire anterior wall of the ureter 
is then sutured along the course of the denuded mu- 
cosal areas, advancing or sliding the anterior wall of 
the ureter into a more distal position. 

A series of 20 patients with adequate follow-up is 
reported. Of these, 12 had bladder neck obstructions, 
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reflux, and ureterectasis. In all of these, bladder neck 
revision was carried out in conjunction with the 
meatoplasty. All 12 of these patients had good results. 
Of 4 patients with bladder neck obstruction and 
severe ureterectasis and hydronephrosis, 2 were not 
improved. Three patients were operated on for reflux 
into duplicated ureters and all 3 of these patients had 
satisfactory results. The authors advocate this pro- 
cedure for patients in whom nonsurgical management 
has failed to correct recurrent episodes of infection 
associated with reflux and who have moderate or 
minimal upper urinary tract dilatation secondary to 
reflux and infection. In those patients who manifest 
advanced changes of dilatation, the authors think 
that one of the tunneling techniques should be used. 
— Harry Schoenberg. 


BLADDER AND URETHRA 


Bladder Neck Obstructions in Children. Davin D. 
Reisman. 7. Am. M. Ass., 1964, 188: 1057. 


Two HUNDRED and eighty-five patients with bladder 
neck obstructions were studied with excretory uro- 
grams, voiding cystograms, and cystoscopy. A pre- 
liminary meatotomy was performed in girls and the 
urethra was dilated to No. 32 F. at the conclusion 
of cystoscopy. Attempts to sterilize the urine were 
made for many months with various drugs, females 
were dilated every 4 to 8 weeks with a No. 28 F. 
dilator. Of these patients 90 per cent were controlled 
by urethral dilatations and prolonged medication. 
Ten per cent required surgery, usually of the Y-V 
type, and in some this was combined with uretero- 
plasty. Fifty per cent of the patients, in whom the 
ureteral reflux was demonstrated, required open 
surgery. Cineradiography is of great value in the 
diagnosis of reflux. —Robert O. Beadles. 


Urethrographic Studies on the Posterior Urethra. 
OraLtto Moraes, Stic Nitsson, and RAGNAR 
Romanus. Acta radiol., diag., Stockh., 1964, 2: 81. 


THE URETHRAL MOTILITY on voluntary contraction 
of the pelvic floor was studied in 65 patients. The 
normal posterior urethra empties rapidly. Films ex- 
posed during an active contraction of the pelvic 
muscles show emptying of the diaphragmatic urethra. 
On straining, the pelvic organs are depressed and 
this also reduces the contrast content of the posterior 
urethra. 

The movement of the prostatic urethra on active 
contracture of the pelvic floor does not consist solely 
in vertical elevation nor does the movement brought 
about by straining on micturition entail only vertical 


depression. The prostate rotates around a frontal axis 
in both instances. On contraction, the prostatic apex, 
together with the adjacent portion of the diaphrag. 
matic urethra, are displaced somewhat ventrally 
while the base of the prostate and internal urethra] 
orifices are straightened upward. The normal motility 
may be altered by fixation of the prostate to the sur. 
rounding structures by inflammatory or malignant 
infiltration. It is realized that the motility examina- 
tion described may only in exceptional cases afford 
information of importance for the diagnosis. How. 
ever, it may be helpful in the choice of the treatment 
and the assessment of the results. 
—Robert O. Beadles, 


ADRENAL GLANDS 


New Rapid Test for Pheochromocytoma. Rosert L, 
Wotr, Mitton MeEnpotwitz, Jutia Rosoz, and 
Sran.ey E. Gitiow. 7. Am. M. Ass., 1964, 188: 859, 


SINCE IT HAS BEEN SHOWN that 1-epinephrine and 
1-norepinephrine are metabolized to metanephrine 
(m) and normetanephrine (NM), respectively, by o- 
methylation, and that nm and m may be metabolized 
to 3-methoxy-4-hydroxymandelic aldehyde (L) which 
in turn can be either oxidized to vanillylmandelic acid 
(vmMa) or reduced to 3-methoxy-4-hydroxyphenylgly- 
col (Gc), it is possible to establish a rapid chromato- 
electrophoretic urine test for pheochromocytoma. 
The quantities of nm and M excreted in the urine are 
approximately equal to the quantity of vMA excreted 
in the urine, and smaller amounts of c also may be 
found. An assay technique for NM, M, and G has ad- 
vantages over the currently employed assay tech- 
niques for vMA which are often laborious and occa- 
sionally nonspecific and relatively insensitive. 

Urine specimens from 40 patients with pheochro- 
mocytoma, 50 normotensive subjects, and 25 primary 
benign hypertensive subjects were analyzed for ny, 
M, and G using the chromatoelectrophoretic test. The 
results were compared with other tests for pheochro- 
mocytoma based on the urinary assay for vma. Cor- 
rect results were obtained in all specimens with the 
chromatoelectrophoretic test as opposed to several 
equivocal tests with the procedures used for analyzing 
for vMA. The test has the distinct advantage of being 
rapid, simple, requiring a volume of urine equivalent 
to 0.2 mgm. of creatinine, and above all else it is 
specific. No other substances have been found that 
migrate with the same chromatoelectrophoretic mo- 
bilities and have the same staining reaction with 
diazotized p-nitroaniline as NM, M, and Gc. 

—Peter L. Scardino. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Changes in the Course of Osteomyelitis in Babies 
Since the Introduction of Antibiotic Therapy 
(Formenwandel der Saeuglingsosteomyelitis im Zei- 
talter der antibiotischen Therapie). H. Kocu. Langen- 
becks Arch. Deut. Zschr. Chir., 1963, 304: 676. 


THE AUTHOR points to the important changes in the 
course of osteomyelitis in babies since the routine use 
of antibiotics for fever. The disappearance of minor 
forms of the disease and the appearance of torpid, 
sterile granulating forms are discussed. 

The primary treatment is only pediatric. Surgical 
drainage of lesions resistant to conservative therapy 
is only useful if carried out through a sufficiently 
large cortical defect. The primary focus often dis- 
appears in babies. — Joseph C. Mulier. 


Electrophoretic Studies on the Reaction of Bone to 
Metals Used in Internal Fixation (Elektrophoretische 
Untersuchungen ueber die Reaktion des Knochens auf 
osteosynthetisches Material). M. Isetin, A. AFANAs- 
sieFF, and T. Ecawa. Langenbecks Arch. Deut. Zschr. Chir., 
1963, 305: 41. : 


ELECTROPHORETIC studies in fractures treated by in- 
ternal fixation are described. Disturbance in the 
electrophoresis of the blood proteins is proof for a 
hyperanabolic phase during the formation of fibrous 
callus which produces bony union. 

The albumin to globulin ratio is practically the 
best indication of the presence of disturbances of 
blood proteins. The normal value is 1.5. When the 
value drops below 1.5 there is a hyperanabolic phase; 
when it increases there is a hypoanabolic phase. 

Slow callus formation is in fact characterized by a 
diminution of the albumin to globulin ratio. In 
hyperanabolic callus formation, cortisone in the form 
of dexamethasone 1.5 mgm. daily for 20 days pro- 
duces bony union in 3 weeks. Lowering of the albu- 
min to globulin ratio to less than 1.5 means a reaction 
to the metal in united fractures or points to a further 
chance of union in nonunited fractures. 

A nonunion is characterized by a higher albumin 
to globulin ratio. In these cases there is a hypoana- 
bolic callus and cortisone is of no use. According to 
the authors, all metals must be removed as soon as 
they are of no further use, and all metals must be 
removed when pain appears, but in these cases it is 
often difficult to be sure of the source of the pain— 
reaction to the metal or nonunion. It is in the latter 
cases that the albumin to globulin ratio is useful. 
There are 3 possibilities: (1) If there is no clinical 
union, the disturbance may be caused by slow callus 
formation or the presence of metal. Therefore, corti- 
sone is given and within 3 weeks there will be callus 
formation and the albumin to globulin ratio will be- 
come normal. The metal can be removed at a later 
date. (2) If there is clinical and radiologic evidence of 
union and the albumin to globulin ratio is disturbed, 
the metal should be removed. (3) If clinical union is 


doubtful, cortisone should always be given as a trial. 
Later, the implants may have to be removed. 
— Joseph C. Mulier. 


Mycotic Infections of Bone. Wittiam C. RHANGOos and 
Ernest W. Cnick. South. M. 7., 1964, 57: 664. 


Funcus INFECTION of bone appears to be expected to 
increase in the future. Recognition of the infection 
is not difficult if certain diagnostic features are re- 
membered and if one has a high index of suspicion 
of the disease. 

Fungus diseases have certain features in common. 
Most such infections are acquired through contact 
with the soil or soil products, either by inhalation 
or direct inoculation of the skin. They most often 
involve males through the second and fifth decades. 
Their manifestations are protean much as in tubercu- 
losis and syphilis. 

Diagnosis of these diseases can easily be made by 
skin tests performed in the same way as the Mantoux 
test. Serologic tests and demonstration of the fungus 
upon direct examination of clinical and biopsy ma- 
terial are further means of diagnosis. In‘a number of 
fungus infections, the organism appears in granules 
in the pus discharged from the lesion. 

Actinomyces israelii in men is found in 3 locations: 
cervicofacial 51 per cent, thoracic, and abdominal. 
Draining sinuses and involvement of underlying bone 
are common. Roentgenograms reveal marked destruc- 
tion of bone with little new bone formation. Blasto- 
mycosis occurs most frequently in the vertebrae, ribs, 
skull, long bones, carpals, and tarsals. Infection tends 
to locate at the epiphyses. Bone destruction pre- 
dominates radiologically. The bony lesions of coc- 
cidiomycosis are secondary to a primary focus in the 
lungs and all bones may be involved. The roentgen- 
ographic findings are limited to the substantia 
spongiosa and are punched out areas resembling cysts. 
Cryptococcosis involves bone in about 10 per cent of 
the patients. It is most frequent from 20 to 40 years 
of age. The lesions in the bones resemble osteo- 
myelitis in appearance. Histoplasmosis of bone is 
very rare. Bone lesions are also rare in sporotrichosis 
and are usually secondary to disseminated disease. 
Their roentgenographic findings are nonspecific. 
Mycetomas are rare in the United States. Involve- 
ment of bone is a frequent event and roentgenologic 
findings include both destructive and constructive 
changes in the bone. 

Effective treatment is available for many of the 
fungus infections. Penicillin is best for actinomycosis 
and surgical drainage is often needed as well. 
Erythromycin and carbomycin are also successful in 
treatment. Sulfonamides in the form of sulfadiazine 
or gantrisin are effective in mycetoma. Surgical inci- 
sion and drainage may also be necessary. Blastomy- 
cosis can be successfully treated with both 2-hydroxy- 
stilbamidine and amphotericin B; amphotericin B 
is the drug of choice in the treatment of coccidiomy- 
cosis and cryptococcosis. The principal therapy in 
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sporotrichosis is the oral administration of potassium 
iodide. Maduromycosis does not respond to any 
medical therapy and surgical excision and amputa- 
tion are the best types of treatment for it. 

An awareness of these findings should aid in de- 
veloping an increasing awareness of fungus infection 
of bone. —Donald C. Geist. 


Treatment of Pseudarthrosis in Children (Die 
Behandlung der Pseudarthrose in Kindesalter). G. 
KintscHer. Langenbecks Arch. Deut. schr. Chir., 1964, 
304: 610. 


THE IDEAL TREATMENT of pseudarthrosis in children 
and adults according to the author is closed intra- 
medullary nailing. Immediately after operation 
mobilization may be carried out and weight bearing 
is permitted after 8 to 10 days. 

Disturbances of the growth-plate resulting from 
the nail have no influence on the growth of the leg. 
This has been proved by Jung in a study of 155 nail- 
ings of fresh fractures in children. Of 689 pseud- 
arthroses treated by intramedullary nails, only 8 were 
in children and most of these had pseudarthrosis of 
the tibia. Usually the nail had to be introduced 
proximally through the calcaneus and the talus. 

In the 20 per cent of pseudarthroses that cannot be 
reduced, traction with the distractor is carried out 
preoperatively. This traction must be carried out slow- 
ly—1 cm. in 5 to 6 days. A small circular saw is some- 
times introduced through the marrow cavity to per- 
form an intramedullary osteotomy when reduction 
of the fragments is not possible.— Joseph C. Mulier. 


Fractures of the Mandible. THappeus J. Lirzow and 
Bruce W. Taytor. Proc. Mayo Clin., 1964, 39: 495. 


A uistory of pain with numbness and inability of 
functional occlusion pursuant to an altercation or 
accident may be pathognomonic of fracture of the 
mandible and/or an injured inferior alveolar nerve. 
Examination, of course, should include facial con- 
tours and the contour of the chin pertinent to ablation 
of convexity or shifting of its midline. Hypesthesia of 
the lower lip, inadequate opening and closing of the 
mouth, preternatural mandibular mobility, or tender- 
ness over the temporomandibular joint should be 
ascertained at once. Complete assessment requires a 
careful inspection and digital examination of the 
intraoral structures to search for loose or fractured 
teeth and intracavity hematomas with laceration of 
the oral mucosa. Full mouth roentgenograms are 
rewarding diagnostically. Since subcondylar fractures 
are occasionally missed by conventional roentgeno- 
grams, the authors recommend tomogram in case of 
doubt. 

Fracture of the mandible need not be considered 
to require emergency treatment, except in cases of an 
uncontrolled laceration of the facial artery or tongue, 
in which shock and death could ensue. Another ex- 
ception is tracheostomy for respiratory obstruction. 

Little or no treatment is required in 5 per cent of 
all mandibular fractures, such as the greenstick frac- 
tures, simple fractures, linear, unilateral subcondylar 
fractures with good occlusion, and edentulous man- 
dibular fractures with no displacement. Sound treat- 
ment is predicated upon restoration of continuity of 


bone, bony contour, and adequate occlusion of the 
teeth. If there is a good supply of teeth, these thera- 
peutic maneuvers may be simple. In the edentulous 
patient, the treatment may prove technical. By and 
large, the treatment consists of intermaxillary fixation 
with 25 gauge stainless steel wire or copper. Arch 
bars, single or double, are used in cases of any in- 
complete occlusion of teeth. After the bars are im- 
mobilized above and below, occlusion is enhanced 
by dental rubber bands or wire. In the edentulous 
patients, the treatment of choice is reduction and 
wire fixation of fragments, circumferential wiring 
over the false teeth and under surface of mandible, 
with twisting of the ends of the wire 270 degrees. The 
authors emphasize the need of not immobilizing the 
jaw until nausea and vomiting have abated. 

The duration of intermaxillary immobilization is 
not to exceed 4 to 6 weeks. Longer periods may pro- 
duce irreparable temporomandibular ankylosing de- 
formities. Prophylactic antibiotic therapy and good 
oral preparation before, during, and after operation 
are important. No wires should be at or close to the 
fractures, since this may cause osteomyelitis. External 
pinning of mandibular fractures is not advocated by 
the authors. —Samuel L. Governale. 


Fractures of the Neck of the Condyloid Process. Roy 
J. Eusanxs. 7. Oral Surg., 1964, 22: 285. 


Fractures of the neck of the condyloid process cause 
minimal functional disturbance and little or no de- 
formity unless there are additional facial fractures. 
In spite of this clinical feature of a rather benign con- 
dition, the adult patient may later experience severe 
mandibular malfunction, temporomandibular joint 
disease, or both; if he is young, facial deformity may 
develop because of growth failure. Deformity may 
result from the manner in which the fracture was 
managed, or it may result totally from the condylar 
injury and occur regardless of treatment. 

When the fracture involves little displacement, 
closed reduction usually will bring good results. When 
open reduction is necessary, the submandibular ap- 
proach generally is preferred. Intermaxillary fixation 
must be accomplished before closure of the incision 
and maintained for an adequate period to assure 
good union. The technique of the submandibular 
approach is given along with a description of the 
operative technique. 

Expert roentgenographic technique and _inter- 
pretation are necessary to diagnose fractures of the 
neck of the condyloid process. —C. Fred Goeringer. 


Displacements and Locking in the Cervical and 
Lumbar Spine (Verschiebungsphaenomen und Wir- 
belblockierung an der Hals- und Lendenwirbelsaeule). 
E. Ross. Fortsch. Réntgenstrahl., 1964, 100: 367. 


To Finp objective symptoms during the acute and 
latent periods of pain in cervical and lumbar pain 
syndromes, the author made several dynamic roent- 
genograms of patients during the periods of pain and 
the quiescent periods. 

He found that a minimal pathologic displacement, 
based on dysplastic intervertebral discs, which could 
also be seen during the latent periods, corresponds 
with a locking at the same height and in the same 
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degree during the acute crisis. This locking occurs at 
the extreme limit of the pathologic displacement. 
Once the acute clinical pain has ceased, no further 
locking is found roentgenographically. 

The pain caused by the locking is explained by the 
author on the basis of muscular, nervous, and psychic 
factors. The displacement and the locking cause a 
nonphysiologic distance between muscular insertions. 
Since the innervation of the muscles of the trunk is 
regulated centrally through the informative reflexes 
of the sensitive tension receptors in the muscles and 
joints, it is clear that a pathologic situation of mus- 
cles and joints, such as a locking, will often carry 
incorrect information and cause nonco-ordinated mus- 
cular contractions and inadequate muscle spasms. 
The psychic factor in pain. is certainly not to be 
underestimated. The author discusses chiropraxis and 
believes that it is possible that manually induced 
stimulation on sensitive tension receptors could re- 
move pathologic muscle spasm through a reflex 
mechanism. — Joseph C. Mulier. 


Metacarpal Fractures. CHaries E. Workman. Missouri 
Med., 1964, 61: 687. 


Fractures of the metacarpals are common injuries, 
and frequently result in disability. First metacarpal 
fractures differ from those of the remaining meta- 
carpals. Dislocation is much more apt to occur here 
together with the fracture. Fractures through the neck 
of the metacarpal may be treated with reduction and 
mobilization in flexion. Fractures of the shaft of the 
metacarpal are often treated by reduction and the 
use of skin, not skeletal traction. If the fractures are 
unstable and reduction is not complete, they should 
be managed by open reduction and fixation with pins 
or wires. 

Malunion frequently occurs in metacarpal frac- 
tures and may be compatible with good function. A 
metacarpal fracture that heals with rotatory displace- 
ment is more disabling than one with angulatory de- 
formity. If either deformity is excessive, the malunion 
should be treated by osteotomy. First metacarpal 
fractures, if not well reduced by closed methods, 
should be subjected to open reduction and internally 
fixed with wires. Best results are secured when reduc- 
tion is performed promptly. —Donald C. Geist. 


Juvenile Coxitis Laminaria (La coxite laminaire 
juvénile). W. Tarmttarp and E. Grasset. Rev. chir. 
orthop., Par., 1964, 50: 159. 

In 1933 Waldenstrém described a new complication 

of the slipped capital epiphysis of the femur: a pro- 

gressive ankylosis of the joint with destruction of the 
articular cartilage. Waldenstrém, without histologic 
examination, gave the name of “necrosis of the carti- 
lage” to this complication. On the basis of 4 cases with 
complete histologic examination of the joint tissues, 
the authors have demonstrated that this pathologic 
process of the hip joint is not a necrosis, but a pro- 
gressive destruction of the cartilage by a fibrous pan- 
nus arising from the subchondral bone and from the 
synovium. This reaction is very similar to the joint 
disease described by Rutishauser and Martin du Pan 
under the name of “arthrite laminair.” The authors 
have called this lesion of the hip “coxite laminaire.” 
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The word “laminaire” translates flattening or lami- 
nating. The classification is derived from the clinical, 
microscopic, and radiologic studies described in the 
article. Coxitis laminaria may be due to other lesions 
of the joint than slipped epiphysis, for example, 
fracture-luxation, or may also appear spontane- 
ously. — Walter W. Silberman. 


One Hundred Hanging Hip Procedures (100 cas 
d’opérations de détente musculaire dans le traitement 
de la coxarthrie). P. Papovant, J. P. Jory, J. FLorenr, 
and H. Carre. Rev. chir. orthop., Par., 1964, 50: 187. 


THE AUTHORs report that 78 per cent of the patients 
with hip joint arthritis treated by muscular release 
were satisfied with the results. They have modified 
the Bandes and Voss techniques. The adductors are 
detached at their ischiopubic origin and obturator 
neurectomies are performed in cases of severe in- 
volvement. 

The greater trochanter, fascia lata, and rectus 
femoris are also sectioned. Lately the iliopsoas tendon 
has been divided rather than sectioning the lesser tro- 
chanter. The anterior joint capsule is usually opened. 
If the hip has an external rotation deformity, the 
posterior capsule fibers are divided as well. Skeletal 
traction is continued for 3 weeks postoperatively. 

The patients selected for the operation are those 
who present contraindications to more extensive 
arthroplasties. — Walter W. Silberman. 


Decompression Operation in Arthritis of the Hip 
(Opération décompressive dans l’arthrose de la hanche ; 
technique de Brandes). G. ImHAuserR. Rev. chir. orthop., 
Par., 1964, 50: 183. 


THE AUTHOR, pointing out that it has been more than 
30 years since Brandes proposed decompression of the 
hip joint by muscle section, reviews 56 cases followed 
up 5 to 8 years. The early results have been encour- 
aging. About one-half of the patients were clinically 
improved at the end of the first postoperative year. 
When reviewed between 5 and 8 years after operation, 
one-half of these patients had worsened clinically 
and one-fourth radiologically. The “hanging hip” 
operation is efficacious in a great number of patients, 
but is best reserved as a last resort in aged patients or 
those with bilateral involvement. The author stresses 
complete section of the iliopsoas tendon, partial di- 
vision of gluteus medius and tensor fasciae latae fibers, 
and subcutaneous adductor tenotomy. 
— Walter W. Silberman. 


Central Acetabular Fractures. Sipney N. E1cHENHOLTZ 
and Ricuarp M. Stark. 7. Bone Surg., 1964, 46-A: 695. 


THE AUTHORS review 35 cases of fractures of the cen- 
tral portions of the acetabulum. They have divided 
these into 3 types depending on whether the pro- 
trusion of the femoral head is minimum, moderate, or 
complete. They have subdivided these types accord- 
ing to whether the pelvis is comminuted or not. The 
results, however, were uniformly quite satisfactory— 
approximately 75 per cent of all cases. In those cases 
where a poor result was predictable because of rest- 
ing of the femoral head on a sharp portion of the 
superior margin of acetabulum, it was believed im- 
portant to reduce the femur on the superior acetabu- 
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lum although not important to reduce the medial 
portion of the acetabulum. When the reduction has 
been unsatisfactory, an interpositional arthroplasty is 
occasionally indicated. The principal feature in the 
authors’ treatment, which in 28 patients consisted of 
closed treatment only, was prolonged nonweight 
bearing. — Edward 7. Eyring. 


Classification, Treatment, and Complications of the 
Adult Subtrochanteric Fracture. H. Kirk Watson, 
Rotia D. CampBett, JR., and Preston A. WADE. 
J. Trauma, 1964, 4: 457. 


THE AUTHORS present a review of 100 patients with 
adult subtrochanteric fractures treated by them. The 
nature of the fracture is presented by correlating the 
injury, patient status, and bone status with the type 
of fracture incurred under patient categories 1, 2, and 
3. The healing time was determined as the time to 
full weight bearing. Delayed union included any 
fracture which healed and supported full ambulation 
between 6 and 12 months. Nonunion meant an un- 
united fracture after 1 year’s time. 

A method of anatomic roentgenographic measure- 
ment was used by the authors to review these cases. 
A reference line, the distance from the notch of the 
base of the superior neck to the beginning of the 
fracture, was determined. A length line, the distance 
from the most proximal to the most distal point of the 
fracture line, was also determined. A communition 
digit, the number of fragments of the fracture, was 
given each fracture, all 3 being called the “ruc.” The 
reference line was 9 cm. or less in almost all of the 
fractures and the length line varied from 1 cm. to 
20 cm. Communition varied between 2 and 5. The 
average subtrochanteric fracture was 4.2-9.5-2.6 and 
the median 4-10-2. 

The mortality rate was 16 per cent in 3 months 
and 19 per cent in 6 months. Eleven patients had 
other associated fractures and serious injuries. Am- 
bulation without weight bearing occurred in 40 days 
and weight bearing in 12.4 weeks. The average time 
to ambulation with no support was 4 months. There 
were 33 repeat operations in 22 patients and 21 of 
these were secondary attempts to produce union. Pa- 
tient category 1 included those fractures which oc- 
curred from an uncomplicated fall in the very aged, 
54 patients with an average age of 77 years. Patient 
category 2 included the fractures sustained from mini- 
mal trauma when the bone was abnormally weak- 
ened, 28 patients with an age range of 16 to 60 years. 
Patient category 3 included 18 younger patients with 
an average age of 40 years whose fractures resulted 
from a severe injury. 

This series was reviewed also with reference to the 
initial treatment category. Forty-one patients were 
treated by Jewett nailings. The average fracture RLC 
was 3-9.9-3.6. ‘Twenty-six healed; there were 5 de- 
layed unions, 2 nonunions, and 8 deaths. The Jewett 
nail was found to be mechanically dependable, but 
tended to allow about 5 degrees varus at the fracture 
site in 3 months and progressed about one-fourth inch 
into the head in that time. It may require additional 
fixation as by bands or screws. The Lorenzo screw 
and plate was used in 21 patients. The average frac- 
ture RLC was 4-8.4-2.5. Twelve fractures healed, there 


were 2 delayed unions, 2 nonunions, and 5 deaths, 
This method of fixation was unstable and necessitated 
a considerably longer time to partial weight bearing. 
In addition, nearly three-fourths of the screws bent 
during the postoperative period. Eleven patients were 
managed by traction, their average fracture RLC being 
2-14-3. Four fractures healed. There were 2 delayed 
unions, 2 nonunions, and 3 patients died. The frac- 
tures treated this way were difficult ones, tending to 
be long and comminuted and often were judged too 
complicated for initial surgical treatment. Kiintscher 
rods were used in 9 patients. Seven of these fractures 
healed and there was 1 nonunion. There were no de- 
layed unions, and no deaths. The average fracture 
RLC in these patients was 6.5-11-2.3. The remaining 
cases were small in number and distributed between 
blade plates, nail-plate combinations, Bosworth 
splints, and others. Postoperative wound infections 
occurred in 6 patients. 

Subtrochanteric fractures of the adult femur occur 
in a femur weakened by abnormal conditions or ad- 
vanced age when subjected to an uncomplicated fall 
or less severe trauma. In the normal femur, it results 
from extreme trauma. The use of the Jewett nail, 
Kiintscher rod, and traction all offered good results, 
Delayed union occurred more often in long, badly 
comminuted fractures. Inadequate fixation and poor 
approximation of fragments were the major causes of 
complication. — Donald C. Geist. 


Avascular Necrosis and Revascularization of the 
Femoral Head After Intracapsular Fractures, §, 
Sevitt. 7. Bone Surg., 1964, 46-B: 270. 


TWENTy-FIVE subcapital and transcervical femoral 
fractures were studied by arteriography and histo- 
logic techniques to determine the extent of avascular 
necrosis following injury and surgical procedures. 
Following death, a dyed barium sulfate solution was 
injected into the common femoral artery. The most 
minute vessels were thus delineated. The resultant 
specimens were studied grossly, by roentgenographic 
and histologic examination. Observations were made 
also of the gross condition of the ligamentum teres 
and the cervical synovium and its retinacular vessels. 

The blood supply of the femoral head comes from 
the neck, through retinacular vessels and from the 
ligamentum teres to a variable extent. The superior 
and medial portions of the head are supplied by the 
lateral epiphysial arteries. The lower third of the head 
is supplied by the inferior metaphysial arteries. The 
lateral metaphysial arteries supply the head generally 
as do other cervical vessels. The author disagrees with 
Trueta and Harrison concerning the anastomoses be- 
tween these vessels and that of the ligamentum teres. 
The author found these variable and restricted. 

The patients were divided into 4 groups. The first 
3 were divided according to the degree of normal 
vascularity. The last group of patients demonstrated 
the patterns of new vessel growth in previously ne- 
crotic femoral heads. 

Only 4 cases showed retention of the normal vas 
cular pattern. The second group of 4 cases showed 
only partial necrosis. There were 10 cases of total 
necrosis. The last 3 groups comprised 21 fractures or 
84 per cent with total or subtotal necrosis and 16 
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fractures or 64 per cent with total necrosis. A greater 
number of cases would be needed to supply more 
exacting statistics. Roentgenographic evidence of ne- 
crosis is considerably less revealing according to the 
literature. The degree of avascularity depends upon 
the damage to the retinacular vessels. The ligamentum 
teres remained intact in 23 cases. The foveal vessels 
were completely injected in 19 cases and partially 
in 3. 

Vascular regrowth occurred mainly from the foveal 
vessels. Regrowth from the retinaculum and across 
the fracture surface was minimal. Revascularization 
is very slow and almost never complete. Cellular re- 
growth was variable. There was little osteogenesis. 

The nailing of the fracture seems to be involved in 
vascular damage in some cases. The pattern of revas- 
cularization is definitely altered by the nail in many 
cases. 

Fracture union is not totally dependent on necro- 
sis in the femoral head; union can occur with necrosis 
but the incidence is much less than with a viable 
head. Fibrosis is the basis of union in the necrotic 
head. — Richard G. Saxon. 


Early Diagnosis of Slipping of the Upper Femoral 
Epiphysis. Joun J. Joyce and B. Davin Grant. 7. Am. 
M. Ass., 1964, 188: 1049. 


THE AUTHORS reviewed a series of 26 cases of slipped 
upper femoral epiphysis and concluded the duration 
of the condition before correction was one of the 
major reasons for poor results. This delay was 
attributable to a low index of suspicion on the part of 
the examining physician as well as procrastination of 
the parents or patient. The correlation of excellent 
results to early treatment is emphasized. 

The severity of the proximal femoral epiphysis dis- 
placement was also of importance in the prognosis. 
Only fair or poor results were obtained with severe 
displacement. Trauma also appeared to play an im- 
portant role in those patients obtaining less than a 
good result. 

The clinical features of a Frélich habitus with 
obesity, limping, and diminished hip motions were 
most frequently encountered. 

— David E. Hallstrand. 


Meniscus and Collateral Ligament Injuries of the 
Knee Joint Due to the “Twist” (Meniskus- und 
Seitenbandverletzung des Kniegelenkes nach “Twist’’ ). 
G. Imren. Zbl. Chir., 1964, 89: 689. 


Meniscus 1njuRIES have been reported in the last 200 
years. The first operation on the meniscus was per- 
formed in 1866. The mechanism of injury to the me- 
niscus is usually sudden external rotation of the knee 
joint with a slightly flexed lower leg causing a tear 
of the meniscus. This injury occurs either by external 
rotation of the lower leg or by a sudden internal ro- 
tation of the body on the fixed lower extremity. 
Degenerative changes of the meniscus are known to 
occur following repeated trauma to the meniscus 
such as that resulting from working in a squatting 
position or mountain climbing. Up until the present 
time, social dances were not responsible for meniscus 
injuries but the new dance, the “twist,” causes in- 
juries to the meniscus and to the collateral ligaments 


of the knee joint. Two cases are reported, one in a 16 
year old girl weighing about 62 kgm. and the other 
one occurring in a 22 year old woman weighing 73 
kgm. —George I. Reiss. 


The Value of Double Contrast Arthrography of the 
Knee Joint in Surgery of the Meniscus (Der Wert 
der Doppelkontrastarthrographie des Kniegelenkes 
in der Meniscuschirurgie). H. WURpINGER and O. v. 
KANEL. Chirurg, 1964, 5: 212. 


IN THE PAsT 15 years, many research projects have 
dealt with the problem of more adequate demon- 
stration of the lesions of the meniscus of the knee 
joint. Arthrography was first described by Lind- 
bloom in 1948. Since then 3 types of arthrograms 
have been used: pneumoarthrography, contrast ar- 
thrography, and a combination of air and contrast 
arthrography with the simultaneous injection of con- 
trast medium and air into the joint. This report is 
based on 4,000 arthrograms carried out in a span of 
2% years on 250 patients. 

The following technique was used in all cases. A 
low beveled 5 to 6 cm. long needle is inserted into the 
lateral superior aspect of the knee joint. Excess fluid 
is aspirated and about 20 c.c. of air are injected, 
followed by 3 cm. of a tri-iodinated contrast medium. 
Following the injection of the contrast medium, 20 
to 300 c.c. of air are injected. The needle is then with- 
drawn and the knee is actively flexed and extended 
and mild compression is applied to the joint. The 
patient is placed in the prone position with the knee 
elevated and mildly flexed. Several series of exposures 
are made, first for evaluation of the medial compart- 
ment, then the lateral compartment, and at the ter- 
mination of the examination, a lateral view is taken. 
During the exposures, the examiner abducts the low- 
er extremity to demonstrate the medial compart- 
ment and then the lateral compartment is distracted 
by adduction of the lower leg. The reaction of the 
patient to the examination is also observed and re- 
corded. 

This technique makes it possible to demonstrate 
tears in all parts of the meniscus. It also makes it 
possible to discover degenerative changes within the 
body of the meniscus, as well as cysts and ganglia. The 
appearance of the cruciate ligaments and the conti- 
nuity of the collateral ligaments can also be satis- 
factorily demonstrated. The authors were able to 
demonstrate the pathologic process in nearly 100 per 
cent of the cases. The double contrast arthrography 
was able to clarify the underlying pathologic process 
in 94 per cent of the clinically doubtful cases, and in 
73 per cent of the cases in which no clinical signs exis- 
ted the pathologic process could be demonstrated in 
satisfactory manner. A number of reproductions of 
“double arthography” are included in this article. 

—George I. Reiss. 


Surgical Treatment of Posttraumatic Rigidity of the 
Knee (Sul trattamento chirurgico del ginocchio 
rigido post-traumatico). S. Cini and C, Cruccare cui. 
Chir. org. movim., 1964, 53: 18. 


AFTER a brief review of the literature concerning sur- 
gical mobilization of posttraumatic rigidity of the 
knee, a new technique is described. Believing that the 
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fundamental cause of rigidity of the knee following 
metadiaphysial fracture of the femur was to be found 
in synechiae between the bone plate and the quadricip- 
ital mass, Goidanich perfected a technique which 
with maximum simplicity has been used for about 3 
years. It consists in a longitudinal incision on the 
external aspect of the leg, followed by cutting of the 
adhesions fixing the quadriceps to the callus. This 
procedure reduces to a minimum the injury to the 
soft parts. The lateral incision avoids injury and 
cutaneous diastases since when the knee is placed in 
flexion the operative wound is not subjected to exces- 
sive strain nor is it threatened by the movements of 
the joint during mobilization of the knee. Simple 
liberation of the quadriceps, not involving injury to 
vascular and nervous elements, permits conservation 
or recuperation of greater force. The rapidity of 
functional restoration constitutes an added advantage 
of this method. Following the intervention the limb 
is immobilized in a plaster cast permitting maximum 
flexion. Passive mobilization is begun on the fifth to 
tenth day, and this is followed by a long period of 
physiotherapy. 

In some instances, with pararotular incision deter- 
mining the liberation of the femoropatellar synechiae 
and with section of the alar ligament, one may obtain 
a scanty and insufficient degree of flexion. In other 
cases, the arthrotomy reveals integrity of the articular 
head. Only liberation of the femoroquadricipital 
synechiae will permit recovery of articular function. 

In 3 patients the callus was liberated first and 
arthrotomy permitted some degree of joint move- 
ment. In 4 patients, liberation of the interarticular 
synechiae in a first stage permitted only a slight degree 
of flexion. Successive division of adhesions between the 
fractured areas and the quadriceps permitted good 
joint excursion. In 2 instances, arthrotomy did not 
reveal anatomic changes of the joint that could be held 
responsible for the rigidity. A perfect result was ob- 
tained, however, by successive liberation of the 
quadricipital adhesions. In 4 patients a liberation of 
callus according to the technique described was 
effected. 

Tabulated data include age and sex of the patient, 
location and type of fracture, date of fracture, treat- 
ment of fracture, preoperative physiotherapy, motility 
prior to operation, muscular condition, roentgen- 
ographic findings, type of intervention and anatomico- 
pathologic reconstruction, motility following the op- 
eration, postoperative treatment, and late results. The 
series included 13 patients aged 16 to 39 years, 1 
female and 12 males. Five fractures were on the right 
side, 8 on the left side. The time elapsed after the 
fracture ranged from 3 months to 2 years. 

—Edith Schanche Moore. 


The Treatment of Infected Nonunion of the Tibia. 
LeonaRD Marmor. 7. Trauma, 1964, 4: 301. 


THE T1BI1A, because of its superficial position, is easily 
subjected to open fracture with sepsis as a common 
complication. An infected nonunion is very difficult 
to treat and a number of procedures have been 
utilized in the past. Five case histories are presented 
of infected nonunions which were treated by a pos- 
terior approach to the tibia and an autogenous can- 


cellous graft from the ilium. The fracture site is not 
disturbed ala Phemister so that the infection wil] 
remain quiescent. A draining sinus is not a contra- 
indication to surgery. In all 5 cases in which this 
treatment was utilized, successful bony union was 


obtained. 


March or Stress Fractures of the Metatarsal Bones 
(Sulle fratture da affaticamento dei metatarsi). M, 
Borronit and G. CiaRAMELLA. Minerva orto., Tor., 
1963, 14: 639. 


IN A PERIOD of approximately 2 years, at the out- 
patient department of the G. Pini Orthopedic Insti- 
tute of Milan, Italy, 17 civilian subjects with a total of 
20 march or stress fractures of the metatarsal bone 
have been observed. There were 15 females and 2 
males. The right foot was involved in 10 instances, the 
left foot in 8. The age of these patients ranged from 
14 to 63 years with maximum incidence in the fifties, 

The treatment in this group of patients was indi- 
cated by the evidence, particularly the roentgenologic 
evidence, of the stage of evolution of the lesion. If 
the fracture seems to be of recent origin, the authors 
prefer immobilization of the fracture by means of a 
knee-length plaster of paris boot or, at least, the ap- 
plication of a shoe with a rigid sole. In the more ad- 
vanced stages, when the line of the fracture is no 
longer visible, antalgic doses of roentgen irradiation 
(100 r X 6) and ultrasound therapy are utilized, sup- 
ported by a period of repose. In this manner the 
authors have been able to ameliorate the pains in- 
cident to the fracture in the course of from 10 to 15 
days. 

Appended to ‘the original text are brief excerpts of 
8 case histories without, of course, further data regard- 
ing the treatment or its results. These subjects were 
all females, ranging in age from 14 to 62 years; the 
pains appeared in every instance during ambulation, 
either on walking trips through the mountains, or 
when stepping down off the sidewalk, or in similar 
circumstances. In every instance there was localized 
tenderness and pain in the region of the fractured 
metatarsal accompanied by visible and palpable 
swelling, and roentgenologic evidence of fracture in 
the guise of a transverse fracture-line or the line was 
traced plainly by contiguous bands of osteoporosis, 
the whole being enveloped in a more or less dense 
shadow of callus. In 1 instance, at the time of the first 
roentgen exposure, there was no evidence of ab- 
normality whatsoever. 

Etiologically considered, there were evidences of 
flat foot, or other less frequent skeletal malalignments 
suggesting a lowered resistance to stressful conditions. 
In addition to the 5 subjects in whom flattening of 
the transverse arch of the, foot was visible; there were 
observed an abnormally foreshortened first metatarsal 
bone, a hammer toe with dropping down of the 
appertinent metatarsal caput (in this subject the bone 
fractured was the third metatarsal), and an abnormal 
condition of genu valgum. All these conditions were 
considered as indicating lowered resistance to the 
stresses of ambulation. 

In conclusion, the authors insist on the necessity of 
repeating the roentgenographic examination 15 to 20 
days after the original exposure in all those instances 
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in which the pains in the region of the metatarsals 
persist as unexplained phenomena. 
— John W. Brennan. 


The Grice Subastragalar Extra-articular Fusion for 
Paralytic Valgus Foot, Utilized in Talipes Cavus 
Valgus (L’arthrodése sous-astragalienne extra-articu- 
tique; son le procédé de Grice pour pied valgus par- 
alylaire selon utilisation possible dans le pied creux 
talus). M. Lacnererz and P. Deseucny. Rev. chir. 
orthop., Par., 1964, 50: 87. 


THE AUTHORS review the early history of the Grice 
subastragalar stabilizing extra-articular fusion and 
point out the frequent complications of nonoperative 
treatment with arch supports, night splints, muscle 
re-education, and the various soft tissue strippings. 
These methods are not always adequate to avert the 
deformity. 

The Grice operation, as originally described, is fol- 
lowed in detail; and 60 days of plaster immobilization 
follow. 

Forty-five cases were studied, with the patients’ 
ages ranging from 2 years 4 months to 11 years. These 
included 13 cases of talipes cavus valgus. The results 
were considered satisfactory. The authors believe the 
operation will continue to hold its place, although it 
cannot in all cases be substituted for the classical 
triple arthrodesis. —Leo Markin. 


MUSCLES AND TENDONS 


Lower Extremity Amputations and Their Appropri- 
ate Prostheses. LEONARD MaArMoR and RAYMOND 
Soxvars. 7. Trauma, 1964, 4: 435. 


LowER EXTREMITY amputations are performed for 
such reasons as industrial or automobile accidents, 
metabolic problems, or vascular insufficiency. Dia- 
betic patients often develop gangrene and local am- 
putation should not be considered; conservative ther- 
apy is more successful. If amputation is unavoidable, 
a below-knee amputation should be attempted. If the 
muscle does not bleed, an above-knee amputation is 
necessary. All possible length should be saved down 
to the musculotendinous juncture of the calf. It is 
advised in any traumatic amputation to save as much 
length as possible and to perform a revision at a later 
date under ideal conditions. The method of amputa- 
tion is important, especially the management of the 
various tissues encountered. Proper postoperative 
care of the amputee enhances rehabilitation. Dif- 
ferent prostheses are needed for the various levels of 
amputation. 


Lateral Ligament Ankle Sprains. James E. Nevin and 
Rosert H. Post. 7. Trauma, 1964, 4: 292. 


TWENTY LimBs were subjected to lateral ligament 
ankle sprains under controlled conditions prior to 
amputation. After manipulation and amputation the 
injured ankles were roentgenographed, tested for 
abnormal talar motion, and dissected to demonstrate 
the injuries created. 

A pure inversion force produced the following in- 
juries to the lateral ligaments of the ankle in order 
of appearance as the force was increased: partial 
interruption of the investing fascia and the vertical 


components of the calcaneofibular ligament, longi- 
tudinal avulsion of the anterior component of the 
posterior talofibular ligament with resulting hemar- 
throsis, partial interruption or avulsion of the anterior 
talofibular ligament resulting in increased anterior 
displacement of the talus, and complete separation 
of all lateral components and the lateral joint capsule 
resulting in frank dislocation of the ankle and a talar 
tilt greater than 15 degrees. The sequence of events 
in the combination injury is very similar except the 
anterior talofibular ligament is the first major lateral 
ligament injured. 

Four extremities received plantar flexion injuries. 
In each case the bifurcated ligament was avulsed 
from one of its attachments and the talonavicular 
ligament avulsed from the navicular attachment. 
Two patients demonstrated injury to the muscle 
belly of the short dorsiflexors of the toes. One patient 
had all 3 injuries and avulsion of the talotibial liga- 
ment. In this case increased flexion of the midfoot 
was noted. 

Several components of the lateral ligaments have 
not been described completely in the literature. The 
posterior talofibular ligament provides support for 
the ankle against several stresses. Its function as 
posterior and dorsiflexion support has been well 
documented. However, the first 3 to 5 mm. of this 
ligament secure the fibula to the talus, markedly 
limiting the degree of inversion the talus can normal- 
ly achieve in the ankle mortise. Therefore, with the 
foot in the horizontal plane, this portion of the 
posterior ligament is more susceptible to inversion 
injuries than either the calcaneofibular ligament or 
the anterior talofibular ligament. 

The calcaneofibular ligament generally runs at an 
angle of 30 degrees in the vertical plane. There are, 
however, components of this ligament which arise 
from the anteroinferior margin of the fibula, descend 
in a near vertical plane, and insert directly into the 
calcaneus. These components are intimately attached 
to the investing fascia of the ankle and support the 
ankle during inversion stress. A classification for 
lateral ligament ankle sprains based on clinicopatho- 
logical correlation is presented. —C. Fred Goeringer. 


Pathologic Malingering; the Painful Disabled Ex- 
tremity. Rosert S. SHaw. N. England 7. M., 1964, 
2712 22. 


THE AUTHOR divided the patients into 3 groups ac- 
cording to motivation. The first classification includes 
patients, strongly motivated toward full activity, who 
are forced by injury to suffer immobilization and dis- 
use of an extremity. When these extremities are re- 
leased from long imprisonment they may show all 3 
of the physical signs represented by Sudeck’s atrophy, 
traumatic arteriospasm, and reflex sympathetic dys- 
trophy. The stiffened joints are commonly tender and 
painful on movement. These patients, however, will 
ignore their pain, use their extremities, and rapidly 
return to normal occupations, except when elderly. 
The second group might be called unmotivated pa- 
tients, who desire neither to get rid of nor to perpetu- 
ate their disability. Once they have these 3 physical 
signs established by long immobilization from either 
proper or overzealous treatment, they will simply re- 
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main with a painful, useless extremity until someone 
moves them to accept the period of pain required for 
rehabilitation. 

The third group consists of the patients who are 
positively motivated to perpetuate their disability. 

The patient’s lawyer, acting to extend the will of 
his client, will too often effectively frustrate medical 
advice directed toward early rehabilitation. The legal 
profession itself is concerned by the tendency of the 
contingent-fee system to stimulate unjust claims. 

The medical profession again compounds the prob- 
lem that these patients present when bewildered sur- 
geons act on diagnoses of Sudeck’s atrophy, reflex 
sympathetic dystrophy, or traumatic arteriospasm 
and perform sympathectomy, when neurosurgical 
procedures are performed in an attempt to relieve 
pain, or when physicians establish narcotic addiction. 

This disastrous combination of frailties is mani- 
fested in an overwhelming of the machinery for litiga- 
tion, in rising insurance rates, in the concern of some 
for popular morality, and in the agonized exaspera- 
tion of all physicians in the field of rehabilitation. 
There is obvious wrong here. Correction might be at- 
tempted through the exercise of professional responsi- 
bility, both in medicine and law. Medicine should do 
its part by clearly defining and establishing pathologic 
malingering as a clinical entity with a cause, con- 
sistently recognizing the diagnosis and completely in- 
forming agencies concerned regarding its nature. This 
article attempts a beginning. 

Of absolute primacy in therapy is the removal of 
the patient’s motivation to remain disabled. This may 
be simple or virtually impossible, but the practicing 
physician should not be shy since the solution usually 


becomes apparent through the application of ordinary 
inquiry and informed common sense. 

Pathologic malingering is a definite clinical entity, 
involving severe pain and disability. When mani- 
fested in the extremity, it lends itself to ready separa- 
tion from other diseases in which motivation is not an 
etiologic factor. Removal of the motivation to main- 
tain disablement must be accomplished before other 
therapy can be effective. Usually, the motive is 
financial. The key to solution of this complex social 
problem lies in the consistent recognition of pathologic 
malingering by the medical profession. 

Termination, either by denial or by cash award, 
requires ultimate authority. In civilian life the patient 
recognizes ultimate authority in the courts, seldom in 
the physician, and has learned that he can always find 
a more agreeable doctor. In the early case a confident 
and strong-willed doctor may successfully send a man 
back to work by overpowering denial, presented in a 
manner that does not lead to the patient’s disgrace, 
There is a good chance of finding the lawyer re- 
sponsive to the best interests of his client even though 
this conflicts with his client’s desires. 

Contractures and muscle atrophy will respond to 
active physiotherapy and resumption of function, and 
are best accompanied by strong emotional support on 
the part of one physician to whom the patient has a 
firm attachment. This simple psychotherapy will con- 
sist of providing the patient with a rationalization for 
his disability—that is, explaining the painful physical 
results of disuse of the extremity and the mechanisms 
of their reversal—and an active and enthusiastic dis- 
cussion of the patient’s plans for the future. 

—C. Fred Goeringer. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


The Place of Soft Tissue Arteriography. W. Peter 
CocxsHott and K. T. Evans. Brit. 7. Radiol., 1964, 37: 
367. 


ARTERIOGRAPHY was applied to the diagnostic tests 
for a number of. soft tissue tumors. These included 
hemangioma, giantism, lymphangioma, inflamma- 
tory swellings, cancers, and bone lesions. In a number 
of instances, the angiographic appearances served to 
increase the diagnostic perplexities rather than to 
resolve them. The authors found that if the nature of a 
lesion was not evident before arteriography, it usually 
remained so until adequate biopsy. Also, there are 
many pitfalls in interpretation. Doubtless, a few of 
these will disappear with further experience, but the 
authors believe that there may be a place for the pro- 
cedure in some instances. Although arteriography is 
a fashionable technique which is relatively safe, there 
may be a tendency to over-apply it more extensively 
than is warranted by the information obtained. 
Enough is now known of the limitations of arteri- 
ography in the study of peripheral soft tissue lesions 
for the authors to suggest that its use be limited to the 
investigation of specific problems rather than ex- 
tended to satisfy pictorial curiosity. 
—Harold Laufman. 


The Microcirculation; Some Physiological and Phil- 
osophical Observations Concerning the Peripheral 
Vascular System. W. G. BicELow. Canad. 7. Surg., 
1964, 7: 237. 


THE AUTHOR summarizes 14 years of research into the 
performance of the microcirculation, describing some 
of the earlier discoveries and some of the older and 
newer techniques. He touches, half in pride and half 
in wonderment and always with provocation, on the 
tole of the microcirculation in trauma with or without 
shock and renal impairment in thrombophlebitis, 
peptic ulcer (microinfarctive?), atherosclerosis, hem- 
orrhage, and in functional diseases. He cites the im- 
portance of understanding the microcirculation in 
dealing with hyperbaric oxygen therapy, hypo- 
thermia, and cardiopulmonary bypass. He mentions 
the phenomenon of sludging during normal preg- 
nancy, and the electrochemical nature of the suspen- 
sion of particles in the plasma. 
—Leonard D. Rosenman. 


Collagen; Fabric Vascular Prostheses. M. Krayjicex, 
= ASTAVA, and M. Cuvapit. 7. Surg. Res., 1964, 4: 
90. 


Tue auTHors describe their experience with a com- 
bined collagen-fabric vascular graft implanted in the 
abdominal aorta of 17 dogs. A knitted noncrimped 
terylene with a wall porosity of about 17,000 ml. of 
water into which was inserted a self-supporting tube 
extracted from a collagen mass made up the com- 
pound prosthesis. Sterilization was by means of cobalt 
irradiation. Preclotting was unnecessary. Animals 


were sacrificed at appropriate intervals. The grafts 
were found to undergo successful incorporation in the 
surrounding tissue with the formation of a functionally 
transformed neointima. Absorbable constituents on 
the external surface of the fabric are considered un- 
desirable. Rapid invasion of the surrounding tissue 
is possible through wide meshes between the fibers. 
Added substances, particularly tanning agents, are 
not desirable because of white cell invasion in the first 
stage of incorporation. Collagen is removed either by 
direct organization or by giant cell reaction depending 
upon the method of graft preparation. 
—Allan D. Callow. 


Evaluation of Tortuosity of Extracranial Vessels. E. 
S. Gurpyian, H. D. Portnoy, W. G. Harpy, D. W. 
LinpneR, and L. M. Tuomas. Angiology, 1964, 15: 261 


THREE HUNDRED consecutive cases of four vessel angi- 
ography performed between January 1961 and 30 
April 1962 were reviewed to determine the relation- 
ship between tortuosity of the carotid and vertebral 
vessels and clinical evaluation of the patient. Cor- 
relation included assessment of the widéning of the 
carotid bifurcation angle with aging, atherosclerosis, 
and hypertension. The sex of the patient did not seem 
to play any significant role but a direct relationship 
did exist between the incidence of tortuosity of the 
carotid and vertebral vessels and age, and a similar 
relationship applied to widening of the carotid bifur- 
cation angle. In similar age groups, however, there 
did not appear to be a significant increase in tortuos- 
ity of vessels between those individuals clinically de- 
termined to have cerebrovascular disease and the 
control subjects. —Allan D. Callow. 


Traumatic Arteriovenous Fistulas Involving Middle 
Meningeal Vessels. CHartes B. Witson and FRANK 
Cronic. 7. Am. M. Ass., 1964, 188: 953. 


Two cass of middle meningeal arteriovenous fistula, 
believed to be the fourth and fifth recorded in the 
literature, are reported. Both were due to trauma. 

The first, which occurred in a 23 year old male, was 
associated with an extradural hematoma. The diag- 
nosis was made preoperatively by means of carotid 
arteriography. At surgery the hematoma was evac- 
uated and the dura in the involved area excised to 
make certain that all arteriovenous communications 
had been eliminated. 

The second occurred in a 78 year old male. The 
lesion was demonstrated arteriographically. On re- 
peat studies a month later, however, it was not present 
and had presumably closed spontaneously. Surgery 
was not performed. Both patients recovered satisfac- 
torily. 

Previous cases of this type have been characterized 
by loud bruits heard both subjectively by the patient 
and on auscultation by the examiner. This finding 
was not noted in these 2 individuals. 

Injection studies were performed on 16 normal 
autopsy specimens. The middle meningeal artery was 
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accompanied by 2 laterally situated veins in every 
instance. The middle meningeal veins were found to 
run, with little change in caliber, between the superior 
petrosal and superior sagittal sinuses. 

In these 2 patients, the angiograms demonstrated 
that the venous runoff was largely or entirely into the 
superior sagittal sinus. —Frank 7. Milloy. 


Clinical Experiences of a Surgeon in the Use of 
Heparin. GunNnaAR Bauer. Am. 7. Cardiol., 1964, 14: 
29. 


In 95 per cent of all cases the primary origin of throm- 
bosis of leg veins is in the deep venous trunks, and in 
about 20 per cent pulmonary embolism occurs. The 
following signs should arouse a suspicion of throm- 
bosis: pain and edema of the lower leg, tenderness to 
pressure, fever, and signs of vasospasm. Phlebography 
may be helpful. The incidence of thrombosis is 3 times 
the average in the presence of malignant disease and 
after major abdominal operations, 6 times greater 
when severe anemia is present, and more than 20 
times greater after fracture or injury of the lower ex- 
tremity; the most conspicuous predisposing factor is 
recumbency. Thanks to early ambulation alone the 
incidence of thrombosis has been reduced to about 
half the former figure in Swedish surgical and mater- 
nity departments. Anticoagulant therapy should al- 
ways be instituted as soon as thrombosis is. diagnosed 
and the author reports his experience with pure 
heparin alone. 

During a period of 18 years, from October 1940 to 
31 December 1958, 937 patients were treated with 
heparin; in about 95 per cent the course was consid- 
ered entirely normal. Even in pulmonary embolism, 
which occurred in 59 cases, the course was smooth. 
With the exception of 2 patients who died from com- 
plicating bronchopneumonia, all these 59 patients 
recovered after heparin therapy; the mortality rate 
in the whole series was 0.7 per cent. After apparently 
satisfactory results of heparinization, a recurrence of 
the thrombotic process was observed in 3 per cent; in 
two-thirds of these cases, prolonged recumbency was 
necessitated by the primary illness. A slight hemor- 
rhagic tendency which may have been due to heparin 
was recorded in 14 instances; in no case did it neces- 
sitate discontinuation of heparin therapy. Follow-up 
investigations have indicated a marked decrease in 
the incidence of postthrombotic difficulties in patients 
treated with heparin. If heparin therapy is to be suc- 
cessful, two points are considered to be of the utmost 
importance: one is the necessity of establishing a very 
early diagnosis of the condition, the other is to make 
the patient ambulant before heparinization is dis- 
continued. —Albert M. Schwartz. 


Quantitative Studies of Pulmonary Embolism. Lewis 
Dexter and Georce T. Smitn. Am. 7. M. Sc., 1964, 
247: 641. 


IN AN ATTEMPT to determine whether death in pul- 
monary embolism is due to vasoconstriction or me- 
chanical obstruction of the pulmonary circuit these 
authors studied the problem experimentally in ani- 
mals and in pathological specimens in man. 
Pulmonary embolism was produced in 32 closed 
chest 8 kgm. dogs with polystyrene sphere, glass heads 


or blood clots of precise graded size to occlude the 
pulmonary vessels from 6 mm. internal diameter down 
to 0.17 mm. in internal diameter. Measured quanti. 
ties of lycopodium spores were used to embolize the 
arterioles. ‘hese spores do not pass through into the 
capillaries. Postmortem arteriograms were made asa 
guide for taking specimens for histologic study from 
central and peripheral areas affected by the embolism, 

Postmortem specimens from 34 patients were in. 
jected with a Schlesinger mass which does not go 
through the capillary bed. Stereoroentgenograms 
were then made. From these, the filling defects caused 
by emboli could be seen and serial sections were made 
as well as gross dissections to confirm the presence of 
emboli in the vessels and the numbers of vessels 
involved with the emboli. 

It was found that in the dog with each size of 
embolus used the majority of the vessels of this size 
had to be occluded before pulmonary hypertension 
resulted. With smaller vessels more emboli (more 
vessels available) and with larger vessels fewer emboli 
were found at the stage of significant pulmonary 
hypertension and ensuing death. The numbers of 
emboli bore a striking and constant relationship to 
the numbers of vessels present. This finding led the 
authors to the conclusion that at least in arteries 
above the arteriolar size in the dog the mechanism of 
death was mechanical obstruction rather than vaso- 
constriction. 

In the cases in which lycopodium spores were in- 
jected there were found significantly fewer arterioles 
involved with emboli than were known to be present. 
It was concluded that in the case of multiple arteriole- 
sized emboli the pulmonary hypertension may be 
contributed to by secondary vasoconstriction. 

In the 34 human specimens studied the emboli were 
found occluding the muscular arteries in every in- 
stance. A few emboli were found scattered in the 
arterioles in only 13 cases. Because of this distribution 
the authors conclude that in most instances in human 
beings significant hypertension in pulmonary em- 
bolism is probably due to mechanical obstruction 
rather than to vasoconstriction. — Davitt A. Felder. 


The Current Status of Prophylactic Carotid Endar- 
terectomy. Peter G. Gaat and DonaLp Wone. Am. 
Surgeon, 1964, 30: 415. 


Ir 1s SUGGESTED that there are circumstances in which 
surgical intervention is justified in patients with well 
localized extracranial disease but who are asympto- 
matic from the standpoint of central nervous system 
function. This challenges the present concept that the 
patient must have symptoms to justify an operation. 
Since August 1957, 47 patients have been studied at 
the University of California Medical Center, Los An- 
geles. Thirty-two have been treated by operation. Of 
these patients 5 were asymptomatic and remained s0 
after operation. None became symptomatic or died. 
Of 27 patients with symptoms who underwent carotid 
endarterectomy, 9 became asymptomatic in the post- 
operative period, 13 remained symptomatic, 4 died, 
and 1 remained unaccounted. These patients were 
initially studied because of symptoms of peripheral 
vessels other than the extracranial vessels. Prophylactic 
carotid endarterectomy was performed because of the 
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conviction that the procedure significantly reduces 
the possibility of stroke occurring at the time of or 
subsequent to other vascular operative procedures. 
The low morbidity and mortality associated with ca- 
rotid operation performed on asymptomatic patients 


justifies a more aggressive attitute toward treatment 


of patients with atherosclerotic involvement of extra- 
cranial vessels. —Allan D. Callow. 


Aortic Aneurysms. J. Carisson and N. H. Srernsy. 
Acta chir. scand., 1964, 127: 466. 


THE AUTHORS reviewed a postmortem series of 5,386 
cases from 1957 to 1961. These cases were from autop- 
sies at the University Institute of Pathology, Malmo 
General Hospital, in Malmo, Sweden. They were 
analyzed to evaluate the frequency of aneurysms as 
well as the causal factors. Nondissecting aortic aneu- 
rysms were found in 1.8 per cent of the cases. There 
was an increase in frequency of atherosclerotic aneu- 
rysms of the aorta. Seventy-five per cent of the 
thoracic aorta and 97 per cent of those with abdomi- 
nal aortic aneurysms were due to atherosclerosis. 
Aneurysm was diagnosed during life in 20 per cent of 
the patients. Approximately half of the large aneu- 
rysms have been discovered before death. Twelve per 
cent died from rupture of an aneurysm. Fifty-eight 
per cent of the ruptured aneurysms were diagnosed 
clinically, and all of those that ruptured were large. 
Atherosclerotic lesions of cerebral and coronary 
arteries were found to be of moderate severity and 
the authors concluded that the mere existence of an 
atherosclerotic aneurysm does not mean that the pa- 
tient is a poor surgical risk. They also concluded that 
the poor prognosis of untreated aneurysms and the 
relatively low surgical mortality indicate that a 
vigorous surgical approach is justified. 
— William S. Dye. 


Management of Aortoiliac Reconstruction Compli- 
cated by > and Hemorrhage. Frank J. VEITH, 
James M. Hartsuck, and Cuirton Crane. NV. En- 
gland J. M., 1964, 270: 1389. 


THE USUAL OUTCOME of sepsis of a vascular prosthe- 
sis is thrombosis of the graft or bleeding from one of the 
suture lines. When a suture line is involved in a septic 
process, free bleeding or development of a false aneu- 
rysm is almost inevitable. The authors reported their 
method to avoid this by bypassing the infected aorto- 
iliac prosthesis. 

Their method involved entry of the upper portion 
of the abdomen through a clean incision and exposure 
of the aorta through the lesser omentum. An end-to- 
side anastomosis between the graft and the aorta was 
accomplished and the bifurcation prosthesis was then 
led posterior to the left lobe of the liver and anterior 
to the stomach. The graft was tunneled superficial to 
the posterior rectus fascia, and after groin incisions 
were made, the limbs of the graft were brought deep 
to the inguinal ligament where an end-to-side anas- 
tomosis to the common femoral arteries restored con- 
tinuity. Through a separate left flank incision the in- 
fected aortoiliac prosthesis was removed and the infra- 
renal and common iliac arteries were oversewn. 

_ The authors suggested that one should not procras- 
tinate when sepsis involves the vascular suture line of 
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a prosthesis. Any localized procedure that attempts to 
restore flow which is carried out through an infected 
field is almost certain to fail. —Stephen W. Carveth. 


Surgical Management of Dissecting Aneurysm In- 
volving the Ascending Aorta. Micuart E. De 
Bakey, WALTER S. Henty, Denton A. Coo.ey, 
Georce C. Morris, Jr., and Others. 7. Cardiovasc. 
Surg., 1964, 5: 200. 


ExPERIENCES with distal re-entry operations for treat- 
ment of dissecting aortic aneurysms have led to 
changes in techniques. Operations for excision and re- 
placement of varying lengths of the dissecting aorta 
at first were limited to cases in which the dissections 
began at or distal to the left subclavian artery, the 
so-called type 3 lesion. 

In the type 1 lesion the dissection begins just distal 
to the aortic valvular cusps and extends well into the 
descending or abdominal aorta. For this lesion the 
authors recommend prompt operation through a 
median sternotomy. Cardiopulmonary bypass is es- 
tablished, using a pump primed with dextrose solu- 
tion, and coronary perfusion is employed after the 
aorta is opened. A transverse incision in the aorta just 
above the valve allows emptying of the false lumen 
and resuture of the inner and outer layers. Whenever 
possible the aortotomy incision, the edges already 
oversewn, is closed by a simple suture. Occasionally a 
patch or a tubular segment of a dacron prosthesis 
must be inserted. 

The type 2 lesions involve only the ascending 
aorta, the proximal tear allows a dissection which 
forms a thin walled fusiform swelling which ends 
near the innominate artery. The surgeon removes the 
ascending aorta and replaces it with a woven dacron 
tube. The cardiopulmonary bypass is not complete 
until the proximal ascending aorta is resected. During 
the anastomosis to the distal arch the coronary ar- 
teries are normally perfused, and the left ventricle is 
decompressed by an apical drainage catheter. 

In a group of 7 patients with type 1 lesions, 5 have 
survived operation and have remained well, contrast- 
ing with 6 who had distal re-entry operations. In that 
group there was 1 death, but 2 other deaths from pro- 
gression of the disease in later months. 

Five of 7 patients with type 2 lesions have survived 
the operations described. —Leonard D. Rosenman. 


Acute Traumatic Rupture of the Thoracic Aorta. 
EDWARD d AHNKE, JR., GeorGE W. FisHer, and 
Rosert C. Jones. 7. Thorac. Cardiovasc. Surg., 1964, 
48: 63. 


THE AUTHORs present 6 consecutive cases of patients 
with acute traumatic rupture if the thoracic aorta who 
were seen and successfully operated upon at the Wal- 
ter Reed General Hospital, Washington, D.C. It is 
caused by automobile accidents in approximately 80 
per cent of the cases, other causative trauma includes 
airplane accidents, falls from a height, cave-ins and 
mule kicks. Far from being a rare injury, it is becoming 
so common that every surgeon dealing with trauma 
can expect and should be prepared to encounter it. 
Undoubtedly, the majority of individuals sustaining 
traumatic aortic rupture will succumb immediately ; 
however, with the current methods of diagnosis and 
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repair, an appreciable number of patients could be 
saved. The usual sites of rupture are just above the 
aortic valve or at the aortic isthmus. The clinical find- 
ings are usually meager, the only constant one is a 
widened mediastinum on a chest roentgenogram and 
if this sign is observed, aortic rupture should be con- 
sidered to be present until proved otherwise. Signifi- 
cant hypertension developing shortly after trauma in 
a previously normotensive individual is an important 
confirmatory finding, as is a systolic or continuous 
murmur over the precordium or back. The diagnosis 
is either confirmed or disproved by aortography, and 
every patient with a suspected aortic rupture should 
have an immediate forward aortogram. Knowledge 
of the location and extent of the rupture is of consid- 
erable value in avoiding undue manipulation of the 
tenuous false sac during prebypass dissection. In 3 of 
the reported cases there was complete transection with 
wide separation of the aortic ends. The treatment of 
traumatic rupture is immediate surgical repair. 
— Albert M. Schwartz. 


Excision and Replacement of the Entire Thoracic 
Aorta for Aneurysm. J. A. WALDHAaAUSEN. 7. Thorac. 
Cardiovasc. Surg., 1964, 48: 78. 


THE CASE presented in this report is one of the few in 
which excision and replacement of the entire thoracic 
aorta from the aortic valve to the celiac axis was per- 
formed for extensive aneurysm formation. The aneu- 
rysm was exposed in its entirety through a thoraco- 
abdominal approach, a woven dacron prosthesis was 
sutured end-to-side into the aorta below the lesion, 
and the graft was brought up into the chest. Under 
general body hypothermia, the arch vessels were 
anastomosed to the graft in succession. As each anas- 
tomosis was completed, blood flow was immediately 
established through the graft from the abdominal 
aorta. Total cardiopulmonary bypass was then ini- 
tiated, the ascending aorta was cross-clamped and 
excised from the heart just above the aortic valve, 
the left coronary artery was perfused with arterialized 
blood, and the anastomosis of the graft to the aortic 
ring was accomplished. The aneurysm was excised 
with the posterior wall left attached to the vertebral 
column where it had eroded the bone. The postoper- 
ative course was initially rather smooth, but on the fif- 
teenth postoperative day the patient died suddenly; 
autopsy showed the graft in place with no leakage 
and no definite cause of the sudden death was found. 

Some of the technical problems of excising aneu- 
rysms of the ascending aorta and arch overcome by 
the method described are: (1) the prosthetic graft is 
sutured in place and all the anastomoses but that 
with the heart are completed with a relatively normal 
cardiac output; (2) since extracorporeal circulation 
with concomitant anticoagulation is used only for the 
anastomosis of the prosthesis to the aortic ring, blood 
loss from diffuse oozing is kept to a minimum; (3) 
direct suture of the arch vessels to the main prosthesis 
under the protection of general body hypothermia 
shortens total operating time; and (4) systemic blood 
flow throughout the procedure is maintained and at 
no time is the descending aorta cross-clamped, thus 
lowering the risk of renal and spinal cord ischemia. 

—Albert M. Schwartz. 


Congenital Coarctation of the Abdominal Aorta 
(Coartazione congenita dell’acrta addominale). F, 
Inrontr and E. LocaTexut. Chirurgia, Milano, 1964, 
19: 121. 


THE AUTHORS report a case of coarctation of the ab- 
dominal aorta successfully treated surgically. Twenty- 
nine cases found in the world literature are reviewed. 

Coarctation of the abdominal aorta is a rare con- 
genital anomaly. Its incidence is about 2 per cent of 
the cases of coarctation of the thoracic aorta. The 
location is above, at, or below the renal arteries. There 
is usually a hypoplastic segment of aorta of varying 
length. Hypoplasia of abdominal branches of the 
aorta, mostly the renal arteries, is common. 

The clinical findings are the same as in classic 
coarctation for which the lesion is often mistaken. The 
presence of a systolic murmur over the abdomen and 
the lumbar regions is the most important diagnostic 
sign and it should always be investigated when 
dealing with coarctation of the aorta. Malignant hy- 
pertension is sometimes present and it is caused by 
renal ischemia from stenosis of a renal artery. Rib 
notching of the lower ribs has been reported but is not 
pathognomonic. An aortogram is required to establish 
the diagnosis and to outline the anatomic details of 
the lesion. 

Surgery has been performed in 12 of the 29 re- 
viewed cases with 9 survivors. A bypass graft pro- 
cedure has been employed in most cases. Two of these 
patients later required nephrectomy for residual renal 
hypertension. In the case reported 2 grafts were used: 
one to bypass the stenotic aortic segment and the 
other was inserted between the aorta distal to the 
coarctation and the right renal artery in an attempt 
to relieve the stenosis which was present at the origin 
of the renal artery. A postoperative aortogram dem- 
onstrated patency of the aortic graft but occlusion of 
the renal bypass. The patient required right nephrec- 
tomy to control the hypertension. 

—Gian Carlo Rastelli. 


Abdominal Aortic Grafts; Use of in Vivo Structured 
Autologous and Homologous Fibrocollagenous 
Tubes. Joun A. Scuitiinc, HeLten M. Suur ey, 
WatTeER JoeL, Berry N. Wuirte, and Reacan H. 
Braprorp. Ann. Surg., 1964, 159: 819. 


FIBROCOLLAGENOUS TUBES were constructed in vivo in 
dogs by implanting carefully fabricated stainless wire 
mesh cylinders beneath the panniculus of the dog’s 
back. Four months later the cylinders were removed 
and their fibrocollagenous tubes separated from the 
wire mesh and the tubes were transplanted to the ab- 
dominal aorta of the same (autologous) or another 
(homologous) dog. Five to 6 cm. grafts replaced a 
similar segment of the abdominal aorta excised below 
the renal arteries in 6 pairs of dogs. Dogs were ob- 
served for 3 years. The tissue functioned rather ad- 
mirably as an arterial substitute and became quite 
inert biologically when compared with contiguous 
aorta, other organs, or newly implanted cylinder 
tissue. An endothelial intima was acquired. There 
was no development of aneurysmal dilatation. The 
authors note that this rather primitive cell, the fibro- 
blast, can be stimulated in vivo and structured de novo 
for use elsewhere in the same or another experimental 
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animal of similar species. Its product, collagen, can 
be dissolved and reconstituted in vitro and employed 
heterologously. Additional details of the biologic 
behavior and appearance of the graft are provided. 
—Allan D. Callow. 


Mesenteric Artery Insufficiency Complicating Re- 
air of Aortic Regurgitation. Ross Ropertson and 
iL1AM A. Dopps. Canad. 7. Surg., 1964, 7: 269. 


ArrerR 3 of their patients suffered mesenteric arterial 
insufficiency during the first several days after opera- 
tion for correction of aortic valvular regurgitation, 
these authors sought first an explanation and then a 
means to prevent that complication. 

It is suggested that the general circulatory impair- 
ment of widened pulse pressures in patients with 
aortic regurgitation makes their mesenteric vasomotor 
controls very labile and hyperactive. When the defect 
of pulse pressure is suddenly corrected by surgery at 
the aortic valve, the mesenteric arterioles and capil- 
laries go into spasm intense enough to permit intestinal 
necrosis. This lesion differs from the medial arterial 
necrosis which appears in visceral arteries subjected 
to unexpected and relative hypertension following 
surgical correction of aortic coarctation. 

For prevention, in a fourth patient, a polythene 
cannula was inserted through an incision in the upper 
portion of the abdomen into the region of the celiac 
plexus, and that region was perfused with dilute pro- 
caine solution during and after the operation in the 
aortic valve. The absence of mesenteric complications 
suggested to the authors that their maneuver was ef- 
fective. —Leonard D. Rosenman. 


Venous Autografts in Femoropopliteal Arterioplasty. 
D. Emerick Szitacyi1, Rocer F. Smirn, and Joseru 
P. Evuiort. Arch. Surg., 1964, 89: 113. 


THE CLINICAL experience with 34 femoropopliteal 
“long” and 18 femorofemoral “short” autogenous 
venous bypasses is described in the treatment of ad- 
vanced—grade 2 and 3—femoral and popliteal occlu- 
sive disease. The operative technical steps and the 
postoperative observations during periods of from 1 
to 30 months with respect to patency rates, wound 
healing, as well as angiographic and _ histologic 
changes in the grafts, are discussed. 

The immediate postoperative patency rate was 
comparable to that seen with other graft materials 
and the patency rates, checked by angiography, dur- 
ing the subsequent observation periods were signifi- 
cantly superior; during the 6 to 30 month postopera- 
tive interval only one graft thrombosed. The scarcity 
of angiographic changes in the older venous implants 
and the histologic findings in 3 grafts recovered at 
3,6, and 13 months showing excellent preservation of 
structure suggest to the authors that these results will 
be much more lasting than those observed with other 
types of arterial substitutes. — Jack A. Cannon. 


Critical Evaluation of Vena Cava Plication. Joun J. 
Bercan, Harry A. Kaupp, and Orro H. Trippe.. 
Arch. Surg., 1964, 88: 1016. 


VENA CAVA PARTITIONING or plication is an operation 
which has been advocated in the prevention of recur- 
rent pulmonary embolization. The authors’ study 
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was undertaken to evaluate the procedure experi- 
mentally and clinically. 

Vena cava plication was performed according to 
Spencer’s technique in 17 mongrel dogs. In no in- 
stance did early or late thrombosis appear at the 
suture site. Distal venous pressure remained normal 
in each dog and caval patency was not compromised. 
In 7 instances, the sutures pulled through the caval 
wall, thus enlarging the channels and in effect defeat- 
ing the purpose of the operation. 

Eleven patients were operated upon for prevention 
of recurrent pulmonary emboli. Nine of these had sus- 
tained multiple pulmonary emboli while receiving 
adequate anticoagulant therapy. Two others had suf- 
fered single pulmonary emboli but were unsuitable 
for anticoagulant therapy. 

No patient sustained a recurrent pulmonary embo- 
lus after caval plication but 1 died during operation of 
acute cardiopulmonary insufficiency. Seven patients 
were free of leg sequelae and had no ankle edema, no 
distal venous hypertension, and no phlebitis. How- 
ever, only 3 of these cavae were found to be patent 
when postoperative cavagrams were made. The re- 
maining cavae were found to be totally occluded. 
Three patients had new edema or new phlebitis after 
plication and in each instance the cava was found to 
be occluded. 

It was concluded that, although caval plication did 
protect against recurrent pulmonary embolization, 
the results in this small group of patients showed little 
advantage of the procedure over simple caval liga- 
tion. That is, about one-third of the patients had 
some sequelae which could be controlled. This is 
similar to the incidence of postligation sequelae in the 
authors’ experience. 

The importance of cavography in the final assess- 
ment of patency following caval operations is stressed. 


Arteriosclerotic Aneurysms of the Popliteal Artery. 
Creicuton A. Harpin. Vasc. Dis., 1964, 1: 156. 


THis Is A REPORT of surgical treatment, and follow-up 
of 9 patients with popliteal aneurysms. Seven patients 
ranged in age from 70 to 80 years. The 2 remaining 
patients were 53 and 66 years old. Eight were men. 
There were 6 aneurysms found in the right popliteal 
space and 1 on the left. In 2 patients the aneurysms 
were bilateral, in 6 patients the extremity pulses were 
present only at the femoral level, and in 3 at the 
femoral popliteal level. One aneurysm was ruptured 
when first seen. Nine patients complained of rest pain 
in addition to claudication, reflecting advanced ar- 
teriosclerotic disease; 5 had severe pallor on elevation 
of the extremity in the supine position above the heart 
level; and 2 complained of distal extremity numbness. 
Symptoms referable to the aneurysm had been present 
from 10 days to 3 weeks in 3 patients; from 1 to 2 
months in 2 patients; and from 1 to 3 years in 4 
patients. 

Graft, endarterectomy, and sympathectomy were 
performed on 4 patients. Graft and sympathectomy 
were performed on 2 patients. Excision and sympa- 
thectomy only were performed on 3 patients. 

Three patients died. Myocardial infarction was the 
cause of death in 2 patients, which occurred 5 days 
and 3 months postoperatively. One patient died 2 
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years postoperatively from uremic nephritis, and 2 
patients survived 5 years postoperatively. Four pa- 
tients have had restoration of distal pulses with ex- 
cision of the aneurysm and prosthetic replacement 
and have been followed up for periods of 5 to 30 
months. Three patients required amputation at from 
5 to 9 days postoperatively for a gangrenous limb. 
One late amputation was performed 2 months post- 
operatively. — Jack A. Cannon. 


Claudication; the Case for Conservatism. J. B. 
Oxpuaws. 7. R. Coll. Surgeons Edinburgh, 1964, 9: 179. 


Many ARTICLEs have appeared in recent years dealing 
with direct arterial surgery for claudication. Too few 
of these articles are sound analyses of a sufficiently 
large number of cases, carefully selected, and ade- 
quately documented and followed up. Little apprecia- 
tion is shown of the natural course of the disease or the 
fact that claudication is merely a symptom of a local 
lesion caused by a generalized and serious disease. 

The author, from the United Liverpool Hospitals, 
gives a 5 year follow-up on 200 patients who have 
undergone above-knee amputation for atherosclerosis 
and 500 patients with claudication but without rest 
pain or skin necrosis. He believes, with Boyd, that no 
operation should be undertaken lightly, especially if 
at best it can only relieve a symptom and cannot in 
any way influence the natural progress of the disease. 
They believe that before recommending an operation 
we should assure ourselves that the symptom is really 
troublesome and that the operation will be relatively 
simple, safe, and sure. Claudication in 85 per cent of 
the patients with peripheral occlusive arterial disease 
remains the only symptom and only rarely does it 
threaten the patient’s ability to earn a living. The 
patient usually asks 2 questions: whether his leg is 
likely to get any worse and what are the chances of 
operation being curative. In several series, over a 
period of 5 years, 7 to 11 per cent of amputations will 
be required, but these are frequently in the opposite 
leg. Over this same period nearly 40 per cent will 
claim subjective improvement. The answer to the 
question of the effect of operation is less reassuring. 
At least a third of the patients will not be good candi- 
dates for surgery because of angiographic findings or 
the lack of a good runoff at the time of surgery. In 
really expert hands, perhaps 80 per cent of the opera- 
tions may be immediately successful. Within a year or 
2 the percentage will drop to 50 per cent or less. Con- 
tradictions to direct arterial surgery collected from 
the literature are thought to be as follows: (1) age 
over 65 years, 27 to 31 per cent; (2) previous cardiac 
or cerebral vascular episodes, 8 to 26 per cent; (3) 
other serious diseases, 5 to 6 per cent; (4) hyperten- 
sion, diastolic blood pressure over 100 mm. Hg, 25 
per cent; and (5) bilateral lesions, 33 per cent. Boyd 
found that 64 per cent of his younger patients had 
bilateral lesions when first seen. It is probably not an 
exaggeration to say that if direct arterial surgery is to 
be used to relieve claudication, a second operation 
will be needed sooner or later on 50 per cent of these 
patients. 

The prognosis for these patients is poor. Within 5 
years, 10 per cent will have blockage of the other leg, 
25 per cent will have had one or more nonfatal epi- 


sodes of coronary or cerebral vascular occlusion, about 
40 per cent will die, and at least three-fourths of these 
deaths will be the direct result of atherosclerosis. The 
author believes that it would be wrong to let patients 
know how poor the prognosis is, but it is our duty to 
take it into account in deciding whether we shall or 
shall not recommend direct arterial surgery. With our 
present knowledge, he finds it hard to agree that 
direct arterial surgery is the treatment of choice today 
for all patients with symptoms of obliterative arterial 
disease when it can be applied, as stated by Gillespie 
and Douglas. — Raymond O. Frederick. 


Fibrinolytic Therapy of Thrombophlebitis. Sypney 
P. Hecker. California M., 1964, 101: 23. 


TWENTY-FIVE PATIENTS with deep thrombophlebitis, 
whose symptoms were of less than 5 days’ duration, 
had serial venograms made before and after com- 
bined streptokinase-plasmin-anticoagulant therapy. 
Of 20 patients presenting with evidence of inflamma- 
tion, 18 were asymptomatic within 5 days. Evidence 
provided by venograms suggests that thrombolysis of 
varying degree occurred in 8 of 23 patients with com- 
parable pretreatment and posttreatment venograms, 
In only 2 was flow restored through a major venous 
channel. Thus, in most cases, no evidence was ad- 
duced that the administration of thrombolysis which 
is derived from the euglobulin fraction of human 
plasma, activated with streptokinase, and contains 
both preformed plasmin and plasminogen activator 
activity, added significantly to heparin therapy. 
Although thrombolysis did not occur in most cases 
studied, the author believes there is currently no ade- 
quate way to predict success or failure in the indi- 
vidual patient. One may hope for better results when 
the optimal choice of thrombolytic agent, dosage 
schedule, method of administration, and anticoagu- 
lant programs are established. _— jack A. Cannon. 


Diabetic Microangiopathy in Human Toes; with 
Emphasis on the Ultrastructural Change in Der- 
mat Capillaries. B. B. Banson and P. E. Lacy. Am. 

J. Path., 1964, 45: 41. 


FEW OBSERVATIONS have been published on the his- 
tologic changes in capillaries of patients with diabetes 
mellitus aside from those of the kidneys and retina. 
In the present study, specimens from the dermis of 
toes of patients with and without maturity-onset dia- 
betes were examined by light and electron micros- 
copy. This location was selected because of its acces- 
sibility and its possible relation to diabetic gangrene 
of the foot. 

By electron microscopy, the components of the cap- 
illaries were found to be endothelial cells, a basement 
membrane external to the endothelium, and pericytes 
encased in the basement membrane. The basement 
membrane in the diabetic groups differed from that 
in the controls primarily by its thickness and by the 
form of its thickening and regardless of the presence 
of hypertension. The basement membrane thickening 
in peripheral capillaries is similar in appearance to 
that seen in the retina, ciliary process of the eye, and 
in renal glomeruli in diabetes. 

This study supports the concept that microangiop- 
athy in human diabetes is a generalized process. It is 
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possible that the basement membrane thickening in 
diabetes may impede the rate of transfer of nutrients 
to the surrounding tissue and then interfere with the 
normal defense mechanism in inflammation such as 
the migration of leukocytes into the interstitial tissue. 
This interference may be a contributory factor to the 
greater incidence of necrosis and gangrene following 
minor injury or infection of the skin in diabetes. It 
may also explain the frequent occurrence of gangrene 
in diabetes and why it occurs at a relatively younger 
age in this condition. — Albert M. Schwartz. 


LYMPHATIC VESSELS AND NODES 


Lymphangiographic Criteria for Diagnosis of Retro- 
eritoneal Fibrosis. Metvin E. Crouse, Etwin E. 
RALEY, and S. Bert Litwin. Radiology, 1964, 83: 1. 


IDIOPATHIC RETROPERITONEAL FIBROSIS is a rare proc- 
ess of unknown cause, the importance of which de- 
rives from its potential for ureteral obstruction and 
renal parenchymal damage. Diagnosis is difficult, 
usually requiring retrograde pyelography and explor- 
atory laparotomy. In order more clearly to establish 
the presence of this entity and to define its extent, 
skeletal lymphangiography was performed in 3 pa- 
tients. Iodized oil contrast medium was infused into 
lymphatics of the dorsum of the feet, and roentgeno- 
grams were made of the pelvic and para-aortic lymph 
nodes at 24 hours. The pertinent findings in this dis- 
ease are those of lymphatic obstruction: collateral 
filling and reflux into channels not normally visual- 
ized, increased transit time through the iliac and 
para-aortic lymphatics, and nonvisualization of chan- 
nels above the fourth lumbar vertebra. 

Although there has been too little total experience 
with this method for it to be suggested as the primary 
diagnostic probe, it may well be of diagnostic aid 
when the disease is suspected, even in the absence of 
demonstrable pyelographic changes in the upper 
urinary tract. — John E. Fesseph. 


Evaluation of Lymphangiography, Inferior Vena 
Cavography and Intravenous Pyelography in the 
Clinical Staging and Management of Hodgkin’s 
Disease and Lymphosarcoma. Burton J. Lez, 
James H. Netson, and Georce Scuwarz. NV. England 
j. M., 1964, 271: 327. 


SINCE RADIATION may be curative in localized lym- 
phomas, a method has been devised to assist materi- 
ally in the staging of the disease. Simultaneous bi- 
lateral lower extremity lymphiogram injections are 
followed 24 to 48 hours later by inferior vena cavo- 
grams. The results of these tests in 186 biopsy proved 
lymphomas are presented. Double contrast visual- 
ization is useful to demonstrate both filling defects or 
deviations on cavogram and nodal involvement di- 
rectly; the nodes are unlike those replaced in part by 
carcinoma demonstrating as filling deficiencies; lym- 
phomatous replacement is visualized as enlargement 
with intact borders and foamy interiors. 

Response to therapy can be followed by serial 
roentgenograms since the material in the nodes may 
persist for 18 months. In clinically disseminated dis- 
ease the combination test and intravenous pyelog- 
taphy were abnormal in about 92 per cent of the 
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cases. The latter alone was affirmative in only about 
30 per cent whereas cavograms and lymphangiograms 
were positive alone in 67 per cent and 88 per cent, 
respectively. Complications included cutdown in- 
fections, allergic manifestations, and pulmonary in- 
sufficiency; there were 2 deaths from the latter; both 
patients had had previous pulmonary disease. 

The examination would appear to be contraindi- 
cated in patients with an allergic history or chronic 
pulmonary disease; polaroid films during injection 
provide an indication of spill into the venous circu- 
lation and an opportunity of stopping the infusion. 
Almost all cases of lymphosarcoma and reticulum 
cell sarcoma proved to be disseminated. About half 
of those with Hodgkin’s disease confined to a region 
clinically were shown to have wider involvement by 
these techniques. It is in localized Hodgkin’s disease, 
and perhaps in localized extranodal lymphosarcoma 
or reticulum cell sarcoma, that the precise degree of 
spread can indicate the possibility of curative treat- 
ment. Breakdown of the figures is given, as well as 
method of management and a number of illustrative 
case reports. — Thomas F. Tarnay. 


The Cytologic Diagnosis of Lymph Node Punctures. 
Paut Lopes Carpozo. Acta cytol., 1964, 8: 194. 


THE AUTHOR reports that lymph node aspiration is a 
part of the wide field of needle aspiration cytology and 
just like the splenic puncture and other needle- 
aspiration techniques, the lymph node puncture was 
first carried out for bacteriologic purposes. The tech- 
nique is believed to be a useful office and bedside pro- 
cedure not yet adequately evaluated as such by the 
medical profession. A series of 1,526 examinations 
and cases are reported. Techniques, indications, pit- 
falls, and statistics are discussed in detail. 
—W. Foster Montgomery. 


BLOOD AND TRANSFUSIONS 


The Relation of Coagulation Factor Defects to Surgi- 
cal Blood Loss. Joun H. Otwin and J. L. Koppe. 
Ann. N. York Acad. Sc., 1964, 115: 43. 


ACCORDING TO present day concepts, blood clots in 
several phases. The first of these concerns the forma- 
tion of intrinsic blood thromboplastin and involves 
the interaction of a number of plasma factors and at 
least one platelet factor. Related to this phase are 
hemophilia, the hemophilioid states, and factor X 
deficiency, as well as thrombocytopenic purpura and 
the thrombasthenias. 

In the second phase of clotting, prothrombin is 
converted to thrombin in the presence of factors V 
and VII. Related to this stage are conditions resulting 
in prothrombin deficiencies, such as the various types 
of biliary obstruction, liver cell damage, biliary or 
high intestinal fistulas, dysenteries of various types, 
preoperative sterilization of the colon by floracidal 
agents, hemorrhagic disease of the newborn, also, 
deficiencies in patients maintained with prothrombin- 
depressant anticoagulant therapy and, occasionally, 
in those taking such a drug on a malingering basis. 
Factor V or factor VII deficiencies, although rare, are 
included with this group of conditions. 

The final stage of clotting is the conversion of 
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fibrinogen to fibrin by thrombin. Congenital or ac- 
quired fibrinogenopenia may occur, the latter being 
observed in patients with metastatic carcinoma and, 
particularly, in those with certain complications of 
pregnancy, such as retention of a dead fetus, placenta 
ablatio, and amniotic embolism. Related also to this 
phase are conditions in which there is an excessive 
fibrinolytic activity, which may occur as a result of 
or be aggravated by the complications of pregnancy 
noted, by electric shock, the administration of certain 
drugs such as adrenalin, serotonin, and nicotinic acid, 
reactions (many of them clinically undetected) to 
blood transfusions, the presence of pyogenic infections, 
mental, emotional or physical stress, ischemia, and 
various types of trauma—accidental or surgical. De- 
ficiency of the fibrin-stabilizing factor is also related to 
this third phase of the clotting process. Occasionally, 
hyperheparinoid states and the presence of circu- 
lating anticoagulants other than heparin may be 
encountered. 

Whole blood and plasma and, in certain instances, 
serum represent the main source of coagulation fac- 
tors for the treatment of various hemorrhagic diseases. 
From the available information concerning the sur- 
vival of transfused clotting factors in vivo and their 
preservation and stability in vitro, the following con- 
clusions can be drawn: 1. Fresh plasma or whole 
blood, within 12 hours of collection in citrate, is the 
preferred treatment in cases of classical hemophilia 
and those with factor V deficiency. 2. Bank blood or 
plasma, preferably within 20 to 30 days of collection, 
can be used in patients with hypoprothrombinemia, 
deficiencies of factors X and VII, prc, and pTa and 
those with fibrinogenopenia. 3. Fresh or stored serum 
is effective in the treatment of factor VII, factor X, 
and prc deficiencies. 4. Whole blood should be used 
only when necessary to correct anemia due to severe 
loss of blood or when such loss can be definitely antici- 
pated. 5. The indiscriminate use of blood or plasma 
transfusions in patients with bleeding tendencies 
should be discouraged, particularly when it is intend- 
ed to prevent, rather than arrest hemorrhage. 

—Stephen A. Kieman. 


hemia Vera. Louis R. 
. GiLBeRT. Ann. N. York 


Surgical Bleeding in Poly 
ASSERMAN and HARRIET 
Acad. Sc., 1964, 115: 122. 


THE sTATE of erythremia in polycythemia vera is a 
serious hazard to patients who must undergo surgery. 
It is associated with a high incidence of complica- 
tions which lead to a high rate of mortality. The com- 
plications are mostly hemorrhagic, yet with a high 
risk of abnormal thrombosis. The coagulative defects 
are complex. They include an abnormal fibrillary 
structure of thrombi allowing permeation by red cells, 
and a high residue of untrapped cells, mimicking 
states of fibrinolysis, even in the presence of normal or 
only slightly decreased levels of fibrinogen. The plate- 
lets have abnormally poor stickiness, although they 
usually are increased in number. There may be pro- 
longed prothrombin times and deficiencies of factor V, 
or decreased factor VII and prothrombin deficiency. 
These and other abnormalities occur without con- 
sistent correlation with the hemorrhagic postopera- 
tive complications. The factors of vascular weakness 
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and inadequate capillary retractibility due to over. 
distention remain to be assessed. 

The risks of elective surgery in polycythemic pa- 
tients may be reduced greatly by long periods of con- 
trol with myelosuppressive measures. Some improve. 
ment in the risks may be achieved by even short term 
control by phlebotomies. The success of long term 
preparation is illustrated by the patients in this series, 
Twenty-eight uncontrolled patients suffered a 79 per 
cent complication rate and a 36 per cent mortality 
rate. In another group were 53 controlled patients 
with 25 per cent complications and a 5 per cent 
mortality rate. 

Transfusion with fresh blood is the best available 
treatment for the hemorrhagic complications. 

—Leonard D. Rosenman. 


Electrical Hemostasis. Puirie N. Sawyer and Sj- 
MUND A. WeEsoLowskI. Ann. N. York Acad. Sc., 1964, 
115: 455. 


OBsERVATION that reversal of the normal electrical 
potentials across the walls of blood vessels causes in- 
travascular thrombosis has led to an application of 
direct current of low amperage within wounds to 
produce hemostasis. It seems probable that fibrinogen 
is converted to fibrin at the positive electrode, achiev- 
ing a coagulum without passing through the early 
stages of ordinary thrombosis. There may be addition- 
al hemostatic effects by electrical contraction of in- 
jured vascular mural smooth muscle. The method has 
been successful when the positive electrodes have been 
applied directly to raw oozing surfaces, produced by 
surgical dissection. Perhaps more important have been 
successful applications in 2 patients with hemophilia 
whose bleeding from infected massive hematomas 
defied other methods of hemostasis. 
—Leonard D. Rosenman. 


Operative Surgery in Hemophilia. C. B. Kerr. 
Austral. N. Zealand 7. Surg., 1964, 33: 241. 


HEMOPHILIA as discussed herein is the potential 
hemorrhagic state arising from a congenital deficiency 
of coagulation factor VIII (auc) or factor [X (Christ- 
mas factor or pTc). These two conditions comprise 95 
per cent of all congenital coagulation disorders. The 
ratio of factor VIII to factor [X deficiencies in New 
South Wales was 4 to 1. Three grades of severity are 
recognized. In severe hemophilia the factor level is 
0 to 1 per cent of normal and the coagulation time 
exceeds 30 minutes. In moderately severe disease the 
factor level is 1 to 3 per cent and the coagulation time 
is prolonged. In mild hemophilia the factor level is 
3 to 30 per cent and the coagulation time is normal. 
A carefully taken history is the best screening test, 
although 35 per cent of the 175 New South Wales 
patients had no known family history of hemophilia. 

Factor replacement is used before and during 
operation to maintain a high factor level. Thereafter 
a level of 20 to 30 per cent is maintained for 10 to 14 
days. Sources of factor VIII include fresh blood, 
plasma, fresh frozen plasma, and therapeutic concen- 
trates from animals and humans. Initial high levels 
lasting 8 to 12 days may be achieved with animal con- 
centrates, but further elevations cannot be achieved. 
Allergic manifestations and anaphylaxis may occur. 
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Factor IX is more stable but fresh blood or plasma is 
therapeutically superior to stored materials. Factor IX 
concentrates are still experimental. A serious compli- 
cation of replacement therapy is the appearance of a 
factor VIII or IX inhibitor. 

Of 106 hemophiliacs who died in New South Wales 
from 1900 to 1962, 21 per cent died following an opera- 
tion. Forty-nine operations performed among 175 
hemophiliacs who attended Royal Prince Alfred 
Hospital, Camperdown, are analyzed in detail. Forty- 
three per cent of those operated upon were severe 
hemophiliacs. There were 3 deaths, an operative 
mortality rate of 6 per cent. Indications, principles of 
procedure and management, and results of surgery 
are considered under regional headings. It is empha- 
sized that blood and plasma cannot be given in 
amounts adequate to maintain effective hemostasis 
and concentrates are felt necessary. Meticulous opera- 
tive hemostasis is essential. Abnormal bleeding at 
operation is not a feature of hemophilia. A team ap- 
proach to the care of these patients is outlined. 

—Courtland M. Schmidt. 


Recent Difficulties with Frozen Glycerolized Blood. 
C. Ropert VALERI and Mitton E. HEenpeErson. 7. 
Am. M. Ass., 1964, 188: 1125. 


THE AUTHORS report on their further experience with 
transfusions of frozen glycerolized blood. Their pre- 
sent report concerns difficulties encountered with the 
use of deglycerolized red blood cells resuspended in a 
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5 per cent albumin medium. There is need for further 
re-evaluation of the suitability of deglycerolized red 
blood cells for transfusion and also for knowledge of 
the effect of various resuspension media on the sur- 
vival of preserved red blood cells. The maximum 
postthaw period of storage of deglycerolized red blood 
cells in the various media at 4 degrees C. is unknown. 
Stable nonsurgical recipients can tolerate large infu- 
sions of supernatant hemoglobin without major com- 
plications, whereas the amount the unstable surgical 
recipient can tolerate is not known. 

The material studied is of their total: experience 
from 1 July 1957 to 1 January 1963, during which 
time 2,324 units of glycerolized frozen blood were 
transfused to 1,327 patients. The authors reviewed 
specifically the patients exhibiting pigmenturia in 
1962. The recent major complication, hemoglobinu- 
ria with or without acute renal insufficiency, has 
occurred with transfusions using deglycerolized red 
blood cells resuspended in an artificial 5 per cent 
albumin medium. No major complications occurred 
when the resuspension was in autologous plasma. 
Hemoglobinuria can be tolerated by normotensive, 
normovolemic individuals with normal renal func- 
tion. However, when these areas are abnormal, acute 
renal insufficiency could result. The hemoglobinuria 
occurs secondary to either infusion of supernatant he- 
moglobin or intravascular liberation of hemoglobin 
from nonviable preserved erythrocytes. 

— William S. Dye. 





SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Preoperative Blood Volumes. Ernest SNEDDON. Am. 
Surgeon, 1964, 30: 370. 


THE ANESTHESIA SERVICE at Massachusetts Memorial 
Hospital, Boston, has reviewed results of 263 con- 
secutive radioactive iodinated serum albumin-blood 
volume studies carried out preoperatively on 160 pa- 
tients over a 9 month period. Skillful venipucture is 
necessary, since inadvertent extravasation of the test 
dose is a common cause of inaccurate results. 

An individual’s blood volume while in a state of 
health provides the best baseline for evaluation of 
subsequent blood volume studies. However, oppor- 
tunity to use this standard is limited to patients 
scheduled for elective surgery in which extensive 
blood loss is anticipated, and who are studied pre- 
operatively. The author uses 8 per cent of the body 
weight as the standard for normal blood volume. 
This figure is varied 150 c.c. for each inch above or 
below 5 ft. 8 in. 

Hypervolemia, a blood volume 10 per cent above 
the predicted value, was found in acutely bleeding 
patients, patients bleeding during surgery, chronic 
bleeders receiving blood, dehydrated patients, and 
paraplegics. Some patients with malnutrition, ad- 
vanced cancer, cardiac disease, cirrhosis, and poly- 
cythemia also showed hypervolemia. The striking 
feature of this group was that all but 1 of the pa- 
tients were receiving intravenous therapy. 

Hypovolemia was found in 46 patients, most of 
whom were bleeding spontaneously or at surgery. The 
others had debilitating disease such as paraplegia, 
advanced cancer, or chronic infection. However, 
many debilitated patients, in whom a low blood vol- 
ume was expected, were found to have normal blood 
volumes. Thus, generalizations based on clinical 
judgment are apt to be in error, and the actual deter- 
mination is necessary in an individual case. In bleed- 
ing patients the hematocrit and hemoglobin levels 
were found not reliable enough to guide blood re- 
placement. —Lionel Schour. 


Prevention and Treatment of Postoperative Respira- 
tory Insufficiency b Respiratory Assistance With- 
out Tracheostomy (La prévention et le traitement de 
linsuffisance respiratoire post-opératoire en chirurgie 
pulmonaire par l’assistance respiratoire sans trachéo- 
tomie). J. Baumann, Ci. Poyart, and P. Stiecuitz. 
Ann. chir., Par., 1964, 3: 381. 


Tuis REPORT from the Thoracic Surgery Center of the 
Beaujon Hospital in Clichy emphasizes that many pa- 
tients after thoracic operation may be provided effec- 
tive respiratory assistance by the use of mechanical 
devices instead of by tracheostomy, particularly dur- 
ing the first 72 hours. The Bird apparatus, attached 
to either a mouthpiece or an endotracheal tube, has 
provided satisfactory ventilation for as long as 2 to 3 
days. The authors encourage the prophylactic use of 
this equipment prior to the development of grave 


respiratory insufficiency. Details of 15 cases in which 
this method was used are presented. Such a program 
has permitted a more discriminating employment of 
tracheostomy for severe cases. — John H. Wulsin. 


Effect of Morphine on Breathing Pattern. L. D. 
Ecpert and H. H. Benprxen. 7. Am. M. Ass., 1964, 
188: 485. 


SEVENTEEN PATIENTs were studied following extensive 
abdominal surgery. Respiratory studies were made 
after the administration of morphine and the results 
compared with those of normal volunteers. The 
ability to cough was estimated by observing pressure 
changes by means of a balloon inserted into the 
rectum and connected to an aneroid manometer. 

Neither rate nor volume of respiration was greatly 
affected by morphine. The only obvious difference 
between morphine and a placebo upon respiration in 
the patients studied was that those who received 
morphine failed for a time to take spontaneous deep 
breaths. 

These data suggest that attempts should be made 
to reduce the dose of morphine during the post- 
operative period, and patients should be encouraged 
to breathe deeply. —Fleming B. Harper. 


The Large Chamber for Hyperbaric Oxygenation; 
Instrumentation and Monitoring Problems. Jus 
H. Jacosson II. Tr. N. York Acad. Sc., 1964, 26: 474, 


Some oF the instrumentation and monitoring prob- 
lems involved in the design, installation, and operation 
of a hyperbaric hospital facility are reviewed. Cham- 
ber design is based upon existing codes set up by the 
American Society of Mechanical Engineers. Present 
chambers are pressurized with air with a controlled 
temperature and humidity. Safety factors to be con- 
sidered are the prevention of fire, explosions, and im- 
plosions. Physiologic monitoring is carried out by ex- 
isting techniques with the transducers placed within 
the chamber and connected to the proper instrumen- 
tation outside the chamber utilizing the usual electri- 
cal conduits. A means of communication from within 
to the outside of the chamber is necessary. Blood-gas 
measurements must be determined inside the cham- 
ber. Standard anesthesia equipment can be used; 
however, the gas flow meters have to be recalibrated 
because of ambient pressure changes. 

The author stresses that much experience has been 
gained in the past 100 years in the use of these com- 
pression chambers. The instrumentation problems are 
well within the scope of existing technology, but much 
work remains to be done on the alteration of basic 
physiologic mechanisms. — Peter Guida. 


Clinical Evaluation of D-Pantothenyl Alcohol in 
Prevention of Postoperative Ileus. Micuaer A. 
Potacex, Loren Yount, BARBARA CARPENTER, and 
A. STEPHEN CLoseE. Am. 7. Surg., 1964, 108: 19. 


A DOUBLE-BLIND clinical study was carried out to 
evaluate the use of d-pantotheny] alcohol in the pre- 
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vention of postoperative ileus. All patients with a 
history of previous abdominal surgery or in whom 
postoperative complications developed were. ex- 
cluded. A lead marker was swallowed immediately 
postoperatively, and then saline or d-pantotheny] al- 
cohol was given intramuscularly every 8 hours for 5 
days. 

Tn 97 patients undergoing cholecystectomy there 
was a significant shortening of the time required for 
passage of the marker to the rectum in patients re- 
ceiving d-pantotheny] alcohol. In 64 patients under- 
going gastrectomy, with or without vagotomy, the 
difference was not significant. The addition of 
vagotomy was found to delay, by itself, the transit 
time quite markedly. 

The authors conclude that the routine use of the 
agent is not indicated, and that other factors such as 
infection, dehiscence, or vagotomy are more impor- 
tant than a specific deficiency of d-pantotheny] alcohol 
in causing postoperative ileus. However, they also 
believe that the drug may be useful in specific cases 
of protracted adynamic ileus. No untoward side ef- 
fects of the agent were noted. — James H. Foster. 


The Renal Excretion of Low Molecular Weight Dex- 
tran. G. Arturson, K. Granatu, L. Tuorén, and G. 
WALLENtus. Acta chir. scand., 1964, 127: 543. 


THE RENAL excretion of rheomacrodex (low molecular 
weight dextran, average molecular weight of 40,000) 
and of macrodex (dextran, average molecular weight 
of 75,000) was compared in 12 normal individuals. 
Rheomacrodex disappeared from the blood stream 
and was excreted in the urine more rapidly than 
macrodex. In 12 hours 60 to 70 per cent of the rheo- 
macrodex was excreted while the corresponding figure 
for macrodex was 30 to 40 per cent. 

Previous experiments in humans have shown that 
dextran with a molecular weight of 15,000 has a glo- 
merular filtration rate equal to creatinine. Larger dex- 
tran molecules are more restricted in their passage 
across the glomerular membrane. From this work it 
can be calculated that rheomacrodex can be concen- 
trated to 53 gm./100 ml. in urine and macrodex to 
15.5 gm./100 ml. Concentrations of rheomacrodex ap- 
proaching this magnitude were found in 1 experiment 
on a dog and in several burned patients. The authors 
theorize that the kidney is able to excrete such viscous 
material by increasing the diameter of the tubules, 
since the pressure necessary to excrete urine is inverse- 
ly proportional to the fourth power of the radius of 
the tubule. Although no deleterious effects have been 
demonstrated from urine of such high viscosity, the 
authors recommend avoiding such concentrations by 
first correcting hypovolemia and dehydration before 
administering rheomacrodex. 

— jeremiah G. Turcotte. 


Prevention of Surgical Oliguria and Renal Hemo- 
gr Suppression by Sustained Hydration. 
vin G. Barry, RicHarp I. Mazze, and FRANKLIN 

D. Scuwartz. NV. England J. M., 1964, 270: 1371. 


ANESTHESIA and surgery in man is frequently associ- 
ated with acute depression of renal function and is 
occasionally followed by oliguric renal failure. This 
study compares the effects of sustained hydration 
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with those of traditional fluid restriction during light 
and relatively high concentrations of halothane 
anesthesia. 

Twelve male patients were studied for urinary out- 
put, renal plasma flow, glomerular filtration rate, 
sodium excretion, and urine osmolality during 
anesthesia and surgery. Six patients were given a slow 
intravenous drip of glucose and water during surgery. 
Six others were hydrated with 0.3 per cent saline solu- 
tion before and during surgery. 

During light anesthesia sustained hydration main- 
tained effective renal plasma flow and glomerular fil- 
tration rate at approximately control levels in con- 
trast to the depression of these measurements in the 
dehydrated group. Moderate diuresis was associated 
with hydration and antidiuresis with dehydration. A 
significant depression of plasma flow and filtration 
rate occurred during heavier anesthesia despite main- 
tenance of diuresis in all hydrated subjects. The de- 
pression was promptly reversed by a decrease in the 
anesthetic concentration. The decrease in effective 
renal plasma flow was associated with an increase in 
filtration fraction in the dehydrated but not in the 
hydrated subjects. 

During anesthesia, sequestration of fluid in the 
operative area, depression of cardiac output, and re- 
distribution of blood flow effect a net reduction in cen- 
tral circulatory volume which reduces renal blood 
flow. When the blood volume is restored after moder- 
ate and transient reduction, renal blood flow is 
restored. However, when it is reduced beyond critical 
limits in magnitude and time, the ability of the renal 
circulation to respond promptly to restoration is lost. 
It is suggested that if hydration is delayed until after 
anesthetic induction, critical reduction of central cir- 
culatory volume has already occurred. If hydration 
does not produce diuresis, or when urine flow de- 
creases despite sustained hydration, mannitol rather 
than large volumes of fluid should be used to re- 
establish urine flow. —Stuart L. Scheiner. 


ABSTRACTS - Surgical Management 


Pathogenesis, Morphology, Clinical Symptoms, Pro- 
phylaxis, and Therapy of Decubiti (Sulla pato- 
genesi, morfologia, sintomatologia clinica, profilassi e 
terapia delle lesioni da decubito). ANGELO Pozzan, 
Vittorio BENINTENDI, Mario GuINDANI, RUGGERO 
MANGANELLI, and TuLtio PANNonE. Osp. ital. chir., 
1964, 10: 149. 


Decusitus ULCERS have become markedly rare; how- 
ever, treatment, other than the purely prophylactic 
measures, remains important and should be correlated 
with the extent of the problem. Decubiti are grouped 
into: stage 1, predominantly erythematous manifesta- 
tions; stage 2, predominance of superficial blistering; 
and stage 3, total necrobiosis of the tissues. 

The varieties of treatment have ranged from those 
aiming at aiding the patient in changing his own 
posture to complicated apparatus in which inflated 
compartments actually exercise the patient’s quiescent 
body. Recently, the authors’ service has introduced a 
reticulated bed, consisting of two wooden frames 
separated one above the other by means of springs 
and topped by a sheet-covered reticulated surface 
upon which the patient rests. Since the arrangement 
is largely open, a heating unit is placed beneath the 
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bed which keeps the whole surface dry and relatively 
sterile. 

When the necrobiotic stage is reached, attention is 
given to removing the slough as rapidly and painlessly 
as possible. A relatively vigorous massage of the mar- 
gins of the mass has proved effective in shortening the 
period of separation of the necrotic tissue. 

— John W. Brennan. 


WOUNDS AND THERMAL INJURIES 


Effect of Deuterium Oxide on Wound Healing, Col- 
lagen, and Metabolism of Rats. Hyman Rosen, 
Ervinc F. Geever, Costan W. BEeRARD, and STANLEY 
M. Levenson. V. England 7. M., 1964, 270: 1142. 


Tuis stupy was prompted by increased stability of 
dissolved collagen in deuterium oxide solutions over 
those in water. The effect of dietary deuterium oxide 
on developmental and reparative collagen was studied 
by feeding rats 25 per cent deuterium oxide, achieving 
eventual body concentration of about 15 per cent. 

Wound collagen was studied by means of para- 
vertebral skin incisions and polyvinyl sponge im- 
plantation. Wound healing was abnormal compared 
to water pair-fed rats. Excision of wounds 27 and 47 
days later showed breaking strengths 40 per cent less 
in the deuterated rats. This deficiency was corrected 
by formalin fixation. In the specimens from deuter- 
ated rats there was no abnormality of ground sub- 
stance or cellular populations but histologic examina- 
tion showed focal porosity due to decreased number, 
caliber, and density of collagen fibers. 

Tail tendon analysis of preparations of deuterated 
rats indicated that the abnormalities induced by 
deuterium oxide depend on fibrous structure and not 
the collagen macromolecule. 

Deuterated rats showed 15 per cent less weight than 
controls and more marked operative response of 
urinary excretion of nitrogen, sodium, and potassium, 
with depressed spermatogenesis. 

The authors concluded that deleterious deuteric 
effects on wound healing are due to effects on de- 
veloping collagen; that direct incorporation of deu- 
terium oxide into collagen macromolecules plays little 
part and that nutritional and endocrine factors are 
of minor importance. — Hubert M. Radke. 


Primary Definitive Surgical Treatment of Multiple 
Major Trauma (Le traitement chirurgical en un 
temps des grands polytraumatisés). R. JupetT, J. 
Jupet, G. Doyen, and A. Roucer. Presse méd., 1964, 
72: 1707. 


THESE AUTHORS have advocated, within the last 214 
years, primary definitive treatment of patients who 
have sustained major multiple trauma. Cerebral, 
thoracic, and intra-abdominal traumatic lesions are 
handled together with osseoskeletal injuries during one 
single operative session. 

They admit their intentional divergence from the 
classical approach, wherein a series of interventions 
was undertaken in a planned sequence. In their ex- 
perience, this well accepted modality of approach has 
often ended in increased morbidity and a gradual 
somatopsychic deterioration. After instituting their 
newer concept of the “primary total treatment” of the 


injured who have sustained multiple major trauma, 
they have noted a marked difference in morbidity and 
the general well being of these patients. 

— August P. Hovnanian. 


The Effect of “Delayed Emergency Operation” on 
Plastic Reconstruction in Open Fractures of the 
Extremities (Influence de “l’opération en urgence 
différée”’ sur les indications plastiques dans les frac- 
tures ouvertes des membres). Marc Isein and Jean 
Levame. Ann. chir. plast., 1964, 9: 3. 


THE AUTHORs stress the importance of delaying defini- 
tive plastic reconstruction procedures during the initial 
treatment of traumatic injuries of the extremities, 
They advocate (1) thorough cleansing of the wound, 
(2) excision of nonviable tissue, (3) a simple but firm 
fixation of an underlying fracture if present, (4) soft 
tissue coverage if possible, and (5) skin coverage by 
suture of the gaping wounds and/or closure by sliding 
skin if the suture line is under tension. 

They advocate the primary definitive treatment of 
tendons and nerves. They also suggest shortening of 
underlying fractured bones to eliminate tension on 
suture lines in the soft tissues. Immobilization of the 
field of operation is vital, especially if the underlying 
skeletal support has been disturbed. 

Together with these considerations, general suppor- 
tive measures are instituted. — August P. Hovnanian. 


Texas Snakebite Statistics. HENry M. Parrisu. Texas 
J. M., 1964, 60: 592. 


More PEOPLE are bitten by poisonous snakes annually 
in Texas than in any other state in the United States. 
An estimated 1,408 people were bitten by snakes an- 
nually in 1958 and 1959. The fatality rate was less 
than one-fourth of 1 per cent. Of the 471 inpatients 
in the report 47 per cent were bitten by rattlesnakes, 
22 per cent by copperheads, 33 per cent by cotton- 
mouth moccasins, 1 per cent by coral snakes, and 23 
per cent by unidentified snakes. Treatment recom- 
mendations included a constricting band or lightly 
applied tourniquet not occluding arterial circulation, 
incision and suction, antivenin, antibiotics, and teta- 
nus antitoxin. These methods are discussed in detail. 
—W. Foster Montgomery. 


Histochemical Observations of Second Degree Burns. 
ALEXANDER NepwicH, Irvin H. Soxo.ic, Joseru 
ForeMAN, and JoHn M. Howarp. 7. Trauma, 1964, 4: 
269. 


THE AUTHORS studied the histochemical changes in 
second degree burns by inflicting standard second 
degree burns on 7 human volunteers and sequentially 
biopsying and studying the burn tissue. Cryostat sec- 
tions of normal control skin and specimens of burns 
removed at 1 hour, 6 hours, 24 hours, 72 hours, 8 
days, and 15 days were examined. The topographic 
distribution and activity of the following enzymes 
were evaluated: acid phosphatase, alkaline phospha- 
tase, adenosine triphosphatase, nonspecific esterases, 
5-nucleotidase, succinic dehydrogenase, and diphos- 
phopyridine nucleotide diaphorase. The authors 
studies were reported in considerable detail. In the 
immediate burn period there is an increased en- 
zymatic activity in the skin appendages and in the 
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surrounding capillary network. It was postulated that 
these changes might represent an active transport of 
fluid material across the capillary wall in the burn 
area. Oxidative enzymes, indicative of cellular 
metabolism, were virtually absent in the newly 
formed epithelium 15 days after the burn, the time 
limit of the study. The authors state that the changes 
secondary to thermal trauma are more apparent 
with enzymatic studies than with routine histologic 
study. —Roy R. Vetto. 


Evaporative Water Loss in the Burned Patient. 
Joun A. Moncrier and Artuur D. Mason, JR. 
Jj. Trauma, 1964, 4: 180. 


THE AUTHORS have conducted a study to determine 
the insensible electrolyte free water loss in burned pa- 
tients between the third and fifth day after the burn. 
They are concerned that the usual calculations for 
this fluid loss may be much lower than the actual 
fact of the matter and this article describes their 
studies. 

Observations were recorded on 10 control and 22 
burned patients. The subjects were weighed at vary- 
ing intervals to establish a pattern of the fluid loss 
and to determine diurnal variation. 

The insensible water loss in the controls ranged as 
high as 40 ml./hr. This loss can be accounted for 
almost entirely by respiration because under the con- 
ditions of the study the evaporative loss through the 
skin was essentially negligible. However, the loss of 
body fluid by evaporation of water through the burn 
wound may be of such magnitude as to affect sig- 
nificantly the outcome of thermal injury unless therapy 
is altered to take account of it. The usual recommen- 
dation that 2,000 ml. of electrolyte free water/24 hr. 
is adequate to cover patient needs must be examined 
in the light of the information here presented. It seems 
evident that the actual requirement is often several 
times this figure and that this need exists for a pro- 
longed period in the postburn phase. Although cover- 
ing the wound with a dressing diminishes the evapora- 
tive loss, it does not prevent it. 

As the burn wound heals, the evaporative loss de- 
creases greatly but even during the late postburn 
period when the wound is completely though recently 
healed the loss is several times that of the controls. 

The authors stress the caloric alterations when such 
a water loss has occurred and stress the importance 
of taking into account the tremendous water losses 
that they have shown in burned individuals. 

— Matthew H. Evoy. 


Experience with 1,305 Burns in Infants (Réflexions 
sur 1305 brdlures chez l’enfant). P. Esttve. Mém. 
Acad. chir., Par., 1964, 90: 529. 


In A 12 year period at the Trousseau Hospital, Paris, 
the author treated 1,305 burns in children, of which 
305 were serious enough to require skin grafting. 

There were 32 deaths. Four children, 3 to 5 years 
old, with burns of 50 per cent or more of the body 
were in a state of irreversible shock upon arrival. 
There were 8 examples of children with extensive 
burns who at first responded to treatment for shock, 
but died several days to a week later with hema- 
temesis, melena, and diarrhea or ileus. 
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In earlier years debridement was sometimes car- 
ried out early without adequate and early treatment 
for shock. Some lives were lost under this plan. More 
recently debridement is not carried out early in ex- 
tensively burned patients. Respiratory problems were 
the cause of death in other patients. 

The treatment for burns of the trunk and lower 
extremities is the open air method. The pain usually 
disappears in a day or two when crusts form. Under- 
neath the crust there is infection which separates the 
crust in about 10 days. This method does not in- 
crease scar formation nor interfere with epitheliza- 
tion of superficial burns. In deep burns artificial lysis 
of the crust is necessary. A moist surface is maintained 
by using a parchment cover in some cases. When 
there is charring and deep necrosis putrefaction occurs 
and the surgeon is forced to excise the dead tissue. 
For upper extremities, face and circular burns and 
for very small infants, occlusive dressings are used. 

The burn is prepared for grafting with baths, moist 
dressings, and on occasion by excision of the eschar. 
Moist dressings with added neomycin and hydro- 
cortisone are the method of choice. The author has 
applied 222 grafts to cover burns of 5 to 40 per cent 
of the total skin area. In general, excision of the 
eschar is carried out 12 to 15 days after the burn and 
the grafts are applied the second or third week. When 
infection is persistent sometimes grafting cannot be 
performed for 30 to 60 days. Homografts are used for 
lesions of 60 per cent or more of the body surface. 

—Frederick W. Preston. 


Pathology and Pathogenesis of Burns and General 
Syndrome of Burns (Sur la pathologie et la patho- 
génie des brflures et le syndrome local et général des 
brdlés; Recherches sur les greffes). F. Luccion1, M. 
Mosincer, J. P. JouGLarp, and L. Asoucaya. Ann. 
chir. plast., 1964, 9: 15. 


THE END RESULTs of a multifaceted study on burns are 
reported. The local and systemic effects of burns have 
been studied. The authors have categorized their burn 
cases as to time and kind of burn, whether it was pro- 
duced by liquid, flame, or electricity. 

The experimental phase was carried out on guinea 
pigs, and the metabolic and histologic findings in these 
animals were studied. 

Results with homografts, heterografts, and micro- 
grafts are given. — August P. Hovnanian. 


Changing Concepts in Burn Sepsis. Joun A. Mon- 
criEF and Cart Tepuitz. 7. Trauma, 1964, 4: 233. 


THE AUTHORs present their observations on a series of 
1,049 burned patients who were treated at the U.S. 
Army Surgical Research Unit at the Brooke Army 
Medical Center. A review of the cause of death in 
those who did not survive indicated that the greatest 
mortality occurred in the late postburn period, usu- 
ally more than 5 days. During this period, 81 per cent 
of the individuals dying as a result of Curling’s ulcera- 
tion had an associated septicemia which would have 
undoubtedly caused death. The significance of septi- 
cemia as a factor in mortality becomes even greater in 
the light of these observations. 

Although the source of contamination of the ther- 
mally injured tissue may be in dispute, there is no 
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doubt that the contaminated burn wound itself ul- 
timately becomes the primary source for dissemina- 
tion of organisms throughout the body. Surface cul- 
tures of such a wound routinely produce a myriad of 
organisms, and it is difficult to determine by such 
means which is the predominant species. Although 
more than one organism may also appear simultane- 
ously in the blood stream, it is ordinarily readily 
determined which is the more significant, and thus it 
has become convenient in the past to utilize the re- 
sults of blood cultures as an indication of the type 
of flora involved in burn sepsis. In the past, it was 
customary to regard staphylococcus as the predomi- 
nant organism but lately it has become evident that 
this microorganism was being superceded in lethal 
importance by Pseudomonas aeruginosa. Many of the 
positive blood cultures reported as producing staphy- 
lococcus will ultimately grow out pseudomonads. 
The authors suggest that the term “burn wound 
sepsis” be utilized to describe extensive invasion of 
the burn wound and the subcutaneous tissue adjacent 
to the burn wound, rather than the term “septice- 
mia.” Under these circumstances, one would then 
realize that hematogenous dissemination is not neces- 
sary for a lethal outcome and that the death of the 
individual is more related to the release of bacterial 
products from the site of massive invasion than to 
hematogenous dissemination of the organisms them- 
selves. — Matthew H. Evoy. 


Pseudomonas Burn Wound Sepsis; Hematogenous 
Infection at the Junction of the Burn Wound and 
the Unburned odermis, CARL TEPLITz, Davip 
Davis, Harret L. WALKER, GILBERT L. RAULSTON, 
and Others. 7. Surg. Res., 1964, 4: 217. 


THE AUTHORS point out that the pathogenesis of 
Pseudomonas burn wound sepsis begins with bacillary 
colonization of the burn eschar with direct invasion 
by the bacteria into the underlying unburned tissue. 
The question is raised as to whether hematogenous 
dissemination of bacteria to the junction of the viable 
hypodermis and eschar may occur and result in 
further infection. 

This study originated at the Brooke Army Medical 
Center, Fort Sam Houston, Texas, and was carried 
out on rats, which were experimentally burned, fol- 
lowing which Pseudomonas septicemia was produced. 
From these studies it was apparent that in the rat, 
normal unburned skin, as well as 35 day old granulat- 
ing burn wounds, are not susceptible to hematogenous 
infection in the face of an overwhelming intravenous 
dose of Pseudomonas organisms. However, the same 
number of organisms injected into the blood stream 
of a recently burned rat produced consistent hemato- 
genous infection of the viable tissue underlying the 
burn wound, the inference being that the wound has 
increased susceptibility to hematogenous infection in 
the early postburn period. —Fleming B. Harper. 


Burned Epileptics. D. O. Maisets and B. V. M. Corps. 
Lancet, Lond., 1964, 1: 1298. 


Astupy or 351 burned patients admitted to the Liver- 
pool Regional Burn Center over a 21 month period 
was undertaken with particular attention to burned 
epileptics. During that period, 35, or 10 per cent of 


the 351 patients admitted were there as a direct result 
of an epileptic fit. This presents a great challenge to 
the family doctor, public health authorities, and the 
patient’s family in the realm of preventive medicine. 
Prodromes which precede the seizure by hours or 
days, and auras which precede the seizure by seconds 
or minutes are discussed. Only 6 of the 35 epileptic 
patients had auras. Because the patient who is burned 
in an epileptic fit is unable to remove himself from 
the source of heat while he is unconscious, it follows 
that the burns he sustains are commonly very deep 
indeed. The epileptic who falls with his head in the 
fire sustains a burn so characteristically deep and 
horrible as to make him immediately recognizable 
as an epileptic from the nature of his burns alone. 
Similarly, a hand or foot may be completely charred 
by the time the unfortunate patient recovers suffi- 
ciently to remove it from the fire or is discovered by a 
relative. Furthermore, the clothing may be ignited 
and the patient unable to beat out the flames. For all 
these reasons it is absolutely imperative that all open 
fires, and this includes electric radiators, should be 
adequately guarded. It is desirable from all points 
of view for the epileptic to lead as normal a life as 
possible, and it is unreasonable and impracticable to 
expect an epileptic woman to give up all housework. 
Nevertheless, it is felt that the dangers are so great, 
that no epileptic should tend an open fire, this parti- 
cular chore being delegated to some other member of 
the family. — Raymond O. Frederick. 


INFECTIONS AND ANTIBIOTICS 


Gas Bacillus Infections of the Abdominal Wall. Me. 
B. WELBorRN. Am. Surgeon, 1964, 30: 295. 


THE AUTHOR presents a brief summary of the historical 
aspects of gas bacillus infection. Although not fre- 
quently encountered, this infection may be rapidly 
progressive and lead to death. The symptoms may 
appear within 6 to 12 hours following a surgical pro- 
cedure and consist of tachycardia, apprehension, 
fever, hypotension, and pain in the operative site. 

Although the Welch bacillus is universal, clinical 
myonecrosis develops in fewer than 2 per cent of the 
patients subjected to severe trauma. The growth of 
this organism is favored by the presence of devitalized 
tissue, foreign bodies, and decreased blood supply. A 
tentative diagnosis can be obtained by staining the 
fluid from a suspicious wound. The organisms appear 
as gram-positive rods on direct smear. A most vulner- 
able patient is one who has diabetes and jaundice 
and who is operated on for common duct stone. The 
author stresses preservation of blood supply to muscle 
wherever possible. The overwhelming clostridial in- 
fection may be accelerated by the presence of colon 
bacilli. 

Devitalized involved tissue should be excised, and 
massive antibiotic therapy given. 

—Richard L. Lawton. 


Subphrenic Abscess. Perer Hauuiay and Joun Loew- 
ENTHAL. Austral. N. Zealand J. Surg., 1964, 33: 260. 


A Tora of 104 cases of subphrenic abscess seen at the 
Royal Prince Alfred Hospital, Sydney, during the 
period 1950 to 1962, is reported. This period of study 
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was selected to assess the behavior of patients with 
subphrenic abscess treated with broad spectrum anti- 
biotics. The incidence of subphrenic abscess following 
major abdominal surgery was 0.5 per cent. Sixty- 
seven cases developed after operations on the stomach 
or biliary tree. Eleven abscesses followed operations 
for appendicitis, 8 followed abdominal trauma, and 8 
colonic and rectal operations. Thirty-eight of 104 
patients died, a mortality rate of 36.5 per cent. 

Diagnosis was established first at autopsy in 23 
patients. Classical “swinging” fever was present in 55 
patients or 53 per cent. Six patients were free of fever. 
No diagnostic significance could be attached in this 
series to tachycardia out of proportion to fever. Pain 
over the lower ribs or hypochondria was noted in 32 
cases. Chest complications were noted in 50 cases and 
often led to the diagnosis being made. Pleural effu- 
sion was most common, occurring in 18 cases. Em- 
pyema thoracis developed in 11 cases, 4 following 
aspiration of the abscess. Roentgenographic studies 
were diagnostic in 54 cases. Fifty-nine abscesses were 
cultured. Over half of the organisms obtained were 
typical of intestinal flora with Escherichia coli pre- 
dominating. 

Extraserous drainage was used in 41 cases. Five 
patients died. None of 10 patients with extraserous 
drainage through adhesions died. Twenty-one patients 
underwent transserous drainage and 5 of these died. 
The mortality rate of extraserous drainage was 11.4 
per cent, that for transserous drainage 28.5 per cent. 
Nonoperative therapy was employed in 37 cases, 23 
diagnosed at autopsy. One diagnosed patient treated 
nonoperatively died. Expectant treatment followed 
in 2 weeks to 3 months after diagnosis by drainage 
was used in 21 patients. Five deaths occurred in this 
group. Antibiotics appeared to reduce the significance 
of chest complications, and may have been related to 
the frequency of insidious onset of the disease. Anti- 
biotics alone were ineffective in the presence of severe 
toxemia. 

The authors conclude that antibiotics have added 
to the difficulties of diagnosis of subphrenic abscess. 
Antibiotics have also reduced the prognostic im- 
portance of chest complications. Aspiration of an 
abscess should be performed only in the operating 
room as a prelude to operative drainage. 

—Courtland M. Schmidt. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


The Effect of Povidone-Iodine (Bentadine) on Serum 
Protein-Bound Iodine, When Used as a Surgical 
Preparation on Intact Skin. H. P. Hicoins, G. H. 
Hawks, M. O’Suttivan, and M. Suaw. Canad. M. 
Ass. F., 1964, 90: 1298. 


THE PROTEIN-BOUND IODINE TEST is very useful in 
evaluating thyroid function. The authors were inter- 
ested in determining whether or not there would be 
enough iodine absorbed from the skin following a sur- 
gical preparation to invalidate a test for protein- 
bound iodine. A group of 97 patients were prepared 
with an iodine containing solution. Each patient was 
his own control. The results showed no significant 
absorption of iodine from the skin. 
—Richard L. Lawton. 
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Blood Pump Unit for Use in Extracorporeal Circula- 
tion. P. Scorr. Med. Electr. Biol. Engin., 1964, 2: 167. 


THE DEVELOPMENT of a reciprocating pump for use 
in extracorporeal circulation is described. The pump 
consists of a collapsible, inner, blood-containing cham- 
ber which is surrounded by a rigid outer jacket. 
The space between them is filled with saline and is 
hydraulically coupled to driving pistons. The pistons 
are moved by levers connected to a motor and gear- 
box assembly. Sequential filling and emptying of the 
blood-containing chamber is further limited by inlet 
and outlet ball-valves. The motor drives the recip- 
rocating mechanism at 95 strokes/min. or 196 
strokes/min. At either speed the rate of flow is con- 
tinuously variable by altering the pivot point of the 
reciprocating mechanism to change the stroke volume. 
The lower stroke speed covers the pumping rate be- 
tween 0 and 2,500 ml./min. and the higher stroke 
speed covers the 0 to 5,000 ml./min. pumping rate. 
— Peter Guida. 


ANESTHESIA 


Peridural Anesthesia—Current Concepts. P. C. Lunn. 
West. F. Surg., 1964, 72: 150. 


A seRiEs of 11,136 consecutive inductions of peridural 
anesthesia were carried out for a wide variety of 
surgical procedures. A wide variety of local anesthetic 
agents was utilized also. In over 8,500 cases conduc- 
tion was with 2 per cent xylocaine hydrochloride, in 
200 with 3 per cent L-67 (citanest), and in 700 with 3 
per cent chlorprocaine hydrochloride. In other cases 
various concentrations and combinations of ponto- 
caine hydrochloride, carbocaine hydrochloride, nu- 
percaine hydrochloride, chloroprocaine hydrochlor- 
ide, and xylocaine hydrochloride were used. 

Complications during anesthesia included: hypo- 
tension, which was minimal in 10 per cent, moderate 
in 10 per cent, severe in 2.1 per cent, and precipitous 
in 0.5 per cent; and cardiac arrest in 6 patients, 3 of 
whom were in the geriatric age. These were extremely 
poor surgical as well as anesthetic risks. Minor post- 
operative complications, such as headache, backache, 
nausea, and vomiting, were remarkably few. 

There were 67 deaths within the first 10 postopera- 
tive days. In 2 of these patients the anesthetic was 
probably the main cause of death despite the fact 
that 1 was moribund preoperatively. In 5 poor risk 
patients it was a major contributory factor. 

The physiologic effects of peridural block are 
similar to those of spinal anesthesia. Blood pressure 
fall is slower in onset and is not as extensive as that 
encountered with comparable subarachnoid anes- 
thesia, probably because a more segmental type of 
block is obtained. The author states that they utilize 
heavy preoperative medication. In the majority of 
these cases induction is with the intravenous ad- 
ministration of a barbiturate, the patients thereafter 
kept asleep or well sedated. The presence of free 
blood in appreciable amounts in the peridural space 
is a contraindication to peridural anesthesia. 

The average healthy young or middle-aged adult 
receives approximately 1.75 c.c. of 2 per cent xylo- 
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caine hydrochloride per dermatome. The dosage is 
then decreased with increasing age. Arteriosclerotic 
patients receive from 90 to 35 per cent of this amount 
depending upon the degree of arteriosclerosis present. 
Pregnant patients at term require approximately two- 
thirds of the normal adult dose, ten to 12 c.c. 2 per 
cent xylocaine hydrochloride injected at the third or 
fourth lumbar vertebrae level in the lateral position is 
an adequate amount for vaginal delivery. This dose 
gives segmental analgesia to the tenth thoracic 
dermatome. —George M. Cannon. 


Review of Anesthetic Management for Cleft Lip and 
Palate Surgery. BarBara Lipton. N. York State 7. M., 
1964, 64: 1605. 


A sTupy was made of 175 patients in whom general 
anesthesia was used for repair of cleft lip or palate 
from 1938 to 1962, at the Beth Israel Hospital in New 
York City. Almost all of the surgery was carried out 
by one plastic surgeon. There were no deaths, no 
cardiac arrests, and a decreasing incidence of compli- 
cations during and after surgery. The use of endo- 
tracheal intubation increased from approximately 15 
per cent in the first period from 1938 to 1948, to 100 
per cent at the present time. Concurrent congenital 
anomalies were found in 9 per cent of the cases. 
When these anomalies involved the cardiac or respi- 
ratory system, a higher incidence of complications was 
found. 

In the newborn infant, anesthesia is usually intro- 
duced with open-drop ether and maintained with 
ether-nitrous oxide-oxygen or halothane-nitrous ox- 
ide-oxygen; in the older infant, it is introduced with 
the open-hose gravity method using cyclopropane 
and oxygen or halothane-nitrous oxide-oxygen and 
maintained with open-drop ether or halothane- 
nitrous oxide-oxygen in a nonrebreathing system. 
There has been a marked decrease in difficulties dur- 
ing and after anesthesia over the years. This decrease 
is attributed to a better understanding of pediatric 
anatomy and physiology, improved pediatric equip- 
ment, routine use of orotracheal intubation, and 
superior postoperative care. The improvement in 
anesthesia in these cases leads also to superior results 
in the treatment of cleft lip and cleft palate. 

—Carl Schiller. 


Intravenous Regional Anesthesia in Hand Surgery. 
oHN P. Apams, Epwin J. Deary, and Peter I. 
ENMORE. 7. Bone Surg., 1964, 46-A: 811. 


THE AUTHORs report their experience with the use of 
lidocaine as an intravenous anesthetic agent for 
operations on the hands. This method has been used 
on 36 patients; the longest successful anesthesia time 
was 2 hrs. 10 min., the shortest 30 min., and the usual 
time was from 45 min. to 114 hr. It is stated that 


excellent anesthesia was obtained in all patients, al- 
though it was necessary to use general anesthesia for 
1 patient because of apprehension. In 1 instance the 
tourniquet was deflated 22 min. after injection of the 
drug; no systemic effects occurred. 

The technique used consists of expressing the blood 
from the limb, applying a tourniquet to the upper 
arm, injecting 40 to 50 ml. of 0.5 per cent lidocaine 
into a vein, placing a second tourniquet distal to the 
first, and removing the original tourniquet. Anes- 
thesia begins a few minutes after injection, lasts as 
long as the tourniquet is in place, and terminates 
within a few minutes after release of the tourniquet. 
Conduction studies on the median nerve indicated 
almost complete blockage; the authors suggest that 
anesthesia is due to capillary conduction of the drug 
to the nerves. It is not stated whether or not the 
toxicity was tested by deflating the tourniquet 5 to 10 
min. after injection; such information would shed 
light on the true safety of the procedure. It is also not 
stated whether or not the authors recommend leaving 
the tourniquet in place for a minimum time after in- 
jection of the drug, even if the operation is completed 
within a few minutes. — Herbert H. Stark. 


INSTRUMENTS AND APPARATUS 


An Oxygen Head Tent for Hypoxia. Merritt N. 
BraDLey, Katrina T. McArtuur, and Cuamp Lyons. 
Ann. Surg., 1964, 159: 683. 


THE AUTHORS describe a method for delivering oxygen 
in a plastic head tent at a pressure of 600 to 700 mm. 
Hg. This reliable method of oxygenation far sur- 
passes the results obtained by using nasal catheters or 
an oxygen tent. Their experience with over 200 pa- 
tients, documented by arterial blood gas analyses and 
px determinations, indicates that this method is useful 
for the prevention and treatment of hypoxia in the 
absence of hypercapnia. 

The materials required are simple, consisting of a 
clear plastic litter bag, paper tape for sealing, and 2 
oxygen flow meters with humidifiers. Holes are cut 
in the corners of the litter bag, the oxygen flow tubes 
are brought through these holes, and the plastic 
sealed about the tubing with the paper tape. The 
tubes are then taped as close to the nose and mouth as 


is comfortable and the plastic sac is pulled over the — 


head and secured about the neck with just enough 
room for the emergence of carbon dioxide, which is 
approximately room enough to insert two fingers 
comfortably under the plastic collar. 

The article presents extensive data on blood-gas 
studies in these patients and 3 cases are reported to 
illustrate the use and results of this comfortable 
method of applying high concentrations of oxygen. 

— Matthew H. Evoy. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Orbital Tomography with Injection of Air and Iodic 
Hydrosoluble Contrast Substances (Les tomographies 
orbitaires avec injection de substances de contraste 
aériennes et iodées hydrosolubles). GABRieEL Coscas 
and JEAN Butez. Arch. opht., Par., 1964, 24: 253. 


ROUTINE roentgenograms give but limited informa- 
tion in suspected orbital tumors because of the trans- 
parency of the orbital structures. Orbital tomography 
with a contrast substance, according to the technique 
evolved by the authors, is a simple and safe procedure 
that reveals the design of the muscular cone, the in- 
traorbital portion of the optic nerve, and the outlines 
of suspected tumors. Interpretation of the roentgeno- 
grams often indicates the surgical approach and is par- 
ticularly helpful in the differential diagnosis of neo- 
plasm and inflammatory pseudotumor. Retrobulbar 
air injections alone give poorly defined images but 
when they are combined with a subsequent injection 
of a medium opaque to roentgen rays the contrast 
is greatly enhanced. 

After preliminary extensive studies on preserved 
heads, fresh cadavers, rabbits, and, finally, patients 
scheduled for enucleation, the following clinical 
technique was devised: 1. One c.c. of 2 per cent xylo- 
caine hydrochloride containing 7 TRU units of hy- 
aluronidase is injected retrobulbarly deep in the mus- 
cular cone with a thin 3.5 cm. needle. 2. During the 
15 minute wait before the next step, tomograms are 
taken for later reference. 3. Then 5 to 8 c.c. of sterile 
air are injected retrobulbarly and with the needle in 
place but with another syringe 3 c.c. are injected of 
a solution containing 1 c.c. each of 35 per cent dio- 
drast, 0.1 per cent dexamethasone (decadron), and 
2 per cent xylocaine hydrochloride. As the opaque 
material disappears in 30 to 60 minutes, tomograms 
are taken without delay, first the more informative 
profile and then the frontal views. The decadron in- 
jected is to lessen subsequent reaction but may be 
omitted. Eleven cases with roentgenographic illus- 
trations are reported. In 4, a precise diagnosis of 
orbital tumor was made; in 3, the surgical approach 
was indicated; in 2, no operation was advised be- 
cause of negative findings; in 2, the findings were 
inconclusive, but surgery revealed a tumor in 1. 

— James E. Lebensohn. 


lodoventriculography in Tumors of the Posterior 
Fossa (L’iodo-ventriculographie dans les tumeurs de la 
fosse postérieure). J. Lecré, J. Laviemtte, and M. 
Durour. 7. radiol. électr., 1964, 45: 180. 


VENTRICULOGRAPHY with iodinated contrast agents 
has been one of the least used roentgenographic tech- 
niques because its indications are fewer than those 
of arteriography and pneumoencephalography and 

use it has been thought to cause irritation of the 
ependyma. Recently, however, its frequent use in 


stereotactic surgery has proved the safety of the 
method. 


Iodoventriculography is indicated when the con- 
tours of the midline structures are not adequately 
visualized by air, as sometimes happens with tumors 
of the fourth ventricle or cerebellum or with aque- 
ductal stenosis. 

The technique used by the authors consists of the 
injection of 1.0 to 1.5 ml. of lipiodol into one of the 
frontal horns with the patient sitting and his head 
flexed. Then, with roentgenographic control, the 
head is slowly extended. In cases with obstructions of 
the midline cavities passage of the dye may be slow 
and make it necessary to wait several hours for ade- 
quate visualization. However, in the authors’ experi- 
ence it is rare not to obtain visualization of the ab- 
normal area. 

The authors have used this technique in 21 cases 
of posterior fossa tumor, 2 of which are presented. 
An additional case, of aqueductal stenosis, is pre- 
sented. — Maury Hanson. 


The Pneumographic Syndrome of the Basilar 
Aneurysm fie syndrome pneumographique de 
Panévrysme basilaire). F. Turtspaut, A.* WACKEN- 
HEIM, and C. Vrousos. 7. radiol. électr., 1964, 45: 149. 


WHEN a vascular abnormality in the vertebrobasilar 
system results in subarachnoid hemorrhage, the di- 
agnosis is properly made by vertebral angiography. 
Occasionally, however, such abnormalities present 
as tumors and air encephalography is used instead of 
angiography. 

The authors report 2 cases of aneurysm of the 
basilar artery in which the findings with pneu- 
motomography were unusual and so similar in the 2 
cases that on the basis of the air studies the correct 
diagnosis was made ante mortem in the second case. 
Postmortem examination of the brains revealed brain 
stem compression by the aneurysm in both cases. In 
the first case the aneurysm was saccular and 2 cm. 
in diameter. In the second case there was a fusiform 
dilatation of the left vertebral and basilar arteries. 

Pneumotomograms in both cases revealed an opac- 
ity in the prepontine area, elevation of the floor of the 
fourth ventricle and of the distal part of the aqueduct 
of Sylvius, and a dilatation of the posterior part of 
the pontine cistern with characteristically well defined 
anterior and superior boundaries caused by the 
opacity of the aneurysm. The authors believe that 
this constellation of roentgenographic characteristics 
will be found only in cases of large basilar aneurysms. 

— Maury Hanson. 


Radiologic Diagnosis of the Expansion Process of 
Moderate Volume in the Region of the Trigone 
(Diagnostic radiologique des processus expansifs de 
volume modéré de la région du carrefour ventricu- 
laire). A. VaLecgas, A. Dany, S. Matuiea, and J. N. 
Va.iat. 7. radiol. électr., 1964, 45: 244. 


‘THE AUTHORS studied 9 cases of small tumors located 
in the cerebral trigone in order to evaluate the radio- 
logic diagnosis. ‘They review the anatomy of the area 
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and then compare angiographic findings with those 
of pneumography. The former will give different im- 
ages according to the volume and vascularization of 
the tumor; sometimes the neoformation of the ves- 
sels will be apparent and at other times a slight shift 
of the anterior cerebral artery and displacements of 
the terminal branches of the middle cerebral artery 
will be demonstrated, but the anatomic variations 
and the frequent lack of feeling of the anterior cho- 
roidal artery make this method somewhat unreliable. 
In the phlebogram, the tumors being discussed do 
not displace the foramen of Monro and the veins in 
the area of the internal cerebral vein or the basal vein 
of Rosenthal. 

Pneumoencephalography reveals the following 
points: (1) defect in the filling of the lateral ventri- 
cles, (2) displacement up and down of one ventricle, 
and (3) change in the angle between the ventricle and 
the temporal horn. In case of minimal displacement, 
it is important to measure the distance between the 
2 trigones (maximal 4 cm.) in the anteroposterior 
view, and in the lateral view the distance of the patho- 
logic trigone to the parieto-occipital suture, usually 
6 cm. 

It is important to remember the possibility of a 
voluminous choroid plexus or calcar avis, and the 
congenital absence of an occipital horn. The authors 
point out the importance of filling the adjacent 
cisterns. 

They present 4 cases in which there was a wrong 
diagnosis: (1) edema in the parietal region, (2) parie- 
tal scar, (3) an abnormally large choroid plexus, and 
(4) a tumor not well identified which was proved later 
with ventriculography. — Hernando Torres. 


Choice of Contrast Medium in Double Contrast 
Studies of the Bladder (Kontrastmittelwahl und 
Moeglichkeiten bei Doppelkontrastdarstellung der 
Harnblase). L. DrerHetm, W. J. Rapp, G. Vira, and 
E. Ze1T.er. Fortsch. Réntgenstrahl., 1964, 100: 727. 


THE AuTHORs have performed postmortem and in 
vivo studies of various contrast substances for uro- 
graphic examinations. They conclude that for the 
purpose of a double contrast study of the bladder 
a suspension of the contrast medium is the best 
vehicle. They have used a substance available in 
Germany under the code SH 617 L. 

Their method of study is as follows: the bladder is 
emptied completely and 5 to 10 ml. of contrast 
medium are instilled. The patient is then asked to 
change position laterally several times. Next, 100 to 
200 ml. of carbon dioxide are instilled into the blad- 
der cavity and exposures in the lateral, oblique, 
anteroposterior, erect, and Trendelenburg positions 
are made. The authors estimate that the examination 
takes 10 to 15 minutes and 9 to 12 roentgenographic 
exposures are made. This affords a considerable radi- 
ation dose. The article is illustrated with several 
examples of roentgenograms obtained by this 
method. —F. Peter Kohler. 


Drip Infusion Pyelography. Bernarp ScHENCKER. 
Radiology, 1964, 83: 12. 


INTRAVENOUS INFuSION of large volumes of dilute con- 
trast material has proved quite useful in the roentgen- 


ographic study of the genitourinary tract. The nephro- 
grain is dense; the calyces, pelves, and ureters are com- 
pletely filled and the resulting cystogram is of such 
quality that a satisfactory voiding urethrogram can 
be obtained. Early “minute sequence” and late 
“wash-out” films are easily obtained during a hyper- 
tensive study as well as obtaining diagnostic film in 
chronic renal failure. 

The satisfactory results achieved depend on hydra- 
tion, diuresis, and complete filling of the urinary 
tract. Both a large volume of fluid and contrast ma- 
terial are necessary to secure the enhanced results 
desired. One c.c. per pound of body weight of con- 
trast medium mixed with 1 c.c. per pound of 5 per 
cent dextrose in water is recommended. The minimal 
adult dose is 150 c.c. of each. Rapid administration 
is recommended over the course of 6 to 10 minutes 
but more slowly in bad risk patients. The optimal 
nephrogram occurs at the end of the infusion; how- 
ever, filling and distention of the collecting system 
increase to a maximum at 20 to 30 minutes from the 
start of infusion and films are obtained at both times, 
A drip infusion is a supplementary not an initial 
diagnostic procedure. If a repeat double dose or ret- 
rograde study is considered, drip infusion is recom- 
mended. Such clear pyeloureterograms are obtained 
after 20 to 30 minutes that retrograde pyelography is 
frequently obviated. At high blood urea nitrogen and 
creatinine levels nonvisualization is common, but this 
might be overcome with drip infusion pyelography 
when ranges of urea nitrogen retention are as high as 
120 mgm./100 ml. 

In addition cystourethrography is possible. Al- 
though it has so far been confined to adult patients, 
it is possible that infants and young children may 
benefit from this technique. In a study of hyperten- 
sive patients early minute sequence films at 2, 3, 4, and 
5 minute intervals timed from the beginning of the 
infusion can produce clear detail of the renal outlines. 

Significant sensitivity reactions have not occurred, 
although minor episodes of nausea have been some- 
what troublesome. — Peter L. Scardino. 


Experience with a Fortable Television Image In- 
tensification System in Urologic Roentgen Diag- 
nosis (Erfahrungen mit einer beweglichen Fernsehen- 
richtung in der urologischen Roentgendiagnostik). 
H.-G. BucuBerGceEr. Radiologe, 1964, 4: 130. 


THE AUTHOR reports on his experience with a port- 
able television image intensification system used with 
the cystoscopy table. The system has the advantage of 
immediate visibility of instrumentation of the lower 
urinary tract on the television screen without the 
necessity of dark adaptation of the examiner. Lower 
roentgen doses compared to fluoroscopy and a clearly 
detailed image on the screen are other factors of ad- 
vantage. Several examiners can visualize the picture 
on the screen simultaneously and the physiologic 
activity of the urinary tract can be observed with the 
use of radiopaque substances. Most valuable is the 
system for the positioning of ureteral catheters and 
the manipulations of the ureter for calculi. 
Disadvantages of the present system constitute 
difficulty in placing the system under the cystoscopy 
table without interfering with the usual water drain- 
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age systems. The system is not connected to a movie 
camera for permanent records of the examinations. 
In very obese patients, visualization is usually poor, 
and small calcareous concrements cannot be visual- 
ized on the screen, even in thin patients. 

—F. Peter Kohler. 


Safe, Routine Peripheral Angiography in a Large 
City Hospital. Ropotro T. Dominco, Harotp C. 
ScHAEFER, CHARLES C. Fries, Puitie N. Sawyer, and 
Sicmunp A. WesoLowski. 7. Cardiovasc. Surg., Tor., 
1964, 5: 131. 


THE AUTHORs present a safe, routine method of periph- 
eral angiography especially for elderly patients with 
multiple pathologic diseases in a city hospital vascular 
center. 

Local anesthesia was used consistently, even for 
pedal arteriography. The authors find pedal arteri- 
ography useful in evaluating the surgical treatment of 
diabetic patients with gangrene of the digit and/or 
atrophy of the tarsal bones, especially in the presence 
of pedal arterial pulsations. 

They report that venography of the lower extrem- 
ities with their technique is practical and complication 
free, not only in cases of varicose veins and chronic 
deep vein obstruction, but also in cases of acute 
thrombophlebitis of superficial and/or deep systems, 
and that it is especially useful in evaluating the results 
of various therapies for acute thrombophlebitis. They 
find this technique to be useful in the comparison of 
conservative, heparin and fibrinolysin therapies for 
acute thrombophlebitis. 

Other investigators have suggested that the com- 
plications of translumbar aortography are related to 
the amount of contrast medium injected and suggest 
a maximum of 20 or 30 c.c. injection and/or examina- 
tion. The authors’ experience would suggest that the 
critical factors are concerned with exact location of 
the tip of the needle or catheter used for injection, the 
opportunity for mixing of the contrast medium into 
critical arteries such as renal and spinal, and the use 
of a relatively innocuous contrast medium such as 
hypaque, 75 per cent. 

The described methods of performing aortography 
and femoral arteriography, using a simple single ex- 
posure technique following very slow injection of 
contrast medium, yield angiograms of diagnostic 
quality in terms of pathoanatomy equivalent to those 
obtained using very expensive serial cassette changing 
apparatus. In the authors’ opinion the described 
technique will prove most useful in the medium-sized 
and smaller hospital which cannot afford rapid cas- 
sette changers handling 36 in. and 54 in. long cassettes. 

— Jack A. Cannon. 


Advances in Surgery of Bone by Means of Roentgen 
Television (Fortschritte in der Knochenchirurgie 
durch das Roentgen-Fernsehen). Woircanc Lentz. 
Radiologe, 1964, 4: 121. 


Axout 10 years ago, Diethelm presented an apparatus 
with intensifying screens which made it possible for 
the surgeon to view roentgenograms during an opera- 
tion without darkening the room. Since then the 
original design of the apparatus has become more 
sophisticated but the basic principles remain the 
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same. It is now possible to view instantly the nail in 
intramedullary nail fixation of the tibia, the bolts and 
pins necessary for open reduction of the ankle, the 
insertion of several pins and the open reduction of 
fractures of the neck of the femur, and the insertion 
of the Steinmann pins in severe cases of supracondylar 
fracture of the elbow. The apparatus was used in the 
reduction of subluxation of the fifth cervical vertebra 
associated with the ruptures of the anterior ligaments. 
In 1 case an enchondroma of the femoral capital 
epiphysis was curetted out through a window in the 
greater trochanter with direct vision of the procedure 
on the screen. There are many more applications of 
this apparatus. —George I. Reiss. 


ROENTGEN AND COBALT TELETHERAPY 


Presurgical Irradiation in Bronchogenic Carcinoma, 
Superior Sulcus Type. Joun T. MALtams, DonaLp 
L. Pautson, Ricuarp E. Coiurer, and Ropert R. 
Suaw. Radiology, 1964, 82: 1050. 


Carcinomas of the lung apex are not frequently cured 
by surgery or radiotherapy. With the aim of improv- 
ing the survival rate these workers gave a preopera- 
tive dose of 3,000 r in 12 days and performed a 
pneumonectomy in 4 weeks. Thirty-three patients 
completed the combined treatment. Five patients 
were found to have benign lesions. Of the remaining 
28 patients, 2 are eligible for 5 year follow-up and 
both are living and well. Of 9 eligible for 4 year 
follow-up 5 are living and well. Of 24 eligible for 
2 year follow-up 8 are living and well. This technique 
merits further evaluation. —William T. Moss. 


Sequelae of Radical Radiotherapy of Carcinoma of 
the Lung. Samuet Hetitman, Morton M. Kuicer- 
MAN, Cart F. von Essen, and M. Peter Scipetra. 
Radiology, 1964, 82: 1055. 


A seRIEs of 132 patients were irradiated radically for 
inoperable carcinoma of the lung. A dose of 5,500 to 
6,000 r was given in 5 to 6 weeks. Patients with epi- 
dermoid carcinoma showed better survival than those 
with anaplastic carcinoma. Those with the more 
limited stages of spread survived longer than those 
with the advanced stages. Survival of patients pre- 
senting with superior vena cava obstruction was equal 
to that of the remainder of the group. Early sequelae 
consisted of radiation-induced esophagitis in 12 per 
cent of those given less than 4,000 r to 46 per cent of 
those given over 5,500 r. Skin reactions were minor. 
No significant hematopoietic changes occurred. Pul- 
monary fibrosis was common but symptoms from it 
were unusual. The preoperative irradiation of 24 
initially inoperable patients resulted in a 27 per cent 2 
year survival rate. — William T. Moss. 


Radiation Myelopathy (Roentgenmyelopathie). A. 
VERJAAL. Ned. tschr. geneesk., 1964, 108: 1123. 
ALTHOUGH the spinal cord is fairly resistant to radia- 
tion, a certain number of injuries of this type have 
been recorded, usually following irradiation of the 
tongue, larynx, and pharynx. Functional disturbances 
of the spinal cord develop 1% to 2 years following 
administration of at least 4,500 r. In more than half 
of the cases the first indication of involvement is a 
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Brown-Séquard syndrome, which eventually spreads 
into a total transverse lesion syndrome. 

A case is described in detail in a man of 67 years 
who had been treated for squamous cell carcinoma of 
the right lung with 4,500 r telecobalt radiation. Six 
months later a Brown-Séquard syndrome developed 
at the eighth thoracic segment followed by a com- 
plete transverse lesion. The patient died 9 months 
after the onset of the neurologic symptoms and au- 
topsy revealed necrosis of the spinal cord in the 
thoracic segments 7 to 9. Hyaline degeneration and 
considerable thickening of the vessel walls were ob- 
served in the areas of transition to unaffected parts of 
the cord, with a moderate glial reaction. Ascending 
degeneration was observed in the cervical cord and 
descending degeneration in the lumbar cord. The 
author believes this is the first case to be reported with 
complete histologic data. | —Edith Schanche Moore. 


Hybaroxic Radiation Therapy in Cancer Manage- 
ment. Or.iss WILDERMUTH. Radiology, 1964, 82: 767. 


Tue Basis for hybaroxic radiation therapy is: (1) 
anoxia results from cancer overgrowth; (2) anoxic 
cells are relatively radioresistant; (3) anoxia is over- 
come by hybaroxia; and (4) hybaroxia does not in- 
crease radiosensitivity of normal tissue. 

The usefulness of hybaroxia in radiotherapy de- 
pends on its over-all usefulness, its practicality, and 
the relative number of patients to which it is appli- 
cable. The author treated 100 patients with hybaroxia 
from January to August 1963. The patients were not 
anesthetized, and were placed in chambers daily for 
their therapy. Sequelae were few. The author believes 


the therapeutic ratio is definitely increased. However, 
normal tissue sensitivity is also increased. Whether or 
not cure rates will also increase must await a greater 
accumulation of data. —William T. Moss. 


RADIUM THERAPY 


Urologic Complications in the Irradiation and Sur- 
ical Treatment of Carcinoma of the Uterine 
ervix (Complicanze urologiche nel trattamento 

radiochirurgico del carcinoma dell collo dell’utero), 
A. Tetti and G. Curaupano. Minerva gin., Tor., 1964, 
16: 133. 


IN THE PERIOD from 1957 to 1962, at the Obstetric 
and Gynecologic Clinic of the University of Turin, 
Italy, 550 patients with cancer of the uterine cervix 
were received and treated. Of the 165 patients with 
follow-up examinations, 9 showed urinary bladder 
alterations and 12 exhibited renal damage. 

These patients were treated with irradiation meth- 
ods or surgery. The radiotherapy consisted of radium, 
radium associated with roentgen therapy, radium 
associated with cobalt teletherapy, and, in a few 
instances, the lymphatic metastases were treated with 
radioactive gold. Surgical treatment consisted char- 
acteristically of total hysterectomy after the method 
of Schauta. 

In general, all the patients made prompt early re- 
covery following their primary treatment. Urologic 
obstructive complications developed much later and 
often were correlated with signs of persistent neo- 
plasm. Twenty-seven illustrative cases are appended 
to the text. — John W. Brennan. 
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SURGICAL ‘TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


The Ae a of Experimental Defects in Rabbit Skulls. 
M. H. Youn. 7. Bone Surg., 1964, 46-B: 329. 


THIS EXPERIMENTAL report attempts to show the re- 
sults of bone grafting with deproteinized and decalci- 
fied bone in rabbits. It repeats work performed 
previously with sheep and rats to show species 
differences. 

A burr hole was created in each of the parietal 
bones of the skull. These sites were then implanted 
with deproteinized or decalcified bone. Some of the 
defects were left without any bone and some received 
autogenous bone as controls. 

After 4 weeks the rabbits were killed and the 
calvaria was removed. It was studied both roentgeno- 
graphically and histologically. Only 17 rabbits with 
34 defects were examined. 

Because of the smallness of the series no valid sta- 
tistical results could be derived. Because of the re- 
generative power of the rabbit’s skull, the defects with 
no implanted material showed a large replacement of 
bone. Roentgenographically the whole bone showed 
the best replacement. 

Histologically, the decalcified bone showed the 
least lost response. The whole bone and deproteinized 
bone showed the same response with much new bone. 
The deproteinized specimens differed in showing 
much osteoclasis in areas of new bone formation. 

The author found that his results differed from 
other investigators in that decalcified bone seemed 
to give the least osteogenic response. He is critical of 
his own series and that of others since he found that 
there is a marked osteogenic response without any 
graft material. It is pointed out that the results with a 
variety of bone substance are variable and the need 
for a standardized method of assessment with ade- 
quate controls is necessary and not yet available. 

— Richard G. Saxon. 


A Comparison of the Effect of Microsecond and Nano- 
second Ruby Laser Radiation on Rat Tissues and 
Mouse Melanoma; a Preliminary Report. JoHN 
PeTeR Minton and Atrrep S. Ketcuam. 7. Surg. Res., 
1964, 4: 281. 


THE AUTHORS report an experiment designed to test 
the effectiveness of laser radiation by exposing normal 
and malignant tissue to different time intervals. In 
one group of rats, the liver was exposed to millisecond 
and nanosecond radiation through the abdominal 
muscles. No effect was noted on the abdominal mus- 
cles, but the immediate effect of the millisecond ex- 
posure was that of blanching of the target site. Nano- 
second exposure resulted in disintegration of the 
target area. 

Melanomas were treated through the intact skin. 
With nanosecond timing it was possible to damage 
the melanoma without injuring the skin. Pigmented 
tissues are more vulnerable to laser radiation than 
nonpigmented tissues. — Richard L. Lawton. 


The samplers Vessels in the Long Bones of 
Fetal R: Brookes and D. N. Lanpon. 7. Bone 
Surg., 1964, 46-B: 336. 

THIs sTuDy attempts to show the exact structure of the 
vascular supply in the metaphysial and juxta- 
epiphysial areas. Fetal rats were used for study. Light 
microscopy showed the juxtaepiphysial marrow to be 
vascular and cellular with irregular cartilage matrix 
spicules. The cellular area had (1) cells of presumably 
mesenchymal origin which were spindle-shaped or 
irregular and (2) endothelial cells adjacent to the 
clumps of red cells. There were no osteoclasts. There 
were areas where the clumps of red cells lay in direct 
continuity with the cartilage. 

India ink perfusion studies showed the predominant 
metaphysial vessels to be large sinusoids arranged in 
the long axis of the bone. The juxtaepiphysial sinus- 
oids, however, lay transversely to the long axis. These 
were wide in caliber, tortuous, and freely communi- 
cated with each other. Their borders were clearly de- 
fined, and there was no extravasation of India ink. 

Electron microscopy revealed the endothelium to 
be in continuity. Points of contact of the endothelial 
cells were demarcated by areas of increased electron 
density. 

The authors conclude that sinusoids are the 
terminal vessels, that the circulation is closed, and 
there is a suggestion that the endothelial cells partici- 
pate directly in chondrolysis. —Richard G. Saxon. 


CANCER RESEARCH AND CHEMOTHERAPY 


Susceptibility of Injured Tissues to Hematogenous 
etastases. J. WesLey ALEXANDER and W. A. ALTE- 
MEIER. Ann. Surg., 1964, 159: 933. 


EXPERIMENTS were performed using domestic rabbits. 
Injury to the splenic and perisplenic tissue was ac- 
complished by perfusion of the isolated spleen with a 
solution of nitrogen mustard or controlled ischemia, 
while the abdominal wall musculature was injured 
by surgical incision. Intra-aortic inoculations using 
suspensions of VX-2 carcinoma cells were made at 
various times during the postoperative period. A 
definite increase in numbers of metastases to the 
damaged splenic and perisplenic tissues was apparent 
with the greatest growth observed between the second 
and fifth days after injury. 

Operative wound metastases were greatest when 
the intra-aortic inoculations were made one week 
after injury. 

In experiments using iodized catgut for wound 
closure and intravenous low molecular weight dex- 
tran, prevention of metastases to the surgical incision 
was unsuccessful. 

Some of the postoperative recurrence of cancer in 
surgical wounds may be a result of hematogenous 
metastases rather than implantation. Stress is placed 
on the careful and meticulous handling of tissues. 
Caution should be taken in using nitrogen mustard in 
regional perfusion for cancer. —Charles B. Witt. 


1215 











1216 Surgery, Gynecology ¢ Obstetrics - November 1964 


Clinical Course, Diagnosis, and Therapy of Alveolar 
Cell Carcinoma (Zur Klinik, Diagnose und Therapie 
des Alveolarzellkrebses). Karit-Heinz Rotre. Arch. 
Geschwulstforsch., 1963, 22: 131. 


ALVEOLAR CELL carcinoma is a special form of the 
primary tumors of the lung. Since the first description 
of this tumor by Malassez in 1876, a multitude of 
names have been used in the literature. 

Up to 1962 Viragh and Woods collected 859 cases 
from the world literature. The cause is still unknown. 
Comparative lesions of the lung have been found in a 
number of animals. The macroscopic appearance in- 
cludes a multinodular form and a diffuse form, which 
is often described as carcinomatous pneumonia. Be- 
cause of this multitude of forms, there are no typical 
roentgenographic findings to aid in diagnosis. A de- 
finite diagnosis can be made only by histologic sec- 
tion or perhaps by cytologic examination. At the 
Robert Réssle Clinic in Berlin, 18 cases of proved al- 
veolar cell carcinoma were observed out of 1,500 cases 
of bronchogenic carcinoma. There were 10 females 
and 8 males. Thirteen carcinomas were of the nodular 
variety and 5 were of the diffuse type. Most of them 
occurred in the sixth decade of life; 14 of the 18 tumors 
were resectable. 

Of 14 patients who were observed longer than 1 
year 9 have died. Three patients are alive without 
recurrence from 1 to 5 years postoperatively. Contra- 
lateral pulmonary metastases were observed in 2 pa- 
tients 5 and 7 years after lobectomy. The inoperable 
alveolar cell carcinoma shows rapid progression with 
a poor prognosis. Other forms of treatment have not 
altered this progressive course.— Rudolph W. Roesel. 


ABO Blood Groups and Cancer. O. HARTMANN and 
P. Stavem. Lancet, Lond., 1964, 1: 1305. 


THIs REPORT, from the Blood Group Reference 
Laboratory in Oslo, Norway, concerns the correlation 
between blood groups and histologically verified can- 
cer at 5 different sites in 3,053 patients. A correlation 
between blood group A and cancer of the stomach has 
been suggested by many workers and denied by 
others. Since significant differences can be recognized 
only in studies on thousands of patients, some ob- 
servers have pooled the results from many small pub- 
lished series. Since it is well known that, unlike “‘posi- 
tive” results, “negative” results often are not pub- 
lished it was thought that a “negative” series would 
also be of some significance. 

The ABO blood groups of 3,053 patients with can- 
cer of the lip, tongue, esophagus, stomach, and breast 
were determined. The patients were also classified ac- 
cording to their place of birth, and their blood groups 
were also classified according to their place of birth, 
and their blood groups were compared with those of a 
series of healthy soldiers. The patients with cancer of 
each site were also classified according to their place 
of birth. The blood group distributions were then 
compared with the expected distributions by multi- 
plying the blood group incidence for each region by 
the relative representation of that region for the 
appropriate cancer site. The results were tested by 
the x? method. The results do not support any associa- 
tion between blood group and cancer for any of the 
5 sites studied. —Raymond O. Frederick. 


Multiple Primary Cancers (Les cancers primitis multi- 
eo Jean Fauvet, Anpré Cuavy, and René Pier. 
Rev. prat., 1964, 14: 2149. 


THE AUTHORS report 477 multiple primary lesions in 
25,262 patients with carcinoma seen from 1949 to 1959 
at the Gustave-Roussy Institute, Villejuif, France. 
The subject is reviewed completely. The definition of 
what constitutes a multiple primary lesion has varied 
in previous reports. The authors add several restric- 
tions such as eliminating hematopoietic cancers and 
considering bilateral carcinoma in paired organs sepa- 
rately. These more rigid criteria are believed to ex- 
plain the lower incidence of multiple primary lesions 
—1.86 per cent—found by the authors, compared 
with a 3.8 per cent incidence tabulated from all re- 
ports since 1950. After a detailed analysis of the 477 
cases, they could be classified into 3 major groups: 
cancers affecting females, mucocutaneous cancers, 
and carcinomas of the upper gastrointestinal tract. 
When multiple primary carcinomas do occur within 
a group, the subsequent primary lesion is most fre- 
quently within this same group. For instance, carci- 
nomas of the breast were associated with uterine or 
ovarian lesions, carcinoma of the lip with cutaneous 
carcinoma, and laryngeal carcinoma with oropharyn- 
geal, esophageal, or pulmonary lesions. This predilec- 
tion for the location of second, third, or fourth carci- 
nomas allows a more careful follow-up evaluation of 
these areas after treatment of the initial lesion. Pa- 
tients with one carcinoma have a small but definitely 
increased chance to have a second primary lesion. The 
possible pathogenesis of multiple primary lesions is dis- 
cussed and it is concluded that the problem is affected 
by hereditary, hormonal, extrinsic, and unknown 
factors. —George E. Duvoisin. 


Cancer and Traumatism (Cancer et traumatisme). 
Jean Fauvet and JAcqguetine Rovuyeau. Rev. prat., 
1964, 14: 2183. 


Tue AuTHoRs define posttraumatic cancers as those 
that: (1) follow repeated minor trauma; (2) occur asa 
late sequel of trauma; (3) develop in a traumatized 
benign lesion; and (4) are worsened by trauma. They 
list as the criteria of trauma-cancer relationships: (1) 
the lesion situated at the site of trauma; (2) trauma 
established by careful history; (3) trauma considered 
as a significant factor; (4) the pretraumatic integrity 
of the site; (5) compatible time interval between 
trauma and disease; (6) proof of alteration of the dis- 
ease by trauma; (7) histologic proof of the presence of 
cancer; (8) absence of another tumor prior to trauma; 
(9) location of the tumor in the line of force of the 
injury; and (10) a tumor of a specific cell type. The 
literature pertinent to this subject is reviewed and 
pertinent articles and monographs are listed in the 
bibliography, including statistics, experimental stud- 
ies, general and specific diseases, and medicolegal 
aspects. 

In the Institut Gustave-Roussy, Villejuif, 263 cases 
of cancer among over 25,000 seen in the 1949 to 1959 
period were considered as trauma-related, an inci- 
dence of 1 per cent. The distribution of the suspected 
lesions was: 122 cancers of the skin; 55 sarcomas; 52 
cancers of the mouth and oropharynx; 45 breast can- 
cers; and 9 testicular neoplasms. There is reasonably 
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good relationship between trauma and the skin epi- 
theliomas and melanomas, the sarcomas, and mouth 
cancers, but it is not an absolute one, especially as re- 
gard medicolegal considerations. Among the sar- 
comas, absence of roentgenographic studies of bones 
at the time of trauma contributes to the difficulties in 
establishing a clear-cut trauma-cancer relationship. 
For all the cancers, in fact, the age at which the disease 
occurs is the same as for spontaneously occurring 
tumors, and there are no distinguishing characteris- 
tics between them. Thus, although the etiologic rela- 
tionship between trauma and cancer is not established 
on scientific grounds, it is on clinical grounds as re- 
gards aggravation of a pre-existent lesion. The medi- 
colegal problem is proof of the aggravation based on 
accurate knowledge of the trauma, historical evidence 
of a free interval, histologic evidence, and, in case of 
death, autopsy evidence of trauma-cancer relation- 
ship. —Edwin 7. Pulaski. 


Spontaneous Regressions and Cures of Cancers (Les 
uérisons et régressions spontanées des cancers). JEAN 
AUVET, JACQUELINE Rovuyeau, and René Pier. Rev. 

prat., 1964, 14: 2177. 


THE AUTHORS report 1 case of spontaneous regression 
of malignant neoplasm in a 27 year old female with 
metastatic myxosarcoma of the ovary present 8 years 
previously. Twenty-seven cases of spontaneous regres- 
sions reported in the literature since 1958 are tabu- 
lated to supplement a previous report by these authors 
in 1960. —George E. Duvoisin. 


Spontaneous Regression of Primary Bile Duct Carci- 
noma. J. F. Lecier. Cancer, 1964, 17: 730. 


IT Is WELL ESTABLISHED that on rare occasions certain 
types of neoplasms may undergo temporary or perma- 
nent spontaneous regression of partial or complete 
extent. A case is presented which has undergone this 
exceptional course and is adequately documented by 
operative biopsy and postmortem examination. 

The case is that of a 57 year old white man with a 
primary bile duct carcinoma of the liver. The tumor 
arose in the left lobe of the liver and had involved the 
pancreas and the regional lymph nodes at the time of 
exploratory laparotomy; a small biopsy from the main 
lesion confirmed its malignant nature. Over the next 
2 years the liver reduced in size, and the patient was 
in good health until readmitted to the hospital for 
symptoms of cerebral metastases that led to his rapid 
death. The mechanism of regression remains obscure, 
but recent investigations have revived the interest in 
the immunologic aspect of host-tumor relationship, 
which appears the most plausible explanation for 
regressive behavior of neoplasms. 

— Stephen A. Zieman. 


ORGAN TRANSPLANTS 


Ethical Problems in Organ Transplantation. M. F. A. 
Wooprurr. Brit. M. 7., 1964, 1: 1457. 


ORGAN TRANSPLANTATION has raised ethical prob- 
lems, and has also created a new group of patients to 
be considered, namely transplant donors. The use of 
animal donors, which may solve these problems in 
the future, is at present experimental. With regard to 
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renal homotransplantation, human kidneys are avail- 
able from 3 sources: patients from whom a kidney is 
being removed for therapeutic reasons (free kidneys), 
living volunteers, and cadavers. The results of renal 
transplantation from sources other than identical 
twins show that at the present time therapeutic bene- 
fits are limited. The cumulative graft mortality data 
reported at the Washington Conference of September 
1963 are presented in support of this statement. 

A volunteer faces the risk of operation and the risk 
of sacrificing a kidney. The following conditions are 
suggested before a volunteer is allowed to donate a 
kidney. It must be established that the patient has 
irreversible renal failure which cannot be managed 
by other means. The donor must possess 2 kidneys, 
each of which has normal function. The donation 
must be voluntary, and the donor must be aware of 
all risks as well as the chances of benefit to the patient. 
There must be no reason to suspect that the chances 
of success are exceptionally poor such as in the case of 
ABO incompatibility. A discussion of donation by 
related and nonrelated donors is presented in detail. 

Cadaver kidneys deteriorate rapidly after death. In 
the most suitable subjects, accident victims and pa- 
tients dying on the operating table, delay is con- 
siderable in obtaining permission to remove organs 
for transplantation. The possibility that donor re- 
quirement might influence the duration of  resuscita- 
tive measures is discussed in detail. Three suggestions 
which might alleviate these problems are offered. 
Persons who want their organs to be available for 
transplantation after death should so instruct their 
next of kin, doctor, and lawyer. Methods of resuscita- 
tion should be improved so that terminal deteriora- 
tion of organs is reduced. Organ preservation would 
avoid the necessity of having a recipient waiting to 
receive the transplant. 

The ethical problems of transplantation will be 
even more acute when transplantation of other organs 
is undertaken. —Courtland M. Schmidt. 


Studies in the Transplantation of Bone. R. GEorrreY 
BurweE tu. 7. Bone Surg., 1964, 46-B: 110. 


Previous work by the author has shown that the 
principal antigenic component of a homograft of 
fresh iliac bone is its red marrow, and that iliac bone 
washed free from marrow is only weakly antigenic. 
Therefore in this experiment a foreign graft prepared 
by introducing living cells of high osteogenic potential 
and of autologous type into the foreign graft was at- 
tempted to produce a graft as acceptable to the host 
as an autograft. 

The following grafts were inserted into 182 rats: 
(1) autografts of fresh marrow—containing iliac bone; 
(2) homografts of fresh marrow—containing iliac 
bone; (3) homografts of fresh marrow—free iliac 
bone; (4) composite homograft—autografts of fresh 
iliac bone; (5) autografts of red marrow; (6) autografts 
of fresh marrow—free cancellous bone; and (7) com- 
posite autografts of fresh iliac bone. 

Groups of rats were killed at 1, 2, 3, 4, 5, 6, and 7 
days, and 2, 6, and 12 weeks. The observations re- 
corded show that a homograft of fresh iliac bone 
washed free from its own marrow and then impreg- 
nated with fresh autologous red marrow to form a 
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fresh composite homograft-autograft creates a bone 
graft having an osteogenic capacity similar to that of 
an autograft. The results lead toward several theories 
on bone formation. —Leonard Marmor. 


On the Clinical Possibility of Transplantation of 
Extremities. (Text in Russian). A. G. LApcHINsky. 
Khirurgia, Moskva, 1964, p. 75. 


THE AUTHOR, from the Organ Transplant Laboratory 
of the Central Trauma and Orthopedic Institute, 
Moscow, reports on limb reimplantations in experi- 
mental animals. The hind legs of anesthetized dogs 
were amputated, in some cases with an unsterile axe 
to simulate natural trauma. The limbs were then per- 
fused with heparinized Ringer’s lactate solution and 
cooled with ice for periods which varied from hours to 
days. 

Reimplantation was carried out by intramedullary 
nail fixation of the femur, suture of the femoral artery 
using a mechanical vessel suturing machine, letting 
blood run through the limb and out the veins, then 
quick reanastomosis of the femoral veins. The femoral 
and sciatic nerves were then reapposed along with 
muscles and skin and the limb was enclosed in a light 
methacrylate plastic casing. Heparin was given intra- 
venously postoperatively. 

With the administration of penicillin, the animals 
in whom the amputation was done with an unsterile 
axe did just as well postoperatively as those having 
sterile amputations. The bones healed solidly. Nerve 
regeneration proceeded at about the expected rate of 


1 mm./day, as shown by electromyographic studies, 
In average sized dogs regeneration was complete in 6 
to 8 months and they ran about freely. Many could 
stand on their hind legs, including the reimplanted 
legs. One of the earliest treated dogs is alive, well, and 
active 10 years later. 

As for clinical adaptability, the question is raised 
how best to preserve and transport a traumatically 
amputated limb to a suitable hospital. Prompt refrig- 
eration is most important. The author found that when 
limbs were kept separate for periods of 24 hours or 
more, sometimes after technically successful reim- 
plants, cardiovascular and renal failure would develop 
unaccountably and the dog would die. Some animals 
were saved by immediate reamputation. The author 
postulates the development of toxins from hypoxic tis- 
sues in the preserved limbs. He made perfusates from 
limbs preserved for 24 hours and injected small 
amounts into rabbits and dogs. Animals weakened by 
amputation deteriorated and died; healthy unoper- 
ated animals went into states of severe shock. 

For combating this toxicity, cooling the limbs and 
thorough perfusion with individually cross-matched 
compatible heparinized cooled donor blood is help- 
ful. With a refrigeration and perfusion unit developed 
at the Surgical Instrument Institute, the author’s 
group have successfully preserved autogenous limbs 
for several days, with good “‘take” and no toxicity. 
This result confirms Snyder’s experiments of 1960, 
with successful reimplantation of dog legs up to 44 
days after amputation. —Wéilliam B. Gallagher. 
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SURGERY OF THE HEAD AND NECK 


HEAD AND FACE 


Face Fractures in Motor Accidents. J. T. Hugsron, R. 
M. Cook, and A. Lancrorp. Med. 7. Australia, 1964, 
1: 940. 


THE AUTHORS were concerned with the mechanism of 
injury within the car and its relationship to the type 
of facial fracture pattern sustained. There were 114 
patients with major facial fractures treated in the 
Faciomaxillary and Plastic Surgery Unit of the Royal 
Melbourne Hospital, Melbourne, Australia. Of these, 
77 had mandibular fractures, 42 had nasomaxillary 
fractures, and 27 had malar-maxillary fractures. 
Combinations of these fractures were also common. 

The dashboard was found to be the most important 
instrument causing facial injury followed by the wind- 
shield and steering wheel. The front seat passenger is 
in danger of facial injury twice as often as the driver. 
A high incidence of associated injuries was also found 
for front seat occupants. 

Only 1 patient in this series was using a safety belt 
and this saved his life. The value of safety belts in pre- 
venting facial injury and saving lives is reiterated. 

— David E. Hallstrand. 


EYES 


Ophthalmological Use of Mannitol. Franx L. SEEGER 
and PHILIP RIWETHER Lewis. Arch. Ophth., Chic., 
1964, 72: 219. 


THE AUTHORS utilized intravenously administered 
mannitol for the reduction of intraocular pressure in 
43 patients. A sterile 20 per cent solution was infused 
for about 30 min. in a dosage of 1.0 to 2.0 gm./kgm. 
It proved very effective, and in contrast to urea the 
solution is stable, is inexpensive, is relatively inert, has 
a wide margin of safety, and excites little local reac- 
tion in case of subcutaneous extravasation. It can be 
stored at room temperature and is consequently im- 
mediately ready for use when needed. Mannitol is not 
metabolized and is filtered freely by the kidneys 
through the glomeruli. Intravenously administered 
mannitol is indicated in glaucoma and in situations in 
which a soft eye prior to surgery is indicated. A very 
marked reduction of ocular tension is effected in acute 
and secondary glaucoma, but in normotensive eyes the 
average reduction is 8 mm. In intracapsular extrac- 
tions of cataract the authors found that the prior in- 
jection of mannitol definitely reduced the incidence of 
vitreous loss as compared to such operations per- 
formed without it. — James E. Lebensohn. 


Intraocular Metallic wo” Bodies. I. A. CxtsHoLM. 
Brit. F7. Ophth., 1964, 48: 364. 


THE AUTHOR analyzes 68 case histories of injuries by 
intraocular metallic foreign bodies, treated at the 
Glasgow Eye Hospital during the 5 years ending in 
December 1960. These were all industrial injuries, all 
the patients were male. The data are tabulated rela- 
tive to the mass of the fragments, the relation of the 


final visual acuity to the mass and site of the fragment 
and to the depth of penetration from the corneal sur- 
face, the results of culture of the fragments, the effect 
of lens injury, the wound of entry, the route of extrac- 
tion, and the enucleation rate. A comparison is made 
of the enucleation rate and those in previous reports, 
and there is brief reference to the literature on these 
topics. 

The data indicate that the mass of the intraocular 
fragment and its state of bacterial contamination are 
the important factors for the prognosis relative to good 
final visual acuity. Eyes penetrated by light sterile 
foreign bodies do better than those damaged by heavy 
infected ones. The improved results of the last 20 
years, as shown by the decreased incidence of eyes re- 
quiring enucleation, are due not to improvement in 
surgical technique, but to the routine use of anti- 


biotics. —Ray K. Daily. 
= for Full Thickness Keratoplasty in Rab- 
bits Using Fresh and Frozen Corneal Tissue. F. O. 


Muetter. Brit. 7. Ophth., 1964, 48: 377. 


AN EXPERIMENTAL investigation was carried out on full 
thickness homografts on rabbits using fresh and frozen 
rabbit corneas. The surgical technique, the premedi- 
cation, the anesthesia, the preparation and handling 
of the grafts, the preparation of the recipient eye, the 
postoperative care and complications are described 
in detail, and the results illustrated with photographs. 
The outstanding features of the final optimum tech- 
nique include: a subcutaneous injection of atropine, 
subconjunctival injection of mydricaine, the intra- 
venous administration of heparin preoperatively, and 
the instillation of antibiotic and ephedrine in oil post- 
operatively. Aqueous solutions of ephedrine were 
found to cause corneal edema. 

The optimum technique of preparation of donor 
eyes for freezing was found to be irrigation of the ante- 
rior chamber with a solution containing 7.5 per cent 
dimethy] sulphoxide and suspension of the intact eye 
in a medium containing 10 per cent glycerol. The eyes 
sealed in glass ampules were cooled slowly and stored 
at —79 degrees C. 

With these techniques 98 per cent of the fresh grafts 
remained clear. Seventeen out of 20 grafts from eyes 
frozen for 1 to 2 hours were clear from the fourth post- 
operative day onward. Eighteen of 20 grafts from eyes 
frozen for 1 to 51 days were clear 8 weeks postopera- 
tively and thereafter. Nine of 18 eyes kept for 62 to 114 
days were clear by the sixteenth week after the opera- 
tion. The author believes that technical errors rather 
than prolonged storage are responsible for failure in 
this group. Encouraged by the results he is undertak- 
ing full thickness homografting on humans. 

—Ray K. Daily. 


Penetrating Keratoplasty in Aphakia. Max Fine. 
Arch. Ophth., Chic., 1964, 72: 50. 


Accorp1inc TO the author, penetrating keratoplasty 
in aphakic eyes is indicated most frequently in cases of 
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corneal edema of varying degree following cataract 
extraction in corneal edema of chronic uveitis, opac- 
ity due to explosion or chemical injury, familial 
aniridia, and various degenerations. Previously, re- 
sults of keratoplasty in aphakic eyes have been re- 
ported as very poor because contact between the vit- 
reous and the graft with ensuing opacification could 
not be prevented. The Filatov spatula, inserted across 
the anterior chamber prior to trephining, and varia- 
tions of the technique are ineffective when used in the 
presence of extensive iris adhesions, thickening of the 
cornea, or herniation of the hyaloid. Reduction of 
the intraocular pressure, the use of a Flieringa ring, 
or the filling of the anterior chamber with air have 
also been tried. 

The technique of vitreous aspiration through the 
pars plana of the ciliary body, behind the ciliary body 
if the hyaloid face is intact, and through the trephine 
opening if the face is ruptured, prior to incision of the 
cornea to prevent contact between the vitreous and 
the graft was described by Fine in 1959. 

After the anterior face of the vitreous falls back be- 
hind the iris the eye stays soft throughout the opera- 
tion. Preplaced sutures are inserted in the donor and 
in the recipient eye. 

Additional factors which tend to improve the prog- 
nosis of penetrating keratoplasty in aphakic eyes in- 
clude an intact pupil which can be made miotic; the 
presence of the posterior lens capsule from an extra- 
capsular cataract extraction; an intact hyaloid; the 
use of a Flieringa ring; preoperative administration of 
urea or mannitol to reduce the intraocular pressure; 
and direct, appositional, suturing of the graft to in- 
sure a watertight closure with immediate restoration 
of the anterior chamber. 

Prolapse of vitreous occurred in only 2 out of 42 
cases of penetrating keratoplasty, hemorrhage into the 
vitreous in 1 case, and a late hemograft reaction in 2 
cases. Of all 42 aphakic patients, 23 or 55 per cent had 
clear grafts and 75 per cent had improved vision. 

— Joshua Zuckerman. 


The Dilacerated Cataract of Vogt (La cataracte dila- 
cérée de Vogt). M. Micuet Coxuier. Arch. opht., Par., 
1964, 24: 345. 


THIS THOROUGH sTupy of 8 cases of dilacerated cata- 
ract is accompanied by 12 illustrations, a digest of the 
literature, and a complete bibliography. This type of 
cataract is probably not so rare as is generally be- 
lieved. Of the author’s cases, 5 were bilateral and 3 
unilateral; 5 were in females, 3 in males; and the ages 
ranged from 19 to 68 years. Dilacerated cataract, 
described originally by Vogt in 1922, was so named 
because of its jagged borders. It is a late develop- 
mental defect and occurs shortly before or soon after 
birth. It is confined to one layer near the junction of 
the infantile and adult nucleus, and is usually in the 
axial part of the lens. Most often it resembles a piece 
of teased-out moss, showing veins, numerous holes, 
and combed out edges. It is very fine, causes no 
visual disturbance and has no tendency to progress. 
Dilacerated cataract is generally associated with one 
or more forms of developmental cataract such as 
cataracta cerulea, cataracta centralis pulverulenta, 
anterior stellate (suture) cataract, and cataracta coro- 


naria. Variations from the moss type found in the 
author’s patients are a fenestrated, unveined spongy 
type and a rather dense stag-horn form showing no 
fenestrations. The color may be transparent gray, 
whitish, or greenish-blue. Various ocular and sy. 
temic anomalies were found associated with this 
condition, such as white limbic degeneration of the 
cornea, heterochromia of the iris, juvenile macular 
degeneration, internal frontal hyperostosis, renal hy. 
poplasia, and abortive arachnodactyly. Five of the § 
patients were myopic. — James E. Lebensohn, 


Rehabilitation After Cataract Extraction. H. E. Hong 
and Rona M. Van Leuven. Brit. 7. Ophth., 1964, 
48: 361. 


THE DIFFICULTIES of adaptation to aphakic vision are 
discussed, and exercises are described for facilitating 
it. It is suggested that after a period of convalescence 
aged patients should be readmitted to a hospital or 
convalescent home for training in adaptation to apha- 
kic vision. —Ray K. Daily. 


Homografts of Preserved Sclera in Retinal Detach- 
ment Surgery. Frep M. Witson. Arch. Ophth., Chic., 
1964, 72: 212. 


THE AUTHOR describes his use of scleral homografts in 
37 retinal detachment operations for reinforcement of 
a thin or staphylomatous sclera or for patching a ne- 
crotic area at reoperation. Depending on the area to 
be covered, the grafts varied from a few millimeters to 
an encircling band 10 mm. wide that was anchored 
with dacron sutures in the intermuscular quadrants 
and overlapped. Occasionally, the sclera was folded 
or rolled into a pillow to produce additional buckling. 
The sclera, obtained from fresh eye bank eyes, was 
stripped of uveal tissue and preserved in bottles of 
sterile glycerine provided with a molecular sieve. Be- 
fore use, the sclera was rinsed with sterile water and 
then soaked in neosporin solution for 10 minutes. The 
sclera was always used full thickness and was trimmed 
and cut to size at the time of operation. The sclera, 
preserved at room temperature for varying periods 
up to 18 months, was well tolerated and the author en- 
countered no graft rejections, no infections, no inflam- 
matory reaction, nor other complication even when a 
portion of the preserved sclera extended into the vitre- 
ous cavity. Preserved eye bank sclera is enthusiasti- 
cally recommended because of its availability, easy 
and indefinite preservability, excellent tolerance, good 
tensile strength without tendency to erosion, and the 
perfect fit to the globe that its contour assures. 
— James E. Lebensohn. 


Incidence of Idiopathic Acquired Obstructions in the 
Lacrimal Drainage ae. R. Datcteisn. Brit. 
F. Ophth., 1964, 48: 373. 


Tuis sTupy is based on an analysis of 3,487 patients 
of the Manchester Royal Eye Hospital, whose lacrimal 
apparatus underwent routine syringing, preparatory 
to intraocular surgery. In 763 of these the drainage was 
found obstructed, as either the lower canaliculus 
could not be entered with a canula, or if entered fluid 
did not pass into the nose. The 763 cases are analyzed 
according to sex, age, unilateral or bilateral obstruc- 
tion, and for the incidence by age and sex. The tabu- 
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Jated data show that the incidence of obstruction on 
one or both sides in males or females is more or less 
equal in any age group. There is a linear increase with 
advancing age, and it appears that 35 to 40 years is the 
earliest expected age at onset of a lacrimal stenosis. 
There is no significant difference in the incidence on 
the right or left sides. The incidence of bilateral cases 
is far in excess of the incidence one would calculate 
from a random coupling of unilateral obstructions. 
The incidence of bilateral obstructions with advanc- 
ing age is significantly greater than that of unilateral 
obstructions. The conclusion emerging from the data 
is that factors predisposing to lacrimal stenosis tend 
to have a bilateral effect, and that this tendency in- 
creases with advancing age. —Ray K. Daily. 


Studies in Photocoa 
ScHEPENS, and H. 
48: 298-317. 


THE AUTHORS report on their studies in photocoagu- 
lation for the treatment of several eye conditions. In 
this procedure a certain amount of energy has to be 
concentrated into a small area of the fundus while 
the fundus is observed simultaneously. 

A photocoagulator therefore has 2 essential com- 
ponents: a photocoagulating beam and an observa- 
tion system. Before photocoagulation is applied, a 
target mark must be visible on the pigment epithelium 
exactly at the spot where the energy is to be concen- 
trated. In a series of articles the authors discuss the 
characteristics of the optical components of the photo- 
coagulating beam and the types of coagulators avail- 
able, the problems related to the observation system, 
and the physical nature and properties of the laser 
beam. They also present a solution for the use of a 
laser beam in photocoagulation. 

A concave mirror placed behind the coagulating 
source cannot be used for adequate illumination of the 
fundus, a separate source must be used. The system 
described is adaptable to a Zeiss photocoagulator in 
which the light source of an ordinary indirect 
stereoscopic ophthalmoscope is used for fundus il- 
lumination before and during photocoagulation. The 
location of the coagulating beam at its entrance into 
the patient’s eye is visually determined through a 
bifocal ophthalmoscopic lens and its location and 
focusing in the fundus is determined by a bright 
target spot. 

The laser phenomenon, a beam emitted from a 
ruby crystal, is considered as a special case of fluores- 
cence. 

The authors designed a laser coagulator composed 
of two essential parts, namely, a coagulating source 
(a ruby crystal) and an observation system, which 
operates through a dichroic mirror with an indirect 
stereoscopic ophthalmoscope. — Joshua Zuckerman. 


lation. O. PomeRANTzErFF, C. L. 
. Freeman. Brit. J. Ophth., 1964, 


EARS, NOSE, AND SINUSES 


Ear Deformities in Thalidomide Embryopathy (Die 
Ohrmissbildungen im Rahmen der Thalidomid- 
Embryopathie ). O. Kiemnsasser and R. SCHLOTHANE. 
Xschr. Laryng., 1964, 43: 344. 


THE AUTHORS report an investigation of 70 children 
born in 1959 to 1962, inclusive. They state that there 
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can no longer be any doubt as to the causal relation- 
ship between the administration of thalidomide and 
congenital defects involving not only the limbs but 
also the ears. Next to the limb defects the ear defor- 
mities are the most common result of thalidomide 
damage to the fetus. 

According to the statistics at least 1,000 and pos- 
sibly up to 3,000 infants were born with ear defor- 
mities in Western Germany between 1959 and July 
1962. Seven months after withdrawal of thalidomide 
from the market the number of aural malformations 
decreased spectacularly. 

In those children born during the period in ques- 
tion, bilateral aural deformities predominated and 
ranged from severe malformations to anotia. Anom- 
alies, which hitherto had been considered rarities or 
altogether unknown, suddenly became common. 
These included combinations of ear and limb defects, 
eye and middle and inner ear defects, deformities of 
the auricle and capillary hemangiomas of the face, 
and ear anomalies associated with facial and abdu- 
cent palsies. 

The 70 cases are reported in detail. Observations 
of the forms these deformities took confirm the view 
that with the exception of the tragus the pinna de- 
velops wholly from the second branchial arch. In 
addition to the well known forms of microtia there 
were aplasias and hitherto unknown vesicular anom- 
alies of the inner ear with complete deafness and 
absence of vestibular reactions. Two patients had 
isolated inner ear anomalies with total deafness. 

Possible surgical corrections should be made in 
special institutions where team work is available. Only 
in this manner can something worth while be accom- 
plished for these unfortunate children. 

—O. Erik Hallberg. 


Ear, Nose, and Throat in the “Iliad” and the “Odys- 
sey” (Hals, Nase und Ohr in Ilias und Odyssee). E. 
Prim. <schr. Laryng., 1964, 43: 330. 


SEVERAL works on the medical and surgical treat- 
ment of wounds in the “Iliad” and the “Odyssey” 
have been published. In this excellent article the 
author reviews and discusses one of the most impor- 
tant aspects, namely, the physiology and topographic 
anatomy of the wounds and lacerations to the head 
and neck. 

The field of ear, nose, and throat, as shown by the 
ancient Greeks, was extensively studied during the 
Homeric period. In the text of the “Iliad” and the 
“‘Odyssey” the anatomic and physiologic knowledge 
was revealed chiefly in the description of injuries. 

The ear, nose, and throat were especially inter- 
preted in their widest sense and detailed studies in- 
cluded injuries to the tongue, skull, and upper cervical 
vertebrae. 

As a representative of the ancient Greek poets and 
physicians, Homer showed a remarkable grasp of the 
anatomy and physiology of the ear, nose, and throat 
for that period. The question arises whether the poet 
and singer acquired his medical knowledge or whether 
he also was a physician. The author quotes the otolo- 
gist, Otto Kérner, who believes that Homer should be 
considered the originator of topographic anatomy. 

—O. Erik Hallberg. 
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Reflections on the Value of Early Case-Finding in the 
Study of Cancer (Réflexions sur la valeur du dépistage 
précoce en cancérologie). MARceL DaRGENT. Presse 

méd., 1964, 72: 1951. 


THE AUTHOR reports finding 45 malignant conditions 
in 160 patients with oropharyngeal lesions. These 
were classified by the TNM code, which is considered 
more accurate than staging. The follow-up examina- 
tions of apparently benign lesions at intervals of 3 
months were disappointing since some of them seemed 
to become malignant within a few days or weeks 
whereas others remained stable for years before show- 
ing malignant changes. —George E. Duvoisin. 


MOUTH AND HYPOPHARYNX 


A New Concept of Bone Defect Treatment in Surgical 
Procedures on Jawbone. MastaErRu HirakKawa and 
Tosuiyasu Uj. Oral Surg., 1964, 18: 149. 


Many REPoRTs are in the literature concerning usage 
of autologous or homologous bone for filling in surgi- 
cal defects in bone but this study involved utilization 
of bone chips obtained during removal of osseous foci. 
The same local bone chips were implanted back into 
the original defect in 123 patients studied at the Kyu- 
shu Dental College in Japan. This group of patients 
was divided into 5 separate groups according to the 
type of lesions: group 1 consisted of 33 patients with 
either cystic lesions or benign tumors of the mandible, 
group 2 consisted of cases of transplantation or reim- 
plantation of teeth or cases of root resection, group 3 
consisted of 28 cases in which tooth sockets were im- 
planted, group 4 was made up of 31 patients with 
bone defects which followed removal of chronic or 
subchronic osteitic foci, and group 5 consisted of 12 
cases in which alveolar bone was implanted from a 
local mandibular fracture site. In group 1 and group 
2 there were 2 cases each that had extrusion of a small 
number of bone chips from the surgical wounds during 
the postoperative period. 

The authors concluded from their study that this 
method of filling defects from surgical excision of bone 
lesions was most satisfactory if one adequately de- 
brided the surrounding area carefully, if dead space 
was eliminated, and if the adjacent soft tissues were 
loosely approximated to avoid suture line tension. 
Advantages of this method include the elimination of 
dressings and avoidance of creating another surgical 
wound for donor bone. 

An obvious criticism of this report would be that no 
mention was made of a frozen section or paraffin sec- 
tion study of the surgical lesions at the time of surgery. 
The described method of treating bone defects could 
prove to be disastrous if this was not done and cancer 
was later discovered in the bone chips locally im- 
planted into a surgical wound. —B. Gray Taylor. 


SALIVARY GLANDS 


A Study of 173 Instances of Pleomorphic Adenomas of 
the Salivary Glands. Arvin F. Garpner, H. R. 
Srecter, and E. D. Spire. Am. Surgeon, 1964, 108: 539. 


A stupy of 173 pleomorphic adenomas of the salivary 
gland was performed by the pathology department 
of the University of Maryland, Baltimore. 


Pleomorphic adenomas of the salivary gland were 
found in all age groups (youngest patient age 10, old. 
est patient age 77); the average age of the patients was 
35; 59 per cent were males, 41 per cent were females, 
On the basis of clinical symptoms and previous his- 
tory alone correct diagnosis could be made in 85 per 
cent of these patients. Eighty-five to 90 per cent of 
these tumors are found in the parotid and 5 to 10 pe 
cent affect the submaxillary glands. Slow tumor 
growth was common. The majority of patients re. 
quested treatment only after a 6 month period of 
symptoms. The longest delay was 10 years. The lesion 
was often first noted on routine physical examination. 
One bilateral tumor was found. No other instance of 
bilaterality was noted in the literature. Ten per cent 
of these patients had some type of pain, such as facial 
pain, dentition pain, tenderness to palpation, or pain- 
ful lymph node involvement. Interruption of a long 
period of slow growth by a sudden growth spurt ac- 
companied by facial paralysis or ulceration usually 
was indicative of malignant degeneration of the 
tumor. 

The histologic composition of these tumors varies 
greatly but the most common pattern was one show- 
ing myxomatous stroma with nests of spindle-shaped 
cells. Characteristically, the tumors were encapsulated 
with a thin connective tissue capsule. In many in- 
stances the capsule was incomplete or showed exten- 
sions of the neoplastic mass breaking up its integrity. 
Seventeen per cent of the adenomas were highly cel- 
lular but no definite correlation could be made be- 
tween the degree of cellularity and the tumor growth 
rate. Confusion exists as to the origin of the adenomas 
because of the great histologic diversification. Most 
investigators accept the belief of gradual metaplasia 
of the epithelial cells into the various disputed histo- 
logic structures. Near universal agreement among pa- 
thologists exists that these tumors are not a “mixed 
tumor” in the true sense of being derivative of the 
three germ layers but rather that this tumor is a be- 
nign epithelial neoplasm displaying its many elements 
solely by its ability to undergo metaplasia. 

Treatment should be prompt, surgical, and ade- 
quate. The tumor is locally destructive and recur- 
rences are dangerous. After inadequate surgery the 
tumor may show more disorganization with each re- 
currence and may undergo frank malignant change in 
2 per cent. The authors’ recurrence rate of these tumors 
was 21 per cent. 

Surgery should consist of subtotal parotidectomy 
with facial nerve preservation or, if deep or pterygoid 
lobe involvement is found, total parotidectomy 
should be performed. Radical excision or radiotherapy 
is not indicated in the management of this neoplasm. 

—B. Gray Taylor. 


NECK 


Papillary Carcinoma of the Thyroid. H. RAnpatt 
OLLEFSEN, JEROME J. DeCosszE, and Rosert V. P. 
Hutter. Cancer, 1964, 17: 1035. 


THE DEATH RATE from papillary carcinoma of the thy- 
roid gland approximates 10 per cent in most reported 
series. The physical findings at the time of first exami- 
nation are of substantial importance in determining 
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prognosis. Older age at first treatment, tumors greater 
than 5 cm. in diameter, recurrent laryngeal nerve pal- 
sy, or distant metastases indicated a more ominous 
course. 

A general relationship existed between inadequate 
initial treatment of the thyroid gland and cervical 
lymph nodes and subsequent death from thyroid can- 
cer. The most common cause of death in the entire 
group was uncontrolled locally recurrent thyroid can- 
cer in the neck; the most frequent site of cancer at the 
time of death was residual papillary carcinoma in the 
thyroid region and/or cervical lymph nodes. One 
cause of death from papillary carcinoma in the neck 
is long-persisting residual papillary cancer that has 
undergone mutation to a more anaplastic histologic 
type. —Ernest D. Bloomenthal. 


Radioactive Iodine and Surgery of the Thyroid. 
Morris T. Friepe.. 7. Am. Geriat. Soc., 1964, 12: 737. 


WITH THE AID of proper equipment, radioactive iodine 
is the single most useful agent in the assessment of thy- 
roid function and in the management of some dis- 
orders of the thyroid gland. The present report covers 
the value of radioiodine in the assessment of thyroid 
function, the differential diagnosis of intrinsic thyroid 
enlargements, the location of lesions in the thyroid 
gland “geography,” and the role of I'*! in surgical 
treatment. 

The 24 hour radioactive iodine uptake has consid- 
erable diagnostic value in assessing thyroid function. 
Solitary areas of hyperplastic thyroid tissue are oc- 
casionally observed. The patients may present all the 
signs and symptoms of thyrotoxicosis, including vari- 
ous ocular manifestations. A nodule may even be pal- 
pated within the thyroid gland. Although these goi- 
ters are universally known as toxic adenomas, the 
term may not be correct since there is no evidence that 
the adenoma is neoplastic. 

Toxic adenoma may be treated satisfactorily with 
['31 since the radioactive iodine uptake is localized 
chiefly in the area of hyperplasia, the nodule disap- 
pearing after about 3 weeks to 3 months, in association 
with a change in the uptake and distribution pattern 
of the iodine. 

It is thought that all patients with unilateral en- 
largement of the thyroid should be subjected to ['*! 
studies and scanning, and with proper preoperative 
investigation, the diagnosis of carcinoma can be estab- 
lished with a relatively high degree of accuracy (50 per 
cent). 

Scanning can give a fairly accurate picture of the 
size of a goiter, and whether it extends into the deep 
spaces of the neck or the superior mediastinum. It can, 
therefore, be of value in the differential diagnosis of a 
superior mediastinal mass or of central and lateral 
neck masses. It can also be used to evaluate the com- 
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pleteness of surgical removal of thyroid tissue and is 
effective in assessing thyroid size for treatment with 
radioactive iodine. Theoretically, radioactive iodine 
should be able to destroy all functioning thyroid tis- 
sue. The higher the uptake, the more readily this 
destruction should be accomplished. Therefore, thyro- 
toxicosis, whether manifested as diffuse or localized 
hyperplasia, can be treated in this manner. 
— Stephen A. Zieman. 


Rhabdomyosarcoma of the Head and Neck in Chil- 
dren. C. Everett Koop and Ivan P. Tewarson. 
Ann. Surg., 1964, 160: 95. 


A REviEW of 7 cases of rhabdomyosarcoma in the 
head and neck of children was made from records of 
the Children’s Hospital, Philadelphia, and from the 
University of Pennsylvania Medical School. This re- 
view is of interest because it suggests that an aggres- 
sive surgical attack on these tumors may be rewarding 
and that surgery combined with the use of anticancer 
chemotherapeutic agents may assert a beneficial effect 
upon the survival of these patients. 

The classification of rhabdomyosarcomas into em- 
bryonal, alveolar, and pleomorphic types is used. The 
embryonal tumor is usually seen in early childhood 
(the second most frequent variety found in the orbit), 
the alveolar tumor is most commonly encountered in 
adolescence, and the pleomorphic type is usually seen 
as a tumor of adults. Botryoid sarcoma arises most 
often in the visceral structures. 

With rhabdomyosarcoma tumor necrosis occurs 
and for this reason involved musculature should be 
excised whenever feasible from muscle origin to mus- 
cle insertion. The authors found 4 embryonal, 2 al- 
veolar, and 1 pleomorphic rhabdomyosarcomas. They 
believe that the combination of aggressive surgery 
and intra-arterial infusion of an anticancer agent 
during the operative procedure and postoperatively 
was worth while. Three patients so treated were well 
24 months to 7 years postoperatively. One of the 
patients underwent what was thought to be a com- 
plete excision at the time of surgery and received no 
added chemotherapy. The other 2 patients under- 
went known incomplete resections and were given 
intra-arterial chemotherapeutic infusions during sur- 
gery and postoperatively. The chemotherapy drugs 
used were: vincaleukoblastine, actinomycin D, and 
mitomycin C. Mitomycin C seems to have given the 
most regressive effect on rhabdomyosarcoma of the 
head and neck. 

During the same period of time of this study, 11 
additional rhabdomyosarcomas in sites other than the 
head and neck were treated. Ten of these patients 
were dead and imminent death was evident in the 
other patient no later than the thirteenth postopera- 
tive month. —B. Gray Taylor. 








SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Iodoventriculography by Direct Catheterization of 
Third Ventricle in Posterior Fossa Lesions of Child- 
hood, Feperico J. Vinas. 7. Neurosurg., 1964, 21: 492. 


TWELVE CHILDREN with suspected or confirmed in- 
fratentorial lesions were studied roentgenographically 
after direct catheterization of the third ventricle and 
injection of a contrast medium—pantopaque. In each 
case, under local anesthesia and with the patient su- 
pine and the head slightly elevated and rotated to the 
left, a rubber catheter was passed through a burr hole 
in the right coronal suture and was manipulated into 
the third ventricle with the aid of roentgenographic 
controls. Two c.c. of pantopaque then were injected, 
and appropriate roentgenograms were taken. In each 
case, adequate visualization of the caudal midline 
ventricular structures (the posterior part of the third 
ventricle, aqueduct, and fourth ventricle) was ob- 
tained. Some accurately localized lesions distorting 
these structures included a medulloblastoma, 2 neuro- 
blastomas, and a meningioma of the torcular Hero- 
phili. No complications were encountered in any of 
the 12 cases. — Waiter R. Lysak. 


Cerebral Angiography in the Infant. Artuur Litor- 
sky and Ropert J. Wuite. Angiology, 1964, 15: 318. 


A TECHNIQUE for performing retrograde brachial 
arteriography suitable for cerebral angiography in 
infants less than 1 year of age was described. The in- 
fant was restrained on a form-fitting mold, and an 
incision was made along the medial border of the bi- 
ceps muscle above the elbow, with the aid of local 
anesthesia. A No. 16 or 17 blunt needle with stylet 
was inserted and connected to a syringe by means of 
polyethylene tubing and a three-way stopcock. Each 
injection consisted of 1.5 c.c. of 50 per cent hypaque 
solution/kgm. of body weight. Not more than 3 in- 
jections were necessary in any one infant to demon- 
strate the cerebral circulation. The roentgenologic 
studies were made using a Sanchez-Perez universal 
automatic seriograph, exposures being made in both 
anteroposterior and lateral positions. In each angio- 
graphic position 6 exposures were made at intervals 
of 0.5 second. Studies were satisfactory in the 8 in- 
fants so examined. The entire intracranial circulation 
was visualized in 4 infants and only the contralateral 
middle cerebral circulation failed to be delineated in 
the other 4 infants. There were no complications 
from these studies and all patients had return of the 
radial pulse in the extremity operated on within 24 
hours. — Walter R. Lysak. 


Unusual Vascular Malformation and the Value of 
Cerebral Arteriography in Patients with Mass 
Lesions. C. NorMAN SHEALY and Marjorie LeMay. 
J. Neurosurg., 1964, 21: 461. 


THE VALUE of cerebral angiography in the diagnosis 
of vascular lesions that may either present as mass 


lesions or coexist with other more obvious vascular 
lesions is indicated. Of the 11 patients studied, 5 had 
mass lesions that were demonstrable on air studies, 
Examples of lesions that could be demonstrated with 
vertebral angiography included an arteriovenous mal- 
formation of the brain stem in a patient with a suspect 
brain stem glioma, a saccular congenital aneurysm of 
the basilar artery in a patient with a suspect tumor of 
the pons, an aneurysm of the vein of Galen in a child 
with hydrocephalus, and an arteriovenous malfor- 
mation of the posterior fossa in a patient with trigemi- 
nal neuralgia. In 2 patients with subarachnoid hem- 
orrhage, vertebral angiography demonstrated an 
aneurysm of the posterior cerebral artery and an ar- 
teriovenous malformation of the posterior fossa; these 
lesions were not demonstrated by carotid angiography 
only. Examples of patients presenting with signs of 
cerebral mass lesions but found to have inoperable 
supratentorial arteriovenous malformations after ap- 
propriate angiography were presented. The authors 
believe that 3 vessel arteriography at least should be 
performed on all patients with subarachnoid hemor- 
rhage and indicate the usefulness of arteriography in 
the differential diagnosis of mass lesions of the brain. 
— Walter R. Lysak. 


Roentgenologic Determination of the Cerebral Cir- 
culation Time in Instances of Augmented Intra- 
cranial Pressure (Roentgenologische Bestimmung der 
zerebralen Zirkulationszeit bei intrakranieller Druck- 
steigerung). G. FrrepMANN, R. A. Frowen, H. H. 
Wieck, and N. Picxa. Fortsch. Réntgenstrahl., 1964, 
100: 483. 


THE CEREBRAL circulation time which was measured 
in 65 patients with increased intracranial pressure has 
been compared with the psychopathologic condition 
which was present at the time of the angiographic ex- 
amination of these subjects. Here it was found to be 
possible to demonstrate a correlation between the 
various stages of the disturbance in the flow of the 
contrast-medium carrying blood and the degree of 
resultant clouding of consciousness. This clouding 
could, with the aid of a special method of testing, be 
recorded in units of their order of size. The circula- 
tion time was determined by means of indirect cine- 
matography. 

In order to obtain the most uniform results, the in- 
jection of the contrast substance, urografin 60 per 
cent, was always made into the carotid artery with a 
needle of 1.2 to 1.3 mm. which, in every case, was em- 
ployed by the same examiner. 

In the patients with normal psychic findings the 
time of cerebral passage of the shadow-casting blood 
was established at an average of 10 seconds + 2 sec- 
onds; with the progressively increasing severity of the 
psychic disturbances, the cerebral passage time be- 
came longer in duration, until, with a passage time of 
more than 44 seconds, the patient would be entirely 
unconscious. Any variations in these findings were 
considered to be related to incomplete recovery from 
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a previous application of cerebral hypoxia and/or to 
certain peculiarities in the instances of pathologic 
tumor circulation, such as the so-called intratumoral 
arteriovenous shunts, or the abnormal storage of the 
shadow-casting blood within the vascular system of 
the tumor itself. 

The time of duration of the cerebral passage is, as a 
rule, figured at 3 seconds for the arteria) phase and 
7.3 seconds for the venous phase. When the arterial 
phase increases in duration, the venous phase length- 
ens proportionally. This behavior, however, is not 
shared by the capillary phase which remains fairly 
constant in passage time. — John W. Brennan. 


Demonstration of Substances Capable of Contracting 
Smooth Muscle in the Hematoma Fluid from Cer- 
tain Cases of Ruptured Cerebral Aneurysms. Mon- 
amy Bucket. 7. Neur. Psychiat., Lond., 1964, 27: 198. 


Ir THE phenomenon of spasm is accepted, the causation 
is not clear, but a reasonable possibility is that such a 
change could be produced or maintained by a chemi- 
cal agent liberated locally in relation to the hemor- 
rhage. To test this theory, the author tested 9 speci- 
mens of hematoma material taken from the immedi- 
ate environment of an aneurysm for total smooth 
muscle-contracting activity and for true 5-hydroxy- 
tryptamine (5-HT) content. Increase of the former 
was found in all cases, but an actual increase in 5-HT 
was found in 3 of the 4 cases with marked arterial 
. The author concludes that 5-HT cannot be 
stated to be the cause of the vessel narrowing, since 
other material also present in excess which has a con- 
tracting ability; but he is encouraged by the prelimi- 
nary results. —Kenneth Shulman. 


Consideration of Multiple and Associated Traumatic 
Intracranial Hematomas (Considérations sur les hé- 
matomes, intracraniens traumatiques multiples et 
associés). Tu. Dez Nunno, G. F. Lomparp, and I. 
SacERDOTE. Neurochirurgie, Par., 1964, 10: 79. 


DurING THE course of 5 years, 250 acute traumatic 
intracranial hematomas have been operated upon, 
and of this series 14 per cent were multiple or associ- 
ated as proved by surgery or autopsy. By multiple, the 
authors mean hematomas in different regions of the 
brain, such as supratentorial or subtentorial, even 
within both hemispheres or within a single hemi- 
sphere, but without continuity. Associated hematomas 
are defined as situated in the same portion of the hemi- 
sphere, but at a different anatomic level, either ex- 
tradural, subdural, or intracerebral. 

There were 15 cases of multiple hematomas, and 
10 were verified by operation and 5 by autopsy. Of 
the 15 patients, 12 died, 2 lived with a marked neuro- 
logic deficit, and only 1 patient is without sequelae of 
the injury. The most frequent combination of multi- 
ple lesions was extradural, subdural, and intracerebral 
hematomas. The authors did not rely on clinical ex- 
amination alone to make the diagnosis of multiple 
intracranial hematomas, but have trusted cerebral 
angiography almost exclusively. Two important ra- 
diologic signs result from multiple hematomas: (1) 
absent or minimal displacement of the anterior cere- 
bral artery in large bilateral collections of blood, and 
(2) separation of vessels from the internal wall of the 
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skull, associated with marked displacement of one of 
the major cerebral arteries in the lateral projection. 

There were 23 patients with associated intracranial 
hematomas, of whom 21 were operated upon, and 
12 died. Of 11 patients, 4 had disabling neurologic 
sequelae. The most frequent occurring lesion was a 
subdural and extradural hematoma, and the mortali- 
ty rate in this group was 66 per cent. In the majority 
of cases the diagnosis can be made by cerebral an- 
giography, although shifts of major blood vessels by an 
intracranial hematoma may be masked by a collection 
of blood in the subdural or extradural space. 

—Richard A. Davis. 


Recognition of the Superior Insular Sulcus on the 
Lateral Carotid Angiogram (Repérage du sillon 
insulaire supérieur sur l’angiographie carotidienne de 
yg" B. VLanovitcnu, C. Gros, I. S. Aprs-Yazp1, A. 

pz. Serrats, and M. Bitter. Neurochirurgie, Par., 
1964, 10: 91. 


THE SUPERIOR insular sulcus can be recognized with- 
out difficulty on the lateral projection of the carotid 
angiogram by the arterial buckles of the sylvian 
group. Anatomically, the insula has a triangular sur- 
face, and the apex is turned over in an anteroinferior 
direction and corresponds to the limen of the insula. 
The base of the triangle is turned upward, and is in 
fact the superior insular sulcus and forms a boundary 
of the operculum. The anterior side of the triangle 
demarcates the fronto-orbital margin of the opercu- 
lum, and posteriorly its margin is curved and directed 
upward and backward and is called the temporal 
operculum. The term “circular sulcus” is proposed 
and means specifically the anteroinferior and postero- 
inferior sides of the insular triangle. The insula, itself, 
is divided by a series of sulci, forming a series of 5 to 7 
convolutions. 

As the sylvian artery leaves the limen of the insula, 
its principal cortical branches pass over the surface of 
the insula. These branches of the middle cerebral ar- 
tery vary in number, and do not give off rami to the 
insula. In order to reach the suface of the hemisphere, 
they form 2 characteristic arterial buckles, of which 
one is constant and has a short course, and runs on 
the operculum to the superior margin of the insula. 
The 4 to 5 superior sylvian collaterals form an equal 
number of arches to delineate the superior side of the 
insular triangle. The first superior collateral passes 
over the anterior surface of the insula and the last 
superior collateral course over the posterior extremity 
of the temporal operculum. 

The arteriographic appearance of the superior in- 
sular sulcus was determined from a series of 50 nor- 
mal carotid angiograms. The superior insular line is 
formed by the junction of the insular arterial buckles 
and is situated middistance between the auditory ca- 
nal and the internal table of the skull. Another line 
drawn perpendicular to the superior insular sulcus, 
passing through the auditory canal to the inner table 
of the skull, can be divided into 2 equal parts, with a 
standard deviation of only 2.5 mm. The direction of 
the superior insular line and its relation to the Frank- 
furt plane—a line drawn between the internal audi- 
tory meatus and the inferior margin of the orbit— 
shows variation depending on the general configura- 
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tion of the skull. The authors believe these topometric 
data may aid in the interpretation of lateral carotid 
angiograms. —Richard A. Davis. 


Treatment of Malignant Gliomata. Epwarp Hirtcn- 
cock and Fumiaki Sato. 7. Neurosurg., 1964, 21: 497. 


A stupy oF 225 patients with malignant glioma of the 
brain revealed that the parietal lobe was involved in 
49 per cent, temporal lobe in 40 per cent, occipital 
lobe in 12 per cent, and deeper structures in 38 per 
cent, with bilateral involvement in 11 per cent of pa- 
tients. Median survival rates were greater for those 
patients less than 40 years of age, those with only sin- 
gle or double-lobe involvement, those with only super- 
ficial involvement, and those with no increased intra- 
cranial pressure as compared with their counterparts. 
Operative procedures consisted of burr holes only in 
58 per cent, external decompression only in 13 per 
cent, and subtotal or complete removal of the tumor 
in 23 per cent of patients. 

The over-all mortality rate (death within 3 days of 
operation) was 19 per cent. The operative mortality 
rate of the surgical procedures was 24 per cent for 
burr hole biopsy, 10 per cent for external decompres- 
sion, and 4 per cent for partial or complete removal of 
the tumor. The median survival rate for untreated 
patients, undergoing biopsy only, was less than 1 
month, and for treated patients it was between 3 and 
6 months. Patients treated with irradiation had a bet- 
ter survival rate (9 months) than those not given ir- 
radiation (1 month), and patients with more exten- 
sive procedures had a better median survival rate 
(3 months) than those who had a burr hole only 
(1 month). There was no difference in survival rates 
between patients who underwent decompression and 
irradiation and those who underwent tumor removal 
and irradiation; both groups had a median survival 
rate of 9 to 12 months. A group of 44 patients who 
survived for more than 3 months were studied in terms 
of a “useful life,’ and it was concluded that about 
one-third of these had some period of useful life. In 
discussing their indications for treatment of malignant 
glioma, the authors believe a more aggressive attitude 
in therapy is often justifiable. — Walter R. Lysak. 


Postoperative Course of Cerebral Metastases (L’évolu- 
tion des métastases cérébrales opérées). L. MAnsuy, 
Cx. Lapras, A. THrerry, and J. P. DecHAauME. Neuro- 
chirurgie, Par., 1964, 10: 57. 


THE AuTHORs have studied the postoperative course 
of 87 cases of single metastatic lesions to the brain 
which were operated upon during the last 10 years, 
This group represented 12 per cent of the intracranial 
tumors operated upon during this period. If the pa- 
tient’s general medical evaluation does not reveal a 
primary visceral neoplasm, the patient is usually 
operated upon, because the expanding intracranial 
lesion is thought to be a primary tumor. However, if 
there is a known diagnosis of cancer, neurosurgical 
operation is not indicated if the intracranial investi- 
gation shows evidence of multiple lesions, or there are 
signs of generalized metastases. 

Six patients died at the end of 1 month, 4 of whom 
had been operated upon in coma. Nine died at the end 
of 3 months, and 18 patients lived for 1 year. There 
were 13 patients who survived 1 year; one lived 21 
months, 4 lived 3 years, and 1 patient survived 9 years, 
although there was serious question about the histo- 
logic verification of the tumor. 

The authors believe that the postoperative survival 
does not depend upon the site of the primary tumor, 
but that more favorable results were related to the 
histologic aspects. Postoperative survival proved to be 
better if the metastatic lesion was cystic or soft. Clini- 
cal, in contrast to anatomic, factors which influenced 
longevity included the age of the patient; there were 
no survivals of more than 1 year in patients less than 
40 years of age. The survival was neither influenced by 
knowledge of a primary cancer, nor partial or com- 
plete removal of the intracranial metastases. It was 
found that preoperative coma or marked increase in 
the intracranial pressure was not a contraindication 
to surgical removal, but that multiple intracranial 
metastases were an absolute contraindication to in- 
tracranial surgery. Approximately 80 per cent of the 
patients died of local recurrence of the lesion, and 
therefore postoperative radiotherapy and chemother- 
apy were recommended to improve survival periods. 

—Richard A. Davis. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Cancer of the Lips (Le cancer des lévres). P. MARQués 
and A. Lasry. 7. radiol. électr., 1964, 45: 215. 


THE RESULTs of a 5 year follow-up are presented on 
100 patients with carcinoma of the lip treated mainly 
by radiotherapy. Most lesions were squamous car- 
cinomas of the lower lip with nearly one-third being 
associated with local lymph node enlargement. The 
patients are separated into groups based on lesion 
size, invasiveness, and lymph node involvement. 
Superficial radiation therapy was believed to be more 
practical than the insertion of needles, although the 
results were similar for both groups. The 5 year sur- 
vival rate was 71 per cent for all patients and 74 per 
cent for patients without palpable lymph node in- 
volvement. —George E. Duvoisin. 


The Incidence of Metastasis to Accessible Lymph 
Nodes from Melanoma of the Trunk and Extremi- 
ties; Its Therapeutic Significance. TaposH Das 
Gupta and Gorpon McNEER. Cancer, 1964, 17: 897. 


At THE Memorial Hospital in New York City, 662 
clinical cases of primary malignant melanoma of the 
trunk and extremities, as well as 125 autopsy proto- 
cols of patients dying of this disease at the same insti- 
tution, were studied. The authors advise dissection of 
clinically negative regional lymph nodes whenever 
feasible, since approximately 90 per cent of all pa- 
tients with primary melanoma of the trunk and ex- 
tremities who ultimately die of the disease demon- 
strate metastatic melanoma in the ipsilateral regional 
lymph nodes at autopsy, as compared with 40 per cent 
of those observed during life. Analysis is made of the 
incidence of metastasis to regional lymph nodes from 
melanoma of the trunk and extremities. A guide to 
management is based on data available for each 
category. —Charles B. Witt. 


Definitive Treatment of the Pilonidal Abscess 
Cuartes R. CavanacH and G. Epwarp Scxnuc. 
Northwest M., 1964, 63: 449. 


BEecAUsE OF frequent recurrence and prolonged mor- 
bidity following the incision of pilonidal abscesses, the 
authors have performed marsupialization at the time 
of drainage in a total of 16 patients. Standard tech- 
niques are followed throughout, with careful identi- 
fication and excision of all lateral extensions. Post- 
operatively, the open base of the cavity is kept clean 
and free of granulation tissue, and the hairs near the 
skin edges are shaved at weekly intervals until healing 
is complete. Recurrence is thought to be related to 
failure to control the growth of hair during the healing 
hase. 
. From a follow-up extending to 4 years, it is ob- 
served that among the 16 patients, 19 to 50 years of 
age, there has been only 1 recurrence, in a patient 
who failed to return for postoperative treatment. There 
were no operative or later complications. The authors 
are gratified by the admittedly preliminary results 


in this small group of patients and intend to continue 
using the procedure. — John E. Fesseph. 


PLASTIC REPAIR 


Berry-Treacher Collins Syndrome; a Review of 200 
Biarr O. Rocers. Brit. 7. Plast. Surg., 1964, 
17: 109. 


THE AUTHOR presents a complete review of this syn- 
drome including its historical development, as de- 
scribed by Berry in 1889, by Treacher Collins in 1900, 
and by Franceschetti and Klein in 1949. Much of the 
confusion relating to the various syndromes of facial 
dysostosis is due to the use of eponyms; a concise 
classification of mandibulofacial dysostosis is present- 
ed. The 2 chief features of the syndrome are notching 
of the lower eyelids and underdevelopment of the 
malar bones, and in the complete form other features 
such as antimongoloid obliquity of the palpebral fis- 
sures, malformation of the external ears, and macro- 
stomia are seen. Further confusion is related to the 
publication of incomplete abortive and unilateral 
manifestations of the syndrome. 

There is a strong hereditary factor in this and other 
abnormalities of the facial skeleton such as cranial 
facial dysostosis, acrocephalosyndactylia, otoman- 
dibular dysostosis, oxycephalia, acrocephalia, and 
cleidocranial dysostosis. It is suggested that the anom- 
aly is transmitted in accordance with genetic laws of 
irregular dominance. 

The treatment of this syndrome is surgical and in 
accordance with the usual methods of correcting de- 
formities of the ears, eyelids, malar region, nose, and 
mandible. —Robert M. McFarlane. 


Cervical Skin Flaps for Intraoral and Pharyngeal 
Repair Following Cancer Surgery. VAHRAM Baka- 
MIjiAN and Martin Litr_ewoon. Brit. 7. Plast. Surg., 
1964, 17: 191. 


Tuis Is A timely article which stresses the surgeon’s 
responsibility in the treatment of cancer of the head 
and neck; not only to perform an adequate cancer 
excision, but also to plan immediate reconstruction 
and repair of the defect. As stated by the authors, ab- 
lative and reconstructive surgery are complementary 
and maximal excisions are usually performed where 
facilities exist for maximal tissue replacement. 
Removal of portions of the mandible simply to 
facilitate wound closure, when the bone is not in- 
volved in the tumor, is deplored. Preservation of 
mandibular continuity often requires much time, ef- 
fort, and ingenuity on the part of the surgeon. Free 
skin grafts for closure of oral pharyngeal lining may 
not be suitable and the authors describe a number of 
cervical skin flaps that have proved to be successful 
in the 20 cases reported. The pedicle flaps were used 
for repair following excision of carcinomas of the ton- 
sil, tongue, floor of mouth, buccal mucosa, and oral 
commissure. Details of operative procedures are 
given in each case report. —Robert M. McFarlane. 
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Ring Finger Pollicization. Bruce BuTLer, Jr. 7. Bone 

Surg., 1964, 46-A: 1069. 

In 3 casEs a ring finger was transferred on a volar 
neurovascular pedicle to substitute as a thumb. Ex- 
cellent illustrations of end results are included, as are 
clear drawings which show the operative technique. 
Incisions that allow complete visualization of the 
vital volar structures have considerable merit. The 
author states that if the pull-through technique of 
Latec had been used, one of the transferred fingers 
might have died because of a vascular anomaly. The 
3 transfers have been accomplished without a dorsal 
venous pedicle and it is suggested that a portion of the 
metacarpal be transferred along with the finger so as 
to prevent finger shortening and to preserve the 
metacarpophalangeal joint function of the new thumb. 
The proximal portion of the ring finger metacarpal 
is preserved, closure of the defect between the middle 
and little finger is easily obtained, and an unsightly 
appearance has not occurred. 

If desired, the transferred finger can be shortened 
after pollicization by amputation of the distal pha- 
lanx and transposition of the nail and nail bed on a 
volar pedicle to the middle segment of the pollicized 
finger. This procedure restores more normal length 
to the new thumb, maintains the pretransfer balance 
of the flexor tendons, and, from the illustrations, 
gives an excellent cosmetic appearance to the new 
thumb. The author believes that the ring finger 
should be used for pollicization when a patient has 
a normal index finger. — Herbert H. Stark. 


The Technique of Split Thickness Skin Grafting in 
the Repair of Contractures of Burned Hands. Kuei 
Surn-jeEnc, Hao Hsin-kuanc, Kuo. Kuanc-cHao, 
Line Yi-cu’un, and Li Suin-yinc. Chin. M. 7., 1964, 
83: 343. 


THE METHOD used for resurfacing 359 burned hands 
over a 12 year period is described. Three hundred 
and twenty-nine of the hands had simple skin con- 
tractures. These were treated by scar excision and 
split thickness skin grafting. Thirty hands had defor- 
mities due to deep scar and joint contractures; it is 
recommended that such hands be resurfaced with 
suitable pedicle skin after overcoming the deformities 
and removing the deep scar tissues. The operative 
technique is described in detail and the technique 
outlined follows sound principles of hand reconstruc- 
tion. Illustrations of results are shown. 
— Herbert H. Stark. 


Adhesive Suture Strip Closure of Wounds in Plastic 
Surgery. A. J. J. Emmett and J. N. Barron. Brit. 
Jj. Plast. Surg., 1964, 17: 175. 


THE AUTHORS report their experience with the use of 
adhesive suture strip closure. It is not possible to con- 
trol the deeper layers of a wound, and before tapes are 
applied the subcutaneous tissues and the dermis 
should be approximated. The authors use a skin ad- 
hesive as a base on which to apply the tape. Tapes 
may be left in place for 2 to 3 weeks but will loosen in 
the bearded area within 4 to 5 days and upon greasy 
skin in 7 to 9 days. 

Adhesive tape closure is suitable for closure of sim- 
ple incised wounds as well as for excised wounds not 


under much tension. This method is useful for wounds 
that will be covered by a plaster cast for prolonged 
periods of time. The tape is useful for holding split 
thickness skin grafts in place but of limited value in 
holding full thickness grafts. 

The technique has been used to close 113 wounds. 
There were no complications. Skin stitches as well as 
deeper sutures were used in conjunction with tapes 
when necessary. The authors state that the tape would 
be even more efficient if it had some elasticity to re- 
main adherent in mobile areas and on irregular sur- 
faces. —Robert M. McFarlane. 


Hip Disarticulation in Patients with Paraplegia and a 

urvey of the Treatment of Pressure Sores and Its 

Complications. W. Van Enst. Arch. chir. Neerl., 1963, 
15: 249. 


THE AUTHOR reviews the problem of treating pressure 
sores in patients with paraplegia. The ulcers of pa- 
tients with flaccid paralysis are usually much easier 
to close than those in patients with spastic paralysis, 
Conservative therapy is always used until the ulcer 
does not reduce in size, has rigid edges, and roent- 
genography reveals involvement of the underlying 
ne. 

Operative closure of ulcers over the tubera ischii is 
generally easy but it is pointed out that bilateral re- 
moval may lead to the development of urethral diver- 
ticula. Ulcers over the sacrum are more difficult and 
require a rotation flap from the gluteal region. The 
greatest difficulties are presented with decubitus 
ulcers over the trochanter, because of a lack of easily 
shifting skin and subcutaneous tissue in the area. 

Opening a joint during a pressure sore operation is 
extremely dangerous, frequently leading to suppura- 
tive arthritis, loss of limb, and even loss of life. 

In the almost hopeless cases with extensive de- 
cubitus ulcers, high amputation of the thigh or ex- 
articulation of the lower extremities should be used. 
The same holds true for patients with flaccid paralysis 
who are unable or unwilling to learn to walk. It will 
enable them to move about freely and return to 
society rather than remain bedridden. 

— David E. Hallstrand. 


Congenital Partial Absence of Tarsal Plates. H. B. 
STaucarp. Brit. 7. Plast. Surg., 1964, 17: 145. 


THE AUTHOR reports his experience in the treatment 
of 2 cases of this rare condition. The lateral one- 
quarter to one-third of the upper and lower tarsus was 
absent and associated with ankyloblepharon. Treat- 
ment consisted of exposure of the lateral extremity of 
the involved tarsus and threading a fascia lata sling 
from the tarsus to the lateral orbital margin. 
—Robert M. McFarlane. 


BREAST 


Mammography as a Routine Screening Examination 
for Detecting Breast Cancer. Davip M. WirtTen and 
Detoran L. Tuurser. Am. 7. Roentg., 1964, 92: 14. 


ROUTINE MAMMOGRAPHY at the Mayo Clinic of 5,014 
women, 40 years of age or older, who had no signifi- 
cant breast complaints or findings revealed 8 pre- 
clinical carcinomas, an incidence of 1.6 carcinomas 
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ABSTRACTS - Surgery of the Integument and Connective Tissues 


per 1,000 patients examined. Axillary lymph node 
metastases were not demonstrated in any patient. No 
carcinoma was found in premenopausal patients. 

The failure to obtain a higher diagnostic yield is be- 
lieved to be due in part to the selection of patients, to 
the difficulty of identifying small carcinomas as 
malignant lesions, and to the difficulty of identifying 
small carcinomas-in the roentgenographically dense 
breasts of premenopausal and menopausal patients. 

The use of routine mammography as a screening ex- 
amination for the detection of preclinical carcinoma 
of the breast in all asymptomatic women more than 
40 years of age cannot be justified. There may, how- 
ever, be some place for routine mammography in 
postmenopausal women. 


Significance of Barr’s Cell Nuclear Bodies in Mam- 
mary Carcinoma of the Female (Zur Bedeutung der 
Barrschen Zellkernkoerper beim Brustkrebs der Frau). 
F. Gross, W. MaAnrinGER, H. Tressin, and A. BouLe. 
Deut. med. Wschr., 1964, 89: 1215. 


Since the investigations of Barr and his associates it 
has been known that in the cell nucleus of female 
animals and humans there are formations at the cell 
border which have been named Barr’s cell nuclear 
bodies. Barr found them more frequently in female 
than male animals. Pathologists and clinicians have 
coined the conception of the cell nucleus morpho- 
logic sex determination. Through examination of 
placentas and aborted material, pseudohermaphro- 
dites, and teratomas, interest was focused on benign 
and malignant tumors. It was discovered that in hor- 
mone dependent or hormone influenced malignant 
tumors, especially in breast carcinoma of the female, 
the cell nucleus morphologic sex does not always con- 
form with that of the patient. This observation seemed 
to explain why the hormone treatment of breast car- 
cinoma in the female is not only unsuccessful in a 
certain percentage of cases, but even has a worsening 
effect. 

The authors examined all mammary carcinomas of 
women which were sent to the Pathologic Institute of 
the Catharine Hospital, Stuttgart, after 1960. Fur- 
thermore, the cell nucleus morphologic sex was de- 
termined in all breast cancers which had been oper- 
ated upon between 1950 and 1960. 

It could be confirmed that the cell nucleus morpho- 
logically male carcinomas have a worse prognosis. 
The mortality rate in all stages of these carcinomas 
was higher by approximately 12 to 15 per cent, and 
the incidence of lymph node metastasis was higher by 
8 per cent. Of the cell nucleus morphologically female 
patients one-third have died, of the cell nucleus mor- 
phologically male patients one-half are dead. The 5 
year survival rate of the cell nucleus morphologically 
female patients is 44 per cent, of the cell nucleus 
morphologically male patients 20 per cent. However, 
of 6 women castrated because the cell nucleus mor- 
phologic male sex was not known, only 1 survived the 
2 year limit. 

It is recommended that the cell nucleus morpho- 
logic sex be determined before hormone treatment is 
started. In cell nucleus morphologically male can- 
cers the administration of male hormones and castra- 
tion should not be utilized. —Lydia Walkowiak. 
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Should More Radical Treatment Be Attempted in 
Breast Cancer? Ropert McWuirter. Am. 7. Roentg., 
1964, 92: 3. 


Two Groups of patients beyond the range of cure by 
conventional radical mastectomy have been identified, 
and suggested as deserving the value of more radical 
therapy. These are: (1) patients apparently operable 
as judged by the clinical findings, but in whom biopsy 
demonstrates involvement of the internal mammary 
lymph nodes or the uppermost lymph nodes of the 
axillary chain; and (2) patients generally accepted 
as having disease too advanced for conventional 
mastectomy because of invasion of skin lymphatics, 
fixed axillary lymph nodes, palpable axillary lymph 
nodes, or palpable supraclavicular lymph nodes, but 
who apparently do not have more distant metastases. 
In the first or “operable group,” the internal mam- 
mary and the supraclavicular lymph nodes may be 
treated either by surgery or by radiation therapy. In 
the second or “locally advanced group” lymph node 
invasion is, as a rule, so extensive that radiation 
therapy is the only method of treatment to be con- 
sidered. Survival rates at 5, 10, and 15 years from 
Edinburgh and at 5 years from Copenhagen have 
been presented in support of the view that radiation 
therapy can be regarded as an effective method of 
treating all the regional lymph nodes. In order that 
the value of these more radical procedures may be 
tested and the best combination of surgery and radia- 
tion therapy may be determined, it is essential that 
carefully planned clinical trials should be organized. 
—Frank L. Hussey. 


Lymphatic Circulation of the Upper Extremity After 
Radical Operation for Cancer of the Breast and Its 
Relation to Secondary Edema of the Arm (Der 
Lymphkreislauf der oberen Extremitaet nach Radikal- 
operation des Mammacarcinoms und seine Bezieh- 
ungen zum Sekundaeroedem am Arm). P. GorrRini 
and P. Bossio. Chirurg, 1964, 35: 145. 


THIs ARTICLE contains illustrations and interpretations 
of representative lymphograms of 63 patients after 
radical mastectomy which were not complicated by 
arm edema. These patients are contrasted with 14 
with secondary edema who were also observed lymph- 
ographically. 

The methodical application of lymphography in a 
number of patients undergoing radical mastectomy 
for cancer of the breast made it possible for the 
authors to observe the repair and development of the 
lymphatic circulation of the upper extremity after 
exenteration of the axilla. As can be seen from the 
chronological division of the material, the repair of 
the lymphatic circulation can be divided into phases. 

Phase 1. In the patients who were examined a short 
time after the operation the lymph diffused into the 
interstitium in the area of the axillary interruption 
and in the area of the wound small lymphatics de- 
veloped. 

Phase 2. At the introitus to the axilla a small lymph 
lake is found from which numerous small vessels radi- 
ate. At the same time superficial collateral circulation 
appears in the area of the thoracic wall. The lymph 
lake may be absent occasionally, and in these cases 
the lymphogram indicates an incomplete exentera- 
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tion of the axilla. Thus it can be assumed that the 
integrity of some satellite channels grants a sufficient 
drainage for the formation of connections between 
the remaining lymph nodes so that the interstitial 
spaces close fast and a lymph lake cannot be formed. 
However, if the lake has formed already, it remains 
cut off from an auxiliary circulation formed early, 
always because of the integrity of vessels of a certain 
caliber. 

Phase 3. As time goes on the lymph lake faces a 
growing involution and, generally, after 6 months it 
cannot be seen any more lymphographically. There 
is no doubt that the formation of a collateral circula- 
tion by a cephalic lymph vessel favors the elimination 
of the lake. Sometimes only traces of a lymph lake are 
present which appear radiographically as dilatations 
of lymph vessels or as small, blind ending lakes. Usu- 
ally, the cutaneous circulation has disappeared in 
this phase since the lymph drainage through the pre- 
formed or repaired channels via the axilla has become 
sufficient again. In this phase one can speak of an 
anatomically functioning repair of the axillary lymph 
circulation. 

In cases of secondary edema of the arm after radical 
operation the lymph circulation hardly differs in 
respect to the multitude of compensating channels 
from those without secondary edema. The authors 
emphasize that a cephalic lymph vessel could be ob- 
served in less than half of the cases. According to vari- 
ous investigators this vessel should be sufficient to 
prevent the edema. —Lydia Walkowiak. 


Cortisone in Palliative Treatment of Breast Cancer. 
Gorpon W. Betuune. Canad. 7. Surg., 1964, 7: 289. 


THE AUTHOR presents a series of 73 patients having 
incurable carcinoma of the breast who were treated 
with cortisone. It is noted that approximately one- 


half of all breast cancers are estrogen-dependent, and 
may be treated by removal of the sources of estrogen, 
that is, oophorectomy and adrenalectomy, or by re- 
moval of the stimulus to the ovaries and adrenals, 
that is, hypophysectomy or the administration of es- 
trogens or androgens. Administration of cortisone by 
depressing the production of actu will eliminate the 
production of estrogens by the adrenals. 

A small group of 18 patients who were at least 8 
years postmenopausal were treated by cortisone 
alone. A second group who were still menstruating, 
or had recently reached the menopause, were treated 
with cortisone, with or without oophorectomy, with 
slightly better results obtained in those having 
oophorectomy. The results obtained in this group 
were comparable to those obtained by hypophysec- 
tomy or adrenalectomy. 

It is also noted that patients who responded well to 
other hormones respond equally well to cortisone, 
and it appeared that cortisone can give approxi- 
mately one additional year of life, and that the com- 
bined survival time in those patients whose cancer is 
hormone-dependent is about 29 months. 

The longest survival time was obtained by using 
a sequential mode of treatment. An oophorectomy 
should be performed upon premenopausal patients 
or those within a few years of the menopause, follow- 
ing which testosterone is administered and when this 
treatment loses effect, cortisone should be given. 

In postmenopausal patients, treatment is begun 
with one of the estrogens, and continued, when re- 
quired, with cortisone. It is the impression of the 
author that cortisone in the range of 37.5 mgm. up to 
a maximum of 50 mgm. per day is more effective 
than larger doses, and that cortisone is more bene- 
ficial than prednisone or prednisolone. 

—Fleming B. Harper. 
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SURGERY OF THE THORAX 


CHEST WALL 


Long Term Results of Surgical Correction of Pectus 
Excavatum and Sternal Prominence. K. Mocuisst. 
Thorax, Lond., 1964, 19: 350. 


SIXTY-FOUR PATIENTS with pectus excavatum and 
pectus carinatum operated upon between 1953 and 
1957 were reviewed. The operation consisted of re- 
section of deformed cartilages, detachment of the 
xiphoid, ostectomy, and overcorrection of the ster- 
num. There were 37 per cent bad results after 8 to 10 
years, but only 11 per cent of the results were so 
classified after 5 to 7 years. The immediate result of 
a repair of pectus excavatum is generally good, par- 
ticularly when the deformity is of a localized and 
symmetrical type. The process of regression and re- 
currence is a progressive one lasting 2 to 3 years. It 
starts in cases with a good immediate result 4 to 5 years 
after operation, and earlier in cases with only a fair 
immediate result. The long term result of surgery in 
pectus carinatum is better than in cases with sternal 
depression. No relationship was found between the 
age at the time of correction and the ultimate result. 
—Stuart L. Scheiner. 


TRACHEA, LUNGS, AND PLEURA 


Tracheostomy in Children (Die Tracheotomie bei 
Kindern). P. Bresatsk1. Miinch. med. Wschr., 1964, 
106: 1210. 


IN GENERAL it may be stated at once that there is 
scarcely any operative intervention which is in so 
many ways different from any other as the differences 
which exist between the operation of tracheostomy 
in the adult and that in the child. The peculiar reac- 
tive age-adjustments of the child, the marked ana- 
tomic divergences, the special susceptibility and com- 
plications of the infective processes of the child, and, 
finally, the technical problems exemplify these dif- 
ferences. 

The child’s decreased tolerance to oxygen deficien- 
cy and the great vulnerability of the surrounding or- 
gans should always be considered. The importance of 
these surrounding organs is discussed by the author 
in his consideration of the location of the tracheosto- 
my incision. Of course, the suprathyroid laryngotomy 
of Rethi, passing through the hyothyroid space, and 
the so-called coniotomy, in which the incision is made 
with a dagger-like instrument passing through the 
cricothyroid space, are resorted to only under special 
conditions of necessity. Of the 2 commonly utilized 
incisions the author prefers the so-called upper tra- 
cheostomy; here he divides and staunches the bleed- 
ing vessels before incision of the trachea itself. The 
reluctance to use the lower tracheostomy arises from 
the fact that this approach may involve the rich vas- 
cular supply of the lower region of the neck; the 
deeply lying position of the trachea here is also a dis- 
advantage, bringing with it the danger of injury to 
the pleura and the opening up of mediastinal tissues. 


This lower position of the tracheostomy also renders 
more difficult the changing of the tracheostomy tube, 
and the metallic tube brings with it the danger of 
fatal hemorrhage from erosion of the great vessels of 
the neck—arteria brachiocephalica. 

The resort to tracheostomy with modern technical 
aid, such as the anesthesia apparatus, the suction 
machine, endoscopy, a tent for the administration of 
oxygen, and, indeed, a completely equipped institu- 
tion, avoids the menace of grisly mistakes at any time, 
day or night. The physician should be constantly 
available, especially during the first few postoperative 
days. A nurse with special training should be con- 
stantly on duty. The surprising rapidity of formation 
of thick, obstructing dried scabs may force the nurse, 
in addition to summoning the physician, to grab an 
intubation apparatus and remove the threatening 
clots and scabs with a special long forceps. 

The onset of symptoms of stenosis or hypoxia fol- 
lowing the tracheostomy operation demands immedi- 
ate search for the site of the obstruction. 

— John W. Brennan. 


Therapy and Prognosis of Spontaneous Pneumo- 
thorax (Zur Therapie und Prognose des Spontan- 
pneumothorax). E. UncrHever and W. Harte-. 
Langenbecks Arch. Deut. Zschr. Chir., 1963, 304: 433. 


THE AUTHORS report on their experience in the treat- 
ment of 41 patients with spontaneous pneumothorax. 
They indicate an increase of this diagnosis in recent 
years. Their patients were 33 males and 8 females, 
mostly between the third and fourth decade. Of 
these patients 39 per cent had a ruptured emphysema- 
tous bleb, 17 per cent had tuberculosis, and 5 per cent 
had a bronchopleural fistula of unknown cause. 

If no intrapleural tension developed, treatment was 
expectant for the first 4 to 6 weeks. Thereafter sump- 
pump suction was applied to the pleural space. The 
recurrence rate of pneumothorax with the described 
program was 12 per cent in the authors’ experience. 

Chronic recurrent pneumothorax may require tho- 
racotomy. In 2 instances the authors removed an 
emphysematous bleb or performed a lobectomy. 

Complications are frequent. Pleural effusion occurs 
in 42 per cent of the conservatively treated patients 
and in 62 per cent of those undergoing thoracotomy. 
The authors make a plea to consider pneumothorax 
as a surgical problem and indicate that they consider 
immediate pleural drainage and suction more bene- 
ficial than other treatment. —F. Peter Kohler. 


Spontaneous Pneumothorax and Its Therapy with 
Consideration of Dystrophic Lung Changes (Der 
Spontanpneumothcrax und seine Behandlung unter 
Beruecksichtigung dystrophischer Lungenveraende- 
rungen). V. JacpscHtan. Langenbecks Arch. Deut. 
Rschr. Chir., 1963, 304: 437. 


Topay, symptomatic and idiopathic spontaneous 
pneumothorax is still generally differentiated. As 
cause for the so-called idiopathic spontaneous pneu- 
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mothorax one distinguishes between congenital and 


acquired lung changes. Congenital pulmonary 
changes are due to pulmonary tissue weakness, called 
dystrophic lung changes or ‘“‘weak lung”’ in the litera- 
ture. The acquired lung changes are primarily due 
to inflammatory processes of a specific or nonspecific 
nature. An inflammation can lead to pulmonary 
fibrosis which causes a stenosis of a small peripheral 
bronchus or bronchiolus. This stenosis can have the 
effect of an inspiratory valve mechanism and then 
lead to overinflation of the pulmonary areas behind 
it, thus giving rise to subpleural air containing blebs. 
These so-called scar blebs are the most frequent cause 
of spontaneous pneumothorax. Their most frequent 
site is the upper lobe. 

Regardless of the cause the treatment of spontane- 
ous pneumothorax still varies considerably and is 
extremely conservative. Since almost 80 per cent of 
all cases of spontaneous pneumothorax when treated 
conservatively and for the first time will heal within 
4 to 10 weeks, this procedure can be justified. The 
disadvantages of a purely conservative therapy which 
is limited to suction of air with the pneumothorax 
apparatus and administration of sedatives and cough 
medicines are, however, in several respects quite 
considerable: length of treatment in the hospital 
averages weeks to months instead of a few days, fre- 
quent recurrences, and the lack of an effective pro- 
phylaxis against recurrence. 

In the surgical department of the Free University 
of Berlin it was decided to treat spontaneous pneu- 
mothorax with measures which have an immediate 
expansion of the lung as an objective. If the pneumo- 
thorax is not completely removed by a single suction 
then, as a matter of principle, drainage therapy is 
introduced combined with measures to further the 
pleurodesis. If the lung does not expand completely 
within hours or days, thoracotomy is performed with- 
in a week. In 48 patients with pneumothorax drain- 
age therapy was successful in 39. The 9 patients who 
did not respond to drainage therapy were subjected 
to thoracotomy. 

In all operative cases pathologic changes such as 
scar blebs, pneumatoceles, and emphysema blebs 
were found, the operative removal of which meant 
removal of the cause of the spontaneous pneumo- 
thorax and a possible recurrence. The presence of 
multiple parietal blebs requires, in addition to the 
suturing, a pleurectomy corresponding to the exten- 
sion of the lobe to prevent recurrence through adhe- 
sions between the lung and the thoracic wall. To 
extirpate the parietal and perhaps the mediastinal 
pleura completely is not considered necessary. 

—Lydia Walkowiak. 


Prophylaxis and Treatment of Acute Respiratory Insuf- 
ficiency During Thoracic Surgery in Patients with 
Impaired Pulmonary Function (Prophylaxe und 
Therapie der akuten Atmungsinsuffizienz im Verlauf 
thoraxchirurgischer Eingriffe bei Patienten mit einge- 
schraenkter Lungenfunktion). M. ZinpLer. Langen- 
becks Arch. Deut. Kschr. Chir., 1963, 304: 188. 


THIS ARTICLE expresses a practical anesthetist’s ap- 
proach to prophylaxis and treatment of respiratory 
failure in patients undergoing thoracic surgery. Ob- 


struction of the trachea and bronchi, bronchial fistula’ 
pneumothorax, or insufficient ventilation during nar- 
cosis are common causes of alveolar hyperventilation, 
Emphysema and vascular obstruction, such as pul- 
monary embolism and arterial thrombosis, lead to 
increased dead-space ventilation. 

The advantages and disadvantages of currently used 
endotracheal tubes are discussed. When a separate 
ventilation of the lungs is desired, the author prefers 
the Carlens tube; in all other cases the Stiirtzberger 
tube is preferred. 

In all asthmatic patients halothane anesthesia must 
be used and additional medication such as ‘‘alupent” 
and steroids administered. The use of a ventimeter 
provides an adequate control of ventilation. 

For patients with impaired pulmonary function at 
least 50 per cent oxygen should be administered dur- 
ing the operation and for a short time afterward. A 
moderate hyperventilation during narcosis is neces- 
sary. The author further suggests the application of 
negative pressure respiration to all patients during 
thoracic surgery. —Anastasios G. Tsakiris. 


Current Treatment of Acute Thoracic Injuries, 
Benct GOrHMAN and LENNART HOGMAN. Acta chir, 
scand., 1964, 127: 609. 


A 6 YEAR SERIES, comprising 219 acute thoracic inju- 
ries, is presented. The series is divided into 3 groups, 
according to the severity of the injuries. Traffic acci- 
dents are responsible for one-half of all the cases, and 
for two-thirds of the most severe injuries. The mor- 
tality rate is 8.2 per cent—18 patients. An account is 
given of 9 illustrative cases. Treatment of the severe 
injuries, consisting of pulmonary and thoracic inju- 
ries with respiratory insufficiency and pneumothorax, 
as well as damage to large vessels, is discussed. 

The following points are stressed: Thoracic inju- 
ries, especially those caused by traffic accidents, are 
often extremely serious, and are associated with 
marked disturbances in both respiration and circula- 
tion. Acute, intense therapy, consisting of treatment 
of shock, artificial respiration, and sometimes imme- 
diate operation, is often a necessity. At operation the 
possibility of lung damage, injury to the heart and 
blood vessels, rupture of the diaphragm, and com- 
plicating abdominal injuries must be taken into 
account. 

Thoracotomy can be combined with internal fixa- 
tion of the chest wall. 

If thoracotomy is not performed in cases of hemo- 
pneumothorax, permanent intercostal suction drain- 
age should be used, to decrease the risks of late 
complications. 

Pleural thickening may develop despite adequate 
drainage, and then requires decortication, which 
should be performed at a relatively early stage. 

Tracheostomy and respirator treatment are of 
great importance for bronchial drainage, as well as 
for prevention of hypoventilation and hypoxia. More- 
over, respirator treatment often produces internal 
pneumatic fixation, thus obviating any other type of 
fixation. 

Adequate treatment, as listed above, implies con- 
tinuous, careful checking of the respiration, pulmo- 
nary status, and circulation, as well as of the fluid and 
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electrolyte balance. It, therefore, places great demands 
on both the staff and the material resources of the 
hospital. — Ernest D. Bloomenthal. 


Immediate Postoperative Complications of Pneumo- 
nectomies (Unmittelbar postoperativ auftretende 
Komplikationen nach Pneumonektomien). E. StRAH- 
BERGER. J horaxchirurgie, 1964, 12: 16. 


THE AUTHOR presents 2 cases of pneumonectomy, 1 for 
bronchogenic carcinoma, the other for a severe injury, 
immediately after which difficulties arose with proper 
aeration, acrocyanosis, and delayed awakening of the 
patient. The cause was looked for in the remaining 
jung and the roentgenograms showed complete ate- 
lectasis of a portion of the lung. After bronchoscopic 
aspiration both patients recovered. These cases are 
presented because of the author’s series of more than 
700 pneumonectomies. Only these 2 cases of contra- 
lateral atelectasis were observed. No other cases were 
found in the literature. — William Ertl. 


— Lung Biopsy. NorMANn C. DELARUE and DoNnALD 
. SrranGway. Canad. M. Ass. F., 1964, 91: 271. 


At THE Toronto General Hospital and Weston Sana- 
torium open lung biopsy was performed on 54 pa- 
tients from 1956 to 1963. The procedure was used to 
obtain material for diagnosis when there was no 
pleural, mediastinal, or airway lesion on which to 
base a diagnosis. In the report the cases are grouped 
according to diagnosis in tabular form with a short 
description of each case. In addition, 10 brief case 
reports, with reproductions of roentgenograms, are 
used to illustrate significant points. The technique of 
the biopsy is also described. There were 3 minor com- 
plications but no deaths. A positive tissue diagnosis 
was obtained in 75 per cent of the cases. The authors 
urge wider application of open biopsy as a method of 
diagnosis. — William R. Sandusky. 


Studies of the Respiratory and Circulatory Function 
of Patients with Bronchogenic Carcinoma (L’étude 
de la fonction respiratoire et cardiocirculatoire des 
malades atteints de cancer bronchique). G. D1 Marta. 
Poumon, 1964, 20: 233. 


THE AUTHOR has studied 157 patients with broncho- 
genic carcinoma. There were 138 men and 19 women. 
Most were between 40 and 65 years old, but there 
were 4 patients under 20. Various phases of respira- 
tory function were studied: (1) the mobility of the 
diaphragm, (2) the lung elasticity, and (3) pulmonary 
resistance or compliance. Changes in these functions 
were the principal causes of ventilatory insufficiency. 
Bronchospirometry was used to measure each lung 
separately. Considerable difference in pulmonary 
function was demonstrated depending upon whether 
the cancers were limited to small segments of the lung, 
whether the entire lobe was involved, or whether an 
entire lung was involved according to roentgeno- 
graphic studies. 

Electrocardiograms can also give important in- 
formation in evaluating pulmonary functions in 
patients with neoplasms. The findings vary with age. 
Thirty-eight per cent of the patients, aged 61 to 80, 
had abnormal electrocardiograms. Twenty per cent 
of those 41 to 60 years old had abnormalities. No 
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abnormalities were encountered in patients less than 
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Cardiac catheterization and pulmonary artery 
catheterization studies were also performed. Two 
hemodynamic findings are of particular importance, 
postarterial pulmonary hypertension and pulmonary 
hypertension in the main pulmonary artery exag- 
gerated by effort. When these findings were present, 
it was an indication of decreased pulmonary reserve 
and an indication for the excision of less pulmonary 
tissue than might have been otherwise. The use of 
these tests has made possible more accurate evaluation 
of patients being prepared for pulmonary surgery and 
has enabled the surgeon to avoid the possibility of a 
pulmonary cripple, which may result from excision of 
too much pulmonary tissue. —Frederick W. Preston. 


Sputum Diagnosis of Bronchogenic Cancer (Die 
Sputumdiagnostik beim Bronchialkarzinom). G. 
BaucHHENss. Deut. med. Wschr., 1964, 89: 1306, 1338. 


THE EXAMINATION of the sputum by exfoliative cytolo- 
gy is very important, next to the bronchoscopic and 
biopsy examinations, and it should be carried out rou- 
tinely in case of diagnostic difficulty. However, the 
pathophysiologic circumstances determine the feasi- 
bility of a positive diagnosis. The important pre- 
requisites are: the tumor must break through to the lu- 
men of the bronchus, there must be good ciliary mo- 
tion of the bronchial epithelium, and the coughing 
ability of the patient must be adequate. The factors 
hindering successful cytologic examination are: cytol- 
ysis and swelling phenomena may occur intrabronchi- 
ally or as a result of faulty treatment of the material. 
The number of sputum specimens examined is impor- 
tant. 

Since it is still impossible to diagnose pulmonary 
carcinoma in the latent stage, it is imperative that 
every method should be used for early detection. 
Therefore, in addition to the other methods of explor- 
atory thoracotomy, bronchoscopy, and biopsy, spon- 
taneously produced sputum and mechanically in- 
duced sputum should be examined by exfoliative cy- 
tology. The material is gathered from the patient ear- 
ly in the morning after fasting, by coughing for about 
10 minutes. The specimen is marked “spontaneous 
sputum.” After this, the patient inhales from a highly 
heated aerosol machine, a mixture of 15 per cent sa- 
line solution with 20 per cent propyleneglycol added. 
The specimen is marked “induced sputum.” From 
each specimen 4 smears and 4 cell blocks are prepared 
and stained with hematoxylin and eosin. Diagnostic 
classification is according to the Papanicolaou scale, 
grades I to V. 

The results are tabulated on 100 cases. They re- 
vealed 75 per cent primary cancer, 5 per cent meta- 
static cancer, and 20 per cent benign chest disease. 
The primary and metastatic lesions in the blind study 
showed one-third positive, one-third suggestive of can- 
cer, and one-third negative findings on exfoliative cy- 
tology. In the total there were 13 false negative and 3 
false positive results. In the 75 primary cancers, the 
bronchoscopy was nondiagnostic in 21 cases. The re- 
sults of exfoliative cytology in these were positive 12 
times and suggestive of cancer in 6. The sputum in- 
duction with the heated aerosol was successful. In the 
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20 per cent negative spontaneous sputums results were 
positive in 12 per cent and suggestive of cancer in 8 
after aerosol induction. — William Ertl. 


Prognosis of the Operative Treatment of Bronchial 
Carcinoma (Ueber die Prognose des operierten 
Bronchialkarzinoms). C. P. EHLert. Zb/. Chir., 1964, 
89: 881. 


IN THE YEARS from 1951 to 1962 there were admitted 
to the Surgical Clinic of Giessen, West Germany, 
1,358 patients with bronchial cancer. Of these, 701 
were immediately pronounced inoperable, and 287 
underwent only an exploratory thoracotomy. In the 
remaining 370 subjects a pulmonary resection was 
carried out. In none of these was any other form of 
therapy such as roentgen irradiation or chemotherapy 
administered. 

For the purpose of assessing the results of these 370 
resections the patients are divided into 5 groups: in the 
first group there are 92 patients who are still living, in 
the second group 106 patients who died of their car- 
cinoma, in the third group 23 patients who have died 
of other diseases, in the fourth group are 79 patients 
with immediate postoperative death, and in the fifth 
group are 70 patients whose fate is unknown. 

Of the male patients, 84 were placed in group 1, 
100 in group 2, 23 in group 3, 70 in group 4, and 63 in 
group 5. Of the female patients, 7 were placed in 
group 1, 6 in group 2, 9 in group 4, and 8 in group 5. 
On the whole the female patients were found to have 
bronchial carcinoma somewhat earlier in life than the 
male patients. 

With reference to the type of operation, the author 
ascribes the so frequently emphasized inferiority, with 
regard to mortality, of lobectomy as compared to 
pneumonectomy, to the fact that lobectomy is usually 
preferred for the peripherally located carcinomas, 
carcinomas which are generally conceded to have an 
especially somber prognosis. Another matter of the 
prognosis resides in the apparently unfavorable out- 
look of the pulmonary lingula; the author believes 
that this unfavorable prognosis is due to the crossing 
over of the lymph channels from the lingula to the 
right side. 

The author calls especial attention to the immediate 
or postoperative mortality. There were 32 instances of 
cardiopulmonary insufficiency, 16 of pneumonia, 14 
of embolism, 6 of pulmonary edema or emphysema, 4 
of intraoperative bleeding, aspiration or subsequent 
hemorrhage, and 2 of general loss of strength. 

On the whole the author’s figures show that the 
attainment of a survival time of 5 years is equivalent 
to the attainment of a complete cure. 

— John W. Brennan. 


Bronchogenic Carcinoma in Women. W. J. Hansury. 
Thorax, Lond., 1964, 19: 338. 


THE UNEQUAL sex incidence of lung cancer with the 
decided preponderance of males constitutes one ob- 
vious aspect of investigation into the cause of the dis- 
ease. The author has reviewed a series of 100 consecu- 
tive cases of bronchogenic carcinoma in women from 
which the histologic material was examined. The av- 
erage age of the patients in this series was 58 years, 
being somewhat higher than for bronchogenic car- 


cinoma in general. The figures for smoking habits 
showed that of the 100 patients, 14 were classed as 
heavy smokers, 24 as medium smokers, and 29 as non- 
smokers. Records of a past history of respiratory dis. 
ease or symptoms were found in 47 cases. The ana- 
tomic distribution of tumors showed no unusual pat- 
tern. There was a high combined incidence of oat cel] 
and undifferentiated tumors when compared with 
other series of bronchogenic carcinoma in males and 
females. The pattern of tumor spread in 43 autopsies 
was not remarkable except for a somewhat higher 
incidence of skeletal involvement, and a rather lower 
incidence of renal metastases. —Stuart L. Scheiner. 


HEART AND PERICARDIUM 


Ventricular Septal Defect. Sytvia P. Garirrirns, 
Sipney BLuMENTHAL, A. GREGORY JAMESON, BEVERLY 
C. Moraan, and Others. Am. 7. Med., 1964, 37: 23. 


REcorpDs oF patients from the Columbia-Presbyterian 
Medical Center, New York, who had ventricular 
septal defects and who survived to the age of 17 years 
and beyond were reviewed for this study. Thirty-one 
patients encountered since 1946 had undergone ex- 
tensive diagnostic examinations. The diagnosis was 
confirmed at operation or autopsy in 14 patients and 
by cardiac catheterization in the remainder. Ten of 
the patients underwent recatheterization. 

A group of 11 patients with near normal pulmonary 
artery pressures were essentially asymptomatic and 
showed no change in pulmonary artery pressure with 
advancing age. These patients pose a difficult thera- 
peutic problem and additional information is greatly 
needed. Surgical intervention is not recommended, 
at present, however. 

In contrast, most of the 10 patients with severe 
pulmonary hypertension were symptomatic in infancy 
or childhood and manifested progressive pulmonary 
vascular disease with the development of cyanosis and 
ultimately right heart failure. 

The remaining 10 patients had partial right 
ventricular outflow tract obstruction or other asso- 
ciated cardiovascular anomalies. 

There were 8 deaths among these patients during 
the period of the study. Four of the 12 patients who 
underwent surgery died. In addition 4 patients who 
were not operated upon had cyanosis and congestive 
right heart failure which lead to death. 

The incidence of this malformation at autopsy in 
adults is thought to be about 1 per 1,000. 

—Frank 7. Milloy. 


The Clinical Diagnosis and Surgical Management 
of Ruptured Mitral Chordae Tendineae. HERMANN 
MENGES, Jn.» Jav L. ANKENEY, and Herman K. 
HELLeERsSTEIN. Circulation, 1964, 30: 8. 


THE CLINICAL RECORDS of 6 patients with ruptured 
mitral chordae tendineae are reviewed. The fact that 
these patients were encountered within an 18 month 
period may indicate that the condition is more 
prevalent than once believed and is now more easily 
discovered as a result of advances in cardiovascular 
diagnostic methods. Although in some cases no cause 
is apparent, the cause of this condition is most com- 
monly bacterial or rheumatic endocarditis. 
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The clinical course in these patients is usually char- 
acterized by an abrupt worsening of symptoms with 
the onset of an associated systolic murmur. Although 
left atrial enlargement is a common finding in mitral 
insufficiency of any cause, it seemed extreme in the 6 
cases reviewed here. 

Each of these 6 patients underwent surgical correc- 
tion of the defective valve. In 4 patients the anterior 
leaflet was involved, in 2, the posterior. In the latter 2 
individuals a preoperative thrill was present differ- 
entiating them from the former. 

In the surgical management of these patients the 
flail leaflet should be reattached to the papillary 
muscle when possible. In addition the size of the 
valve ring should be reduced. 

In this series 1 patient died and 5 recovered. 

—Frank 7. Milloy. 


Reoperation for Mitral Stenosis. J. P. RicHarpson and 
H. D. SurHerRLanp. Med. 7. Australia, 1964, 1: 942. 


Tue auTHorRs believe that most instances of resteno- 
sis of the mitral valve result from an incomplete or an 
inadequate initial operation. They report on 19 pa- 
tients on whom a second closed mitral commissuroto- 
my was carried out 3 to 10 years after the initial opera- 
tion. All operations were carried out using a mitral 
valve dilator introduced through the apex of the left 
ventricle. They consider this a notable advance over 
the use of the finger or a mitral knife. The dilator is 
expanded to a diameter of 3.5 cm. or occasionally to 
3.9 cm. 

All patients were evaluated at least 12 months fol- 
lowing surgery. 

There was no operative mortality among the 19 
patients. 'wo patients had cerebral complications due 
to emboli, but these largely cleared. Seven patients 
had a mitral systolic murmur before operation and an 
additional 7 had one after operation. The mitral in- 
sufficiency was not considered clinically important in 
any case. Two patients with associated tricuspid in- 
sufficiency improved postoperatively. 

Both commissures were split in 15 patients, one 
commissure in 4 patients. 

All 19 patients were improved at least one grade 
after operation and all returned to normal activities. 

The authors attribute the improved operative re- 
sult as compared to the result after the first operation 
to the use of the mitral valve dilator. They advocate 
closed mitral surgery for mitral stenosis except in the 
case of significant mitral insufficiency, mitral valve 
calcification, or probable interatrial thrombus. 


—Lewis H. Bosher, jr. 


Surgical Treatment of Complete Heart Block. 
OWARD L. Gappsoys, B. GEorGE Wisorr, and RoBERT 
S. Lirwak. 7. Am. M. Ass., 1964, 189: 97. 


THIRTY-SIX PATIENTS, 6 to 88 years of age, with com- 
plete heart block had surgical implantation of internal 
electric pacemakers. Asynchronous pacers were used 
in 27 patients and synchronous units in 9. The average 
age at the time of surgery was 67 years. Severe coexist- 
ing disease, including congestive heart failure, azo- 
temia, diabetes, or hypertension, was present in 26 
patients. There was 1 operative death, 2.7 per cent, 
and 6 patients or 16.7 per cent died subsequently. 
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Mechanical pacemaker failures occurred in 25 per 
cent and probably resulted in 1 death. A comparison 
of results in patients with syncopal histories who were 
treated medically and surgically reveals a 50 per cent 
mortality rate at 42 months in the medically managed 
group and a 17 per cent mortality rate at 37 months 
in the surgically managed patients. The symptomatic 
results warrant the use of pacemakers in the treatment 
of complete heart block. 

The authors state that coexisting diseases conspire 
against brilliant long term results, but their mere 
existence does not militate against surgical interven- 
tion. Furthermore, despite a significant incidence of 
mechanical difficulties with the pacemakers, the risk 
to the patient both from electrical failure and from 
reparative surgery has been low.— James S. Conant. 


Implantable Cardiac Pacemakers. ApriAN KantRo- 
witz. Ann. N. York Acad. Sc., 1964, 111: 1049. 


THE AUTHOR reviews his experience with the inser- 
tion of 54 artificial pacemakers in 43 patients. 

Ventricular tachycardia and ventricular fibrillation 
were the underlying causes of the Stokes-Adams attack 
in two-thirds of the patients. Eighty per cent of them 
were over 60 years of age. 

Electromechanical difficulties have occurred 15 
times, with wire breakage by far the most common 
complication, 9. There was 1 instance of premature 
battery failure. 

The author concludes that the artificial pacemaker 
may return many patients to useful activity who 
would otherwise die due to heart block with Stokes- 
Adams disease. — Zohn C. Coles. 
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ESOPHAGUS AND MEDIASTINUM 


Atresia of the Esophagus with Superior and Inferior 
Tracheoesophageal Fistulas (Oesophagusatresie mit 
oberer und unterer Ocsophageo-Tracheal-Fistel). F. 
RewBeEIn. Thoraxchirurgie, 1964, 12: 1. 


Tue auTHor, from the surgical department of the 
Pediatric Clinic of the University of Bremen, Ger- 
many, reports his experiences with 6 cases of esopha- 
geal atresia associated with fistula. In the literature 
only 22 cases are mentioned. For the prognosis it is 
important that the superior fistula should be diag- 
nosed at the time of the thoracic operation. There are 
several signs which may hint at this possibility. 1. A 
severe bilateral pulmonary complication develops in 
a newborn soon after birth. 2. On roentgenography 
with a few cubic centimeters of contrast material not 
only the blind sac but also the tracheobronchial tree 
is visible. 3. The superior blind sac is not distended, 
although this can be best observed during operation. 
4. The distal segment joins high in the trachea and the 
superior blind sac overlaps this. 5. The blind sac simul- 
taneously changes size with the breathing rhythm, 
and when the sac is opened the gas used for anesthesia 
can be smelled. However, all these signs are not abso- 
lute. 

The superior fistulas in the author’s cases were all 
on the cervical segment of the esophagus and were re- 
paired through a separate cervical incision. If the 
symptoms recur soon after the routine operation, the 
possibility of a superior fistula should be considered. 
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If the symptoms recur after 4 to 5 days, then a recur- 


rent fistula is present. — William Ertl. 

Problems with the Surgery of Esophageal Atresia and 
Fistula. Paut W. JoHNston and WiLiiaM H. Snyper. 
Am. Surgeon, 1964, 108: 501. 


TEN consecutive infants operated upon for esophageal 
atresia and fistula at the Children’s Hospital in Los 
Angeles are the basis of a report which emphasizes 
the major problems connected with the surgical cor- 
rection of this condition. Two patients had completely 
uncomplicated courses; 8 had complications of vary- 
ing degree; there were 2 deaths. Postoperative com- 
plications were either respiratory or related to the 
anastomosis. Certain factors designed to improve pre- 
operative preparation and reduce respiratory compli- 
cation are discussed. These are humidity, tracheal 
suction, stimulation of coughing, and, in certain 
cases, gastrostomy and tracheostomy. The authors 
prefer the anterolateral incision and point out that it 
is the least disturbing of the thoracic cage and the 
extrathoracic muscles. The postoperative complica- 
tions related to the anastomosis are leakage, stenosis, 
and recurrent fistula. — William R. Sandusky. 


Results of Surgical Treatment of Congenital Tracheo- 
esophageal Fistula, with a Note on Cinefluoro- 
graphic Findings. J. G. Desyarpins, C. A. STEPHENS, 
and C. A. F. Moss. Ann. Surg., 1964, 160: 141. 


THIs ARTICLE deals with experience in the treatment 
of congenital atresia of the esophagus with associated 
tracheoesophageal fistula from the department of sur- 
gery, University of Toronto Hospital for Sick Chil- 
dren. It includes the evaluation and long term results 
of the surgical treatment of this condition and the clin- 
ical course of patients reviewed, with a special empha- 
sis on the pathologic physiology of the esophagus 
studied with the use of cinefluorography. 

Recurrent respiratory infections and dysphagia are 
the 2 most common late postoperative complications 
encountered in patients so treated, and these compli- 
cations are usually attributed to the narrowing of the 
anastomotic site. These authors, by their evaluations 
of 105 patients between the years 1942 to 1961, also 
present evidence to show an alteration in the physio- 
logic activity of the reconstructed esophagus which 
they believe is another important major cause in the 
frequency of these complications. In the entire group 
of 105 patients there was a long term survival rate of 
45 per cent. Forty-nine of the 105 living patients be- 
tween 2 and 15 years of age were followed up clini- 
cally and radiologically. The results were excellent 
in 33, good in 10, and fair in 6. Results varied from 
being completely asymptomatic to frequent difficulty 
in swallowing and/or recurrent respiratory infection 
which were classified as fair. In 80 per cent of the 
patients, varying degrees of stricture were found on 
re-examination, but no correlation was found be- 
tween the severity of stricture as seen on the esopho- 
gram and the patient’s clinical state. However, phys- 
iologic activity of the reconstructed esophagus studied 
by cineroentgenographic technique revealed impor- 
tant physiopathologic changes. 

The level of the anastomosis was obvious by an 
appreciable narrowing of the lumen in some patients 


and identified only as a slight indentation in others, 
The detection of a disordered motor function in the 
esophageal segment distal to the site of the anastomo. 
sis was the important observation on these cases. 4 
considerable delay in the emptying time in the esoph. 
agus and segmental contractions of the distal esopha- 
gus was observed with no peristaltic activity present 
below the anastomosis. The primary peristaltic wave 
initiated by a swallow in the pharynx did not travel 
all the way down to the diaphragm and faded out at 
the level of the anastomosis. The segmental contrac. 
tions have been mistaken for peristaltic activity were 
present in the distal segment. They occurred frequent- 
ly and caused reverse flow of the esophageal contents 
into the upper portion of the esophagus. A to-and-fro 
movement of the barium was observed. It was sug. 
gested that vagal interruption is the cause for these ob- 
servations with dysfunction of motor activity of the 
esophagus. This study, however, has not proved 
whether the surgical trauma or the congenital defect 
in the nerve supply is the cause and this question re- 
quires further elucidation. — Thomas W. Jones. 


Left Colon Total Bypass for Benign and Malignant 
Disease of the Esophagus. Ivan A. May, WILuiAu 
D. Byrne, James YEE, KenNeTH L. Harpy, and Paut 
C. Samson. Am. 7. Surg., 1964, 108: 204. 


Tue Lert HALF of the colon was used for total esoph- 
ageal bypass in 36 patients. The authors believe the 
left half of the colon is superior to the stomach, small 
intestine, or right half of the colon because of its 
length, consistent blood supply, and similarity to the 
esophagus in size and shape. The colon is trans- 
planted behind the stomach through the gastrohe- 
patic ligament; its distal end is anastomosed to the 
esophagus in the neck and the proximal end to the 
anterior wall of the stomach. There must be no torsion 
or tension on the vascular pedicle. The anterior medi- 
astinal space is developed with a sponge on a forceps 
to provide a narrow space which will keep the colon 
straight in the midline and allow food passage by 
gravity. Redundancy of the colonic segment must be 
avoided by excision of excess tissue and by anastomo- 
sis of the colon to a low position on the anterior gas- 
tric wall. A Stamm gastrostomy, Mikulicz’s pyloro- 
plasty, abdominal closure with retention sutures, 
drainage of the cervical incision, and the use of 2 op- 
erating teams are additional technical features advo- 
cated by the authors. 

Nine patients with extensive esophageal stricture 
were treated by left colon bypass without esophageal 
resection. The mortality rate was zero and the func- 
tional result was satisfactory in all. 

In the treatment of carcinoma of the middle and 
upper third of the esophagus, one stage total esopha- 
gectomy and left colon bypass in 8 patients was found 
to be too much surgery for these debilitated patients, 
most of whom already had tumor extension beyond 
surgical cure. 

In 10 patients initial left colon bypass of the esopha- 
geal cancer was carried out to re-establish alimentation 
and detect possible abdominal metastases. All patients 
died before the planned second stage esophagectomy 
could be carried out. 

The authors currently initiate treatment of middle 
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and upper esophageal carcinoma by administration 
of 5,000 to 6,000 r to the tumor within a 4 to 6 week 
period. Two weeks after completion of roentgeno- 
therapy, if no metastases have appeared and the pa- 
tient’s general condition warrants, the abdomen is 
explored. If no metastases are present, left colon by- 
pass is accomplished. Four weeks after colon bypass 
the patient is re-evaluated and, if there still is no evi- 
dence of metastases and the general condition war- 
rants, right thoracotomy and esophagectomy are 
carried out. 

Five patients have completed this program. Three 
remain in good health 13 months after start of therapy. 
Two died within 48 hours of esophagectomy and 
showed evidence of metastases at autopsy. Only 1 of 
the 4 patients with radiation therapy followed by co- 
lon bypass and esophagectomy was free of tumor in 
the resected specimen. Hence the authors believe that 
esophagectomy after radiation therapy may offer 
additional chance of cure in carcinoma of the esopha- 
gus. —Lionel Schour. 


Advantages, Disadvantages, and Dangers of the 
Heller Operation for Cardiospasm (Vorzuege, 
Nachteile und Gefahren der Hellerschen Operation 
in der Behandlung des Kardiospasmus). J. LuorKa, 
J. JEKLER, and Z. Borex. Thoraxchirurgie, 1964, 12: 10. 


THE AUTHORs pDiscuss their experience with 21 Heller 
operations in a 15 year period. The results are classi- 
fied as: successful 25 per cent (no dysphagia, weight 
gain, no reflux symptoms, good radiologic regurgita- 
tion in the Trendelenburg position) and unsatisfactory 
15 per cent (severe reflux esophagitis, retrosternal 
pain, dysphagia, weight loss, and radiologic reflux). 
With other methods the unsuccessful results were 
higher: with the Heinecke-Mikulicz cardioplasty 66.7 
per cent and with cardia resection 75 per cent. 

The authors believe that the appearance of the 
“sigmoid esophagus” is due to a long standing acha- 
lasia, in which the contractility of the esophageal mus- 
cle has been lost, in contrast to “‘compensated acha- 
lasia” in which the elasticity of the muscle is sustained. 
The 15 per cent unsatisfactory results are solely due 
to reflux esophagitis and with an exact technique this 
probably could be avoided. Therefore, the stomach 
is not pulled up into the chest, the diaphragm is not 
inside, and the anatomic relationships of the cardia 
are not disturbed. The second reason for the bad re- 
sults is incorrect indication for surgery, such as a long 
standing sigmoid esophagus. For these patients and for 
those in whom a previous myotomy has been unsuc- 
cessful the authors prefer resection of the distal por- 
tion of the esophagus and proximal portion of the 
stomach with interposition of a colonic segment for 
repair. —William Ertl. 


Respiratory Failure After Thymectomy for Myasthenia 
Gravis. Joun M. Heap. Ann. Surg., 1964, 160: 123. 


THIs ARTICLE deals with the experience of respiratory 
failure following thymectomy for myasthenia gravis 
on the surgical services, Massachusetts General Hospi- 
tal, Boston, and an outline of treatment based on the 
experience of this group is presented. These observa- 
tions are based on the clinical appraisal and laboratory 
studies of 25 patients. A certain pattern of respiratory 
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failure has been found which can be divided into 3 
groups. Group 1 consists of patients who have demon- 
strated the ability to breathe preoperatively without 
the aid of cholinergic drugs and who are given no neo- 
stigmine postoperatively unless respiratory weakness 
develops to the point that ventilation is inadequate. 
Group 2 includes patients who require medication for 
adequate ventilation and belong to the group of severe 
or bulbar myasthenia necessitating tracheostomy. 
Postoperatively these patients should receive no neo- 
stigmine until the third or fourth day. Respiratory as- 
sistance may be required. With the rise in vital capaci- 
ty medication is withheld until improvement ceases, 
then drug dosage is cautiously reassumed and gradu- 
ually adjusted to meet the needs of the situation. In 
the third group, few patients were encountered who 
had myasthenia of moderate severity who did not 
seem to require tracheostomy, but who did require 
cholinergic medication to breathe adequately. ‘This 
borderline group presents a problem in judgment. 
Management without tracheostomy is safe only if the 
medical team is experienced and constantly available 
to meet the exigencies of cholinergic crises. 

The groups were divided on the basis of their 
preoperative evaluation. Emphasis on the cautious use 
of neostigmine was based on the finding of a number 
of patients in whom postoperative respiratory failure 
was caused by neostigmine toxicity. Careful evalua- 
tion in the use of this agent must be utilized to prevent 
this paradoxical unfortunate occurrence. 

— Thomas W. Jones. 


The Management of Chylothorax. Kirk.ey R. Wi-- 
LiaMs and Tuomas H. Burrorp. Ann. Surg., 1964, 160: 
131. 

Tuis stupy deals with the experience and treatment 
of chylothorax of the chest services at Barnes Hospital, 
St. Louis. The anatomy and physiology of the thoracic 
duct and chyle flow are discussed and the basic prin- 
ciples are utilized in the management of this problem 
in patients. Eleven patients with chylothorax were 
treated and the results are presented and discussed. 
Emphasis was placed on chylothorax when associated 
with obstruction, usually malignant, which was found 
not to respond to any conservative methods of treat- 
ment and made surgical approach impractical. Ra- 
diation of malignant tumors of the mediastinum was 
rewarded with some success. Nitrogen mustard has 
also been utilized intrapleurally to alleviate the con- 
dition. Chylothorax secondary to trauma was more 
often found to respond favorably to nonoperative mea- 
sures and should be expected to heal spontaneously. 

It has been the experience of the authors that surgi- 
cal approach as the primary method of treatment of 
chylothorax is rarely indicated. Of the total group of 
patients in the authors’ series, 3 patients underwent 
ligation of the thoracic duct and 2 of these required 
supplemental therapy. — Thomas W. Jones. 


DIAPHRAGM 


Subphrenic Abscess; a Thoracoabdominal Clinical 
Complex. RicHarp Carter and Lyman A. BREWER 
III. Am. 7. Surg., 1964, 108: 165. 


Tue AUTHORS review 125 cases of subphrenic abscess 
encountered at the Los Angeles County General Hos- 
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pital from 1944 to 1964. As compared with the prean- 
tibiotic era there has been an increase in subphrenic 
abscess following elective abdominal surgery and trau- 
ma, whereas abscesses following appendiceal disease 
have greatly decreased. In contrast to bacteriologic 
studies in earlier series, infection with coagulase posi- 
tive Staphylococcus aureus has doubled in incidence. 
Gram-negative organisms and multiple infecting bac- 
teria have greatly increased. 

The advent and liberal use of antibiotics was not 
found to have decreased the incidence or mortality, 
32 per cent, of subphrenic abscess. The authors be- 
lieve that use of antibiotics may obscure the clinical 
picture and increase the number of cases that are suba- 
cute or chronic. 

Diagnosis is facilitated if subphrenic abscess is 
thought of as a thoracoabdominal clinical complex. 
Although the disease starts in the abdomen, in 44 per 
cent of the patients, chest findings dominate the clini- 
cal picture. This transdiaphragmatic spread of infec- 
tion is explained by the demonstration that radioac- 
tive-tagged red blood cells injected intraperitoneally 
migrate through the diaphragm into mediastinal lym- 


phatics and the thoracic duct to enter the blood 
stream. 

In the absence of a clear cut clinical picture of sub- 
phrenic abscess, roentgenographic studies may be of 
great value in establishing the diagnosis. These studies 
must be persistently repeated in cases in which con- 
firmatory findings are needed because of a history 
which makes the presence of a subphrenic abscess a 
strong possibility. 

Once a subphrenic abscess is diagnosed, surgical 
drainage is the treatment of choice. Antibiotic therapy 
cannot be depended upon because of the large number 
of resistant organisms and the fact that antibiotics may 
not reach a walled off abscess in sufficient quantity to 
destroy infecting bacteria. The mortality rate of un- 
drained abscess is twice that of the one that has been 
drained surgically, despite the generous use of anti- 
biotics. 

Extraserous drainage is the procedure of choice for 
most types of subphrenic abscess. However, those in- 
volving the lesser omental bursa, and those associated 
with difficult upper abdominal diagnostic problems, 
must be drained transperitoneally. —Lionel Schour. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Synthetic Mesh Repair of Abdominal Wall Defects. 
L. Dean Gipson and CLarence E. Strarrorp. Am. 
Surgeon, 1964, 30: 481. 


LarGE ventral hernias were repaired using a teflon 
mesh in 25 patients admitted to the Loma Linda 
University Surgical Service of the Los Angeles County 
General Hospital. All patients were personally fol- 
lowed up for a minimum of 3 years except for 1 pa- 
tient who died of carcinoma of the pancreas. Details 
of the authors’ technique are described. In 12 patients 
the wounds healed per primum. Five patients had 
seromas requiring repeated aspirations. One seroma 
became infected. Eight other patients had wound 
infections. In only 2 of the 9 patients with infection 
were the wounds healed without removal of the mesh. 
Despite these problems only 1 patient in this series 
has had a recurrence of the hernia and this followed 
infection and subsequent removal of the mesh. It is 
suggested that the current enthusiasm for the use of 
synthetic materials be reappraised because of the ex- 
cessive morbidity encountered. Only patients with 
hernias considered irreparable by conventional means 
should be offered repairs employing synthetic mesh. 
—Courtland M. Schmidt. 


Peritoneoscopy as an Aid in the Diagnosis of Acute 
Abdominal Conditions (Intérét de la péritonéoscopie 
dans le diagnostic des affections aigués de l’abdomen). 
Y. Boguien, M. Hersouititer, G. Detumeau, CL. 
LenneE, and M. Lemouroux. Presse méd., 1964, 72: 
1701. 


THIs COMMUNICATION depicts the value of peritoneos- 
copy in the diagnosis of acute abdominal surgical 
conditions. The authors report their experience with 
12 cases in which this modality of preoperative study 
aided not inconsiderably their diagnosis and man- 
agement. — August P. Hovnanian. 


Epigastric Incisional Hernia. Orep ARNER, FOLKE 
Eriksson, and Rotr SunpsLap. Acta chir. scand., 1963, 
suppl. 320. 


Tue AuTHORs describe a technique used for the repair 
of large epigastric incisional hernias which they call 
“double-door reconstruction.” This technique has 
been used in 30 cases and consists of complete double 
coverage of the abdominal wall defect with 2 large 
pedicled fascial flaps from the anterior rectus sheath 
on each side. Even very large incisional hernias with 
a rectus gap of up to 17 cm. were repaired without 
difficulty. The postoperative course was extremely 
favorable and at follow-up examination between 1 
and 4 years after the operation all the patients were 
free from recurrences and fully recovered. 

The second part of this article reports physiologic 
studies of respiration carried out on 10 patients with 
incisional hernia, 5 operated upon with double-door 
reconstruction and 5 with approximation and suture 


of the rectus borders to each other. Preoperative and 
postoperative investigation of ventilation and the res- 
piratory pattern included spirometry, roentgen ky- 
mography, and stereophotogrammetry. Intratracheal 
pressure was determined at the operation. The studies 
showed that the respiratory movements and both the 
static lung volumes and functional ventilatory capaci- 
ty were greatly impaired postoperatively in patients 
treated with approximation and suture of the rectus 
borders, while the double-door reconstruction method 
had only a negligible effect in these respects. The rec- 
tus gap in the double-door reconstruction group was 
twice as large as that in the suture group. 

The authors recommend this type of reconstruction 
for the repair of large epigastric incisional hernias, 
particularly in older persons or in poor surgical risks. 

— Donald M. Clough. 


Esophageal Hiatal Hernia; a Radiological Follow-Up. 
Sv. Borceskov, O. True PEepersen, and THORKILD 
FREDERIKSEN. Thorax, Lond., 1964, 19: 327. 


A series of 70 patients operated upon for hiatal hernia 
is presented; 55 were followed up an average of 7.6 
years after the operation. Fifty-two patients were sub- 
jected to roentgenography which showed a satisfac- 
tory result in 31, while 18 had a recurrence of the 
hernia; in most of the latter the hernia was smaller 
than before operation. Thirty-one patients were symp- 
tom free at follow-up. These were not the same pa- 
tients, as the correlation between subjective and ob- 
jective findings was poor. 

It is concluded that the Allison operation for 
esophageal hiatal hernia is not the ideal treatment; 
but more than half the patients were symptom free an 
average of 7.6 years after the operation. 

—Ernest D. Bloomenthal. 


Recurrent Inguinal and Femoral Hernia; 3,000 
Cases. Frank Guiassow. Canad. 7. Surg., 1964, 7: 284. 


THE AUTHOR presents an analysis of 3,000 recurrent 
hernias operated upon during a 15 year period be- 
tween 1945 and 1961. 

Obesity was the most important preoperative prob- 
lem, and 55 per cent of these patients were asked to 
lose weight. Children up to age 15 were operated 
upon under general anesthesia. In adults, local anes- 
thesia was used, with the majority of patients walking 
from the operating room. After 1947 No. 34 stain- 
less steel wire was used as the suture material. The 
operative technique is described as being devised by 
Shouldice and consists of excision of the hernial sac, 
followed by a four-layer overlapping type of repair 
with the spermatic cord transplanted to a position 
just beneath the external oblique fascia. 

Patients were discharged from the hospital on the 
third postoperative day after a unilateral hernior- 
rhaphy and on the fifth day after a bilateral repair. 
Wound infection was listed as the most frequent com- 
plication with an over-all rate of 1.2 per cent. 

Follow-up consisted of an annual examination or 
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report for a period of 10 years. Ninety-five per cent of 
the patients were examined at least once, and 50 per 
cent were followed up for over 9 years. 

Patients operated upon after an initial repair else- 
where were found to have 41 per cent indirect in- 
guinal hernias, 43 per cent direct hernias, 4 per cent 
femoral hernias; 12 per cent had two or more her- 
nias. Patients having their initial operation at the 
Shouldice Hospital in Toronto, and who subsequently 
had a recurrence, were found to suffer most commonly 
from femoral hernia at the time of reoperation. 

—Fleming B. Harper. 


Preperitoneal Hernia Repair. F. W. BiaispELL, Don- 
ALD R. Apams, ALBERT D. Hatt, and Peter J. 
GaupER. Am. Surgeon, 1964, 30: 623. 


THE AUTHORS report their experience with 101 con- 
secutive cases of preperitoneal inguinal herniorrhaphy 
from the surgical service of the Veterans Administra- 
tion Hospital in San Francisco and the University of 
California School of Medicine. The repair is carried 
out as advocated by Nyhus and the Seattle group. 
Three criteria were used to evaluate the operation, 
namely, ease of performance, complication rate, and 
early recurrence rate. The total immediate recur- 
rence rate was 8 per cent. This procedure has the 
advantage of providing a unique demonstration of 
the anatomy of the anterior abdominal wall, and 
offers a means of repairing recurrent hernias through 
virgin tissues. Its greatest application may lie in the 
repair of these recurrent hernias. —Charles B. Witt. 


GASTROINTESTINAL TRACT 


Strangulated Obturator Hernias (Les hernies obtura- 
trices étranglées). G. Soors and B. Comsemate. Lille 
chir., 1964, 19: 77. 


THREE CAsEs of strangulated obturator hernias are 
reported and the condition is discussed briefly. This 
condition is most frequently seen in elderly females but 
is infrequently diagnosed preoperatively. Although 
intestinal obstruction can be relieved at the time of 
initial laparotomy, definite repair to prevent recur- 
rence is best accomplished with a later operation. 
—George Duvoisin. 


Palliative Treatment of Inoperable Carcinoma of 
the Esophagus and Cardia (Beitrag zur Pallia- 
tivbehandlung inoperabler Oesophagus-Kardiakarzi- 
nome). H. E. Grewe. Zbl. Chir., 1964, 89: 467. 


IN THE PRESENCE of an inoperable carcinoma of the 
esophagus and cardia, an excellent palliative measure 
is represented by an endoprosthesis which is passed 
through the obstructing tissue masses of cancer. With 
this prosthetic channel leading through the obstruct- 
ed area the patient becomes able to partake of pul- 
taceous or gruel-like foodstuffs. 

The endoprosthesis used by the author consists of a 
tube of plastic material of 11 mm. diameter, which 
is passed through the narrowed portion of the esoph- 
agus, perhaps after cautious dilatation of this area by 
means of graduated bougies, and fastened in place by 
a pair of so-called cuffs. The upper cuff, which is 
supported by the tumor tissues themselves, consists 
merely of two 1 cm. length rings of the endopros- 


thetic material; these rings are cut through and fas. 
tened, one on top of the other, around the upper por- 
tion of the endoprosthetic tube. The lower cuff, also 
fastened around the tube by means of fine silk sutures, 
is merely intended to prevent the tube itself from 
slipping upward. 

The endoprosthesis is placed in position in the 
esophageal lumen through a thoracotomy or a laparot- 
omy incision. In the author’s material of 78 cases 
there were 30 thoracotomies with 8 deaths, 10.3 per 
cent; in the 48 laparotomies there were 4 deaths, 8 
per cent. The risk of operation in the author’s mate- 
rial has not been greater than that for the Witzel 
fistula. 

Careful instructions must be given with reference 
to the consistency of the nutritive material taken by 
patient; if, nevertheless, the endoprosthesis becomes 
clogged with foodstuffs, the clogging material can 
usually be removed with the tube in place. When the 
tube becomes clogged by masses of the obstructive 
tumor tissue, the endoprosthesis will usually have to 
be removed and the entire process repeated, the repe- 
tition of the endoprosthetic replacement not, how- 
ever, being more difficult than the original operation. 

— john W. Brennan. 


A Controlled Study of Gastric Freezing for the Treat- 
ment of Duodenal Ulcer. HERMAN Rose, Joun S. 
ForptrANnN, Ross HarreELL, and BEN FRIEDMAN, 
Gastroenterology, 1964, 47: 10. 


Psycuic and emotional factors have been known to 
play an important role in the natural course of peptic 
ulcer and in the effects of therapeutic agents. It seemed 
possible that the beneficial response to gastric freezing 
might be due to the psychologic effects of the proce- 
dure and this possibility seemed strengthened by the 
finding that gastric acidity has not been consistently 
decreased by freezing. Patients with duodenal ulcer 
were randomly assigned to treatment with gastric 
freezing or sham freezing. One month after treatment 
the number of patients who were completely recovered 
or improved was high in both groups and not signifi- 
cantly different. At 3 and 6 months the patients 
treated fared better than those with sham freezing; 
for example, at 6 months 75 per cent of the patients 
with gastric freezing were completely relieved or 
definitely improved, whereas only 29 per cent of the 
patients with sham freezing were in these categories. 
There was only slight depression of gastric secretion 
and this did not correlate with the favorable clinical 
responses. —W. Foster Montgomery. 


Massively gory | Gastroduodenal Ulcers. Donatp 
D. Kozort and Kari A. Meyer. Arch. Surg., 1964, 
89: 250. 


THE AUTHORS discuss the over-all effects of varied 
types of treatment in patients bleeding massively from 
gastroduodenal ulcers. Of 385 patients with bleeding 
gastric ulcer 56.1 per cent had relief from the use of 
alkalies with a 15.4 per cent mortality rate. This figure 
was in contrast to 57 per cent of 1,057 patients with 
bleeding duodenal ulcer afforded relief of symptoms 
by alkali ingestion with a mortality rate of only 7 per 
cent. Of 539 bleeding gastric ulcer and 1,227 bleeding 
duodenal ulcer patients, most had symptomatic relief 
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by phenobarbital with a much lower mortality noted 
in the duodenal ulcer group. In a discussion of the 
merits of transfusion it was noted that the mortality 
rate of patients requiring less than 3 liters of whole 
blood was about the same as those who required no 
transfusion. A high mortality rate was manifest in 
patients requiring multiple and repeated transfusions. 
In a comparison of surgical versus medical mortali- 
ty it was noted over a 20 year span that the patients 
with bleeding gastric ulcer who were not operated 
upon showed a 36.7 per cent mortality rate as com- 
pared to a 20.8 per cent mortality rate in surgically 
treated patients. For bleeding duodenal ulcer the mor- 
tality rate was about the same in both medically and 
surgically treated patients. The experience of the 
operator was a factor in lowering mortality from gas- 
tric ulcer surgery; however, the type of anesthesia 
employed and the duration of operation were not es- 
sential factors in the over-all surgical mortality. Gastric 
resection was frequently employed in the treatment 
of both gastric and duodenal bleeding with a 13 per 
cent mortality rate. Emergency surgery increased the 
mortality rates appreciably for both gastric and duo- 
denal ulcers; however, it was mentioned that gastric 
ulcer is favored by earlier operation. The influence of 
age upon medical and surgical mortality was clearly 
shown, but the type of incision, type of suture, use of 
antibiotics, and the use of suction or oxygen had no 
real effect upon mortality. Pneumonia and atelectasis 
were the chief causes of postoperative mortality with 
fever, postoperative bleeding, shock, and wound com- 
plications as added factors. It was noted that recurrent 
hemorrhage following medical treatment is more fre- 
quent and severe than following operative treatment. 
Hemorrhage was the most frequent cause of death 
in the series whether the treatment was medical or 
surgical, with cardiovascular complications the second 
most frequent cause. Pulmonary complications were 
listed as the third most frequent factor in mortality 
and occurred more often in the surgically treated pa- 
tients. —Paul T. Carroll. 


Vagotomy in the Treatment of Perforated Duodenal 
cer. James I. H. Haprietp and Davin F. L. 
Watkin. Brit. M. 7., 1964, 2: 12. 


Since simple suture, including plication and omental 
graft, although life-saving in the treatment of per- 
forated ulcer, results in a 50 per cent incidence of later 
disability, an attempt was made to provide definitive 
treatment at the Royal Infirmary, Leicester, England, 
by performing vagotomy and a drainage procedure 
in selected patients. During the period 1959 to 1963, 
61 patients were treated by this combination, and 
the results compared with those of 107 patients treated 
by simple suture during the same period. Indications 
for vagotomy and drainage procedure were: history 
of ulcer for 2 or more years, previous perforation, or 
the finding of an obviously chronic ulcer at operation. 
Simple suture was used only in those patients who 
were hypotensive or seriously disabled by other dis- 
ease. In 50 cases, some variation of the Mikulicz or 
Finney pyloroplasty was used; in 11, a posterior 
short-loop gastrojejunostomy. 

In the vagotomy group, there were 3 postoperative 
deaths. Follow-up to 4 years revealed a satisfactory 
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result in 85 per cent of the patients, with only 2 in- 
complete vagotomies and a small incidence of mild 
diarrhea. Mediastinitis did not occur. 

Information was available for only 69 of the pa- 
tients treated by simple suture. Three patients died of 
ulcer complications within 9 months, and 15 patients 
received definitive operations within 2 years. In addi- 
tion, 13 patients continued to have moderate to 
severe disability through symptoms. Thus 46 per cent 
of the patients with simple suture had considerable 
further trouble. 

This experience makes it clear that following simple 
suture of perforated duodenal ulcer, about 50 per 
cent of the patients will have continuing major dis- 
ability, whereas vagotomy and drainage procedures 
yield a much more favorable outcome, with only 10 
per cent unsatisfactory late results. Operative mor- 
tality and morbidity are comparable for the 2 methods. 

—John E. Jesseph. 


Vagotomy and Pyloroplasty for Gastric Ulcer. Howarp 
E. Dorton. Am. Surgeon, 1964, 30: 561. 


ABSTRACTS - Surgery of the Abdomen 


THE RESULTs of pyloroplasty and vagotomy for gas- 
tric ulcer in 51 patients with an average follow-up of 
6.3 years is presented. In each case the ulcer was 
either excised or biopsied and a Finney pyloroplasty 
constructed. ‘Two deaths occurred as a result of se- 
vere bleeding, 1 due to coronary thrombosis and 1 to 
mesenteric thrombosis. One patient was lost to follow- 
up. The remainder had healing of their ulcers; there 
were no known recurrences. All are asymptomatic 
save a few with occasional diarrhea; there have been 
no cases of the dumping syndrome. Twenty-six had 
had evidence of stasis preoperatively. Bleeding, acute 
or recent, had been the primary indication for sur- 
gery in 25. — Thomas j. Tarnay. 


Apparently Benign Tumors of the Duodenum (Les 
tumeurs apparemment bénignes du duodénum). J.-M. 
Karaivine, M. Hivet, and M. Levame. Ann. chir., Par., 
1964, 18: 588. 


EIGHT DUODENAL TUMORS are reported from the Saint 
Antoine Hospital, Paris. Although insulinomas of the 
Zollinger-Ellison syndrome may have malignant char- 
acteristics, they are included in this presentation since 
the threat to the patient is usually from recurrent ul- 
ceration rather than from the “‘malignancy” of the 
tumor. The authors review the literature in some de- 
tail and present their classification of benign duodenal 
tumors. Lesions are divided into 2 major groups: 
tumors originating in the duodenal wall (epithelial 
and nonepithelial) and those considered heterotopic 
(accessory pancreas and insulinomas). Two cases each 
of adenomas, schwannomas, accessory pancreas, and 
insulinomas are reported. The predominant symptom 
was gastrointestinal bleeding, often associated with 
nonspecific symptoms such as nausea, vomiting, or 
dyspepsia. The most helpful diagnostic procedure was 
an accurate roentgenologic examination and evalua- 
tion. The authors stress that all deformities of the du- 
odenal bulb should not be considered secondary to an 
ulcer and that the duodenum also must be examined 
carefully beyond the bulb. The surgical approaches 
are discussed including general principles for the man- 
agement of lesions in the different parts of the duo- 
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denum. Since these tumors are usually benign, local 
excision with careful closure of the duodenum is the 
treatment preferred. —George E. Duvoisin. 


Pancreatoduodenectomy. J. A. Buckwa Ter, R. L. 
Lawton, and R. T. Tiwrick. Arch. Surg., 1964, 89: 331. 


Tue cases of 53 patients who underwent pancreato- 
duodenectomy for carcinomas arising either in the 
head of the pancreas or in the periampullary area 
have been analyzed. The procedure was performed 
only when all the gross neoplasm could be encom- 
passed. There were 12 operative deaths. 

The carcinomas arose in the head of the pancreas 
in 28 patients. These patients could be distinguished 
from those with periampullary carcinomas by their 
greater age, the constant nature of their pain, the 
shorter duration and more progressive nature of their 
jaundice, and the shorter duration of their symptoms. 
The mean postoperative survival time of the patients 
who survived surgery was 13.6 months. 

In the 25 patients in whom the carcinomas arose 
in the periampullary region, the mean survival time 
of those surviving surgery was 31.8 months. The dif- 
ference in the duration of survival between the 2 
groups had a probability of less than 5 per cent of 
happening by chance. 

The 53 patients treated by pancreatoduodenectomy 
are compared to 193 patients in whom biliary bypass 
procedures were carried out because they were not 
candidates for pancreatoduodenectomy, and to 103 
patients who underwent laparotomy but who were 
candidates for neither resection nor bypass. The op- 
erative mortality rate for patients treated by resection 
was 22.6 per cent with a 21.0 day hospital stay and 
21.8 month mean survival. Patients treated with by- 
pass had a 20.8 per cent operative mortality rate with 
an average hospital stay of 11.9 days, and a mean 
survival time of 5.8 months. Comparable figures for 
the patients who underwent only exploratory opera- 
tion were 16.5 per cent, 9.2 days, and 2.6 months. 

The authors conclude that pancreatoduodenecto- 
my is a worthwhile and justifiable operation which 
will give better results when performed for carcinoma 
arising in the periampullary area than in the head of 
the pancreas. — Darryl Carter. 


Surgical Consideration in the Management of Ul- 
cerogenic Tumors of the Pancreas and Duodenum. 
Harry A. OBERHELMAN, JR., and THomas S. NELSEN. 
Am. 7. Surg., 1964, 108: 132. 


THE AUTHORs report 13 patients with ulcerogenic tu- 
mors. In 9 of these patients the tumor was located in 
the duodenum and in 3 it was in the pancreas. In 1 
patient the primary tumor could not be found at a 
laparotomy which disclosed hepatic metastases. 

The 9 patients with duodenal tumors were males 
between 40 and 76 years of age who experienced on- 
set of ulcer symptoms in the fourth or fifth decades of 
life. Stomal ulcer was the clinical manifestation in all 
patients except 1 who presented with steatorrhea. The 
islet cell tumor was found in the submucosa of the 
second portion of the duodenum proximal to the am- 
pulla. All tumors were less than 10 mm. in size. Three 
were malignant and involved regional nodes. Local 
excision of the tumor or removal of the duodenal 


stump down to the ampulla was carried out in 6 pa- 
tients. Two patients required subtotal pancreatico- 
duodenectomy and 1 patient total pancreatectomy 
because of the finding of multiple duodenal adenomas 
or carcinoma. One postoperative death occurred. The 
8 survivors have all remained free of ulcer or diarrhea 
for periods of 11% to 6 years. 

Three patients who were found to have ulcerogenic 
tumors located in the pancreas presented with duo- 
denal or stomal ulcer. Two of these patients also had 
hyperparathyroidism and 1 showed adrenocortical 
adenomas at autopsy. All of the pancreatic lesions 
were malignant. One patient died postoperatively af- 
ter subtotal gastrectomy. One patient survived and is 
free of ulcer 314 years after total pancreaticoduode- 
nectomy. 

Diagnosis of ulcerogenic tumors at surgery requires 
adequate exposure of the duodenum and the pan- 
creas. In the absence of pancreatic involvement, a 
frozen section of pancreas is examined for evidence of 
islet cell hyperplasia—a characteristic feature of this 
syndrome. In contrast to the usual duodenal ulcer 
patient, a continuous secretion of gastric juice occurs 
in patients with ulcerogenic tumor even under general 
anesthesia. Since this secretion is abolished by removal 
of the tumor, adequacy of therapy can be confirmed 
at operation. 

Surgical therapy depends on findings at operation. 
If an adenoma is found in the wall of the duodenum 
without evidence of lymph node or distant metastasis, 
local excision of the lesion is adequate. If a malignant 
duodenal tumor without distant spread is found, par- 
tial pancreaticoduodenectomy is advised. Total gas- 
trectomy is reserved for those pateints with distant 
metastases. 

When the tumor is found in the pancreas proper, 
local excision, or partial or total pancreatectomy 
should be considered. In view of the high incidence of 
malignant tumors and multiplicity of lesions the more 
radical approaches are justified. If an adenoma can- 
not be found in the pancreas or duodenum (even after 
the duodenum has been opened down to the ampulla), 
and if the diagnosis has been definitely established 
from preoperative studies and continuous gastric secre- 
tion during anesthesia, total gastrectomy is indicated. 

—Lionel Schour. 


Subtotal Gastrectomy with Gastroduodenal Anasto- 
mosis (Gastrectomies subtotales avec anastomose gas- 
troduodénale). M. Hivet and F. Porriere-Sperry. 
Ann. chir., Par., 1964, 18: 743. 


THE TECHNIQUE, operative mortality, and late results 
of 153 gastrectomies are reported from the Saint 
Antoine Hospital, Paris. An end-to-end one layer 
Von Haberer anastomosis was used in each case. 
Ninety per cent of the lesions were divided evenly 
between gastric carcinomas and duodenal or gastric 
ulcers. The remaining patients had miscellaneous 
conditions such as benign tumors, accessory pancreas, 
or prolapsed gastric mucosa. The over-all operative 
mortality rate was 6 per cent. Evaluation of long 
term results is difficult since only two-thirds of the 
patients were available for follow-up examinations 
more than 1 year later, the majority being less than 
5 years. —George E. Duvotsin. 
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Studies of Weight Loss in Patients After Gastrectomy 
Using Radioactive Isotope Techniques (Etude de 
Yamaigrissement chez les gastrectomisés a laide des 
radio-isotopes). J. J. Bernrer, A. Lampiinc, M. 
Cremer, C. BacHELierR, and N. Vipon. Bull. Soc. 
internat. chir., 1964, 23: 188. 


EIGHT PATIENTs who were hospitalized for postgas- 
trectomy complications underwent metabolic studies 
using radioactive isotope techniques to determine to- 
tal exchangeable sodium, potassium and chloride, and 
total body water. In addition, blood volume de- 
terminations were made, as were the following deter- 
minations: red cell mass, blood protein levels, blood 
glucose, and fat content. Total body fats and solids 
were estimated. Seven patients had undergone gastric 
resection for ulcer and 1 for cancer. 

All patients had lost weight and had experienced 
inability to gain weight following the gastric resection. 
They were underweight as compared to normal in- 
dividuals of their age, sex, and height. Most of them 
suffered from anemia, diarrhea, and hypoglycemia. 

Results of the study were as follows: there was a 
slight increase in total exchangeable sodium. There 
was a marked diminution of exchangeable potassium 
and of functioning cellular mass. There was a mod- 
erate decrease in the fat content of the body. 

When weight loss occurs after gastric resection, 
there is a depletion of the protein content of the body 
to a greater extent than there is fat depletion. 

—Frederick W. Preston. 


Early Dumping Syndrome; the Role of Metabolic 
Factors. I. Somocy: and I. Kuxor. Acta med. hung., 
1964, 20: 17. 


THESE AUTHORS from Hungary emphasize the role of 
metabolic factor deficiencies, particularly that of the 
vitamin B complex and amino acids, which produce 
early dumping symptoms by impairing the carbo- 
hydrate metabolism of the central nervous system. 
Clinical examinations were made in 60 cases of post- 
resection dumping syndrome. The authors are con- 
vinced from these studies that the excessively fast rate 
of emptying, the changes in blood volume and in 
enteric secretion, along with other factors, are due to 
loss of cerebral cortical control, and are not the causes 
of the dumping syndrome. 

These patients were subjected to combined dietary 
and drug treatment. The condition improved sub- 
stantially in 8 to 12 days, and complaints ceased 
altogether in 25 patients within 2 to 4 weeks. Nine- 
teen patients showed marked improvement, and it 
was only in 6 that slight complaints persisted after 
4 weeks of therapy. —Charles B. Witt. 


Curling’s Ulcer. Joun A. Moncrier, WALTER E. 
Switzer, and Cari Tepuitz. 7. Trauma, 1964, 4: 481. 


CurRLING’s ULCER is a frequent and serious postburn 
complication. The authors report on 103 cases of 
such ulceration. 

Statistics gathered at the U.S. Army Surgical Re- 
search Unit devoted to burns at the Brooke Army 
Medical Center, indicate that Curling’s ulcer is more 
frequent in patients with large burns, but may be 
found even in very small burns. 

The danger of this complication extends through- 
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out the first 30 days after the initial burn trauma; how- 
ever, the peak incidence of onset is found at about the 
end of the first week. There are no specific symptoms, 
and massive exsanguinating hemorrhage can occur 
without any warning signs. About 40 per cent of the 
patients studied presented only minimum symptoms 
of ulceration, and the remaining 60 per cent few ob- 
vious symptoms with the exception of gastrointestinal 
bleeding. 

In the series of 103 cases presented, gastric lesions 
appeared with greater frequency than duodenal ul- 
ceration. Characteristically, any duodenal ulcera- 
tions observed were single; however, gastric lesions 
may be multiple, or there may be both gastric and 
duodenal involvement. Massive hemorrhage seems 
to be more frequent with duodenal than with gastric 
ulceration. 

Detailed study of autopsy material revealed that 
the over-all incidence of Curling’s ulceration in burns 
may approach 25 per cent. Surgical intervention has 
not resulted in long term survival in Curling’s ulcer, 
but is the only successful mode of therapy for uncon- 
trolled hemorrhage. When surgical treatment is un- 
dertaken, a relatively high gastric resection is ad- 
visable. —Carl H. Calman. 


aBsTRACTS - Surgery of the Abdomen 


Tetracycline Fluorescence Test in Gastric Neoplasms 
(La prova di fluorescenza da tetraciclina nella diagnosi 
delle neoplasie gastriche). M. Orta and C. M. Fer- 
RARIS. Minerva chir., Tor., 1964, 19: 305. 


THE AuTHORS studied 46 patients of both sexes be- 
tween the ages of 24 and 72 with gastric lesions. ‘They 
were given methyl tetracycline 150 mgm. 4 times a 
day for 5 days for a total dose of 3 gm. No tetracycline 
was given on the sixth day. On the seventh day a gas- 
tric lavage with physiologic solution and aspiration 
was carried out with the patient in various positions. 

The gastric aspirate is allowed to settle out, acidity 
is measured, and sufficient 5 per cent sodium bicar- 
bonate added to produce a neutral pu. The liquid is 
then centrifuged at 3,000 revolutions for 15 minutes. 
The supernatant liquid is discarded and the sediment 
is poured onto filter paper. When the filter paper has 
dried, it is examined under ultraviolet light. 

Orally administered tetracyclines produce a yellow 
fluorescence to ultraviolet light in gastric tissue. This 
phenomenon is stronger and more persistent in tumor 
stroma; fluorescence may still show 14 weeks later in 
tumor cells, long after it has disappeared from the 
blood and from normal tissues. 

Positive fluorescence was seen in 18 cases; 8 of these 
were adenocarcinoma, 1 sarcoma, 1 infiltrating ul- 
cerating carcinoma, and 1 a calloused ulcer which was 
benign. This last case would be a false positive. 

There was no fluorescence in 28 cases; 4 were chron- 
ic gastritis, 23 peptic ulcer, and 1 calloused ulcer 
with some area of neoplastic transformation. The last 
case must be considered a false negative. 

Fluorescence of normal tissue disappears in 24 
hours. It persists longer in inflammatory tissues. It is 
therefore vital to the reliability of this method to leave 
an appropriate interval between the administration of 
the tetracycline and the collection of the gastric wash- 
ings—30 hours is about right. Using only a 12 hour 
interval in 10 patients the authors noted fluorescence 
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in 8, and only 2 actually had malignant lesions. Such 
factors as pyloric obstruction can increase the inci- 
dence of false positive results too, by piling up retained 
elements rich in fluorescent material. 

The gastric content must be exactly neutralized, 
since in acid or alkaline medium fluorescence disap- 
pears faster. 

This test is relatively easy, fairly reliable, and rep- 
resents a worthwhile addition to our other diagnostic 
modalities. — William B. Gallagher. 


An Evaluation of the Tetracycline Fluorescence Test 
in the Diagnosis of Gastric Cancer. ALvin J. Cummins, 
MICHAEL 4 GomPERTZ, and Joun H. Kier. Ann. Int. 
M., 1964, 61: 56. 


THERE Is great need for a simple reliable test for the 
detection of gastric cancer and its differentiation from 
benign lesions. The tetracycline drugs are known to 
fluoresce bright yellow in ultraviolet light of 3,600 A., 
and this observation has been used to trace the ab- 
sorption and distribution of the drug. Neoplastic tis- 
sue, in contradistinction to normal and inflammatory 
tissues, retains the induced fluorescence for more pro- 
longed periods of time, the fluorescent material be- 
ing localized to histiocytes, however, rather than in 
neoplastic cells. 

A study was carried out employing demethyl- 
chlortetracycline hydrochloride. The usual cytologic 
tests were also performed. 

Comparison of the tests in 139 of 146 patients re- 
vealed that in the detection of gastric cancer cytologic 
examination gave considerably better results than the 
fluorescence test. Of 25 patients with gastric cancer, 
the fluorescence test was positive in only 44 per cent, 
whereas cytologic examination indicated the correct 
diagnosis in 64 per cent. However, both in the detec- 
tion of gastric cancer and its elimination in normal 
subjects and those with benign lesions, the combined 
accuracy of both tests together exceeded that of ei- 
ther alone. 

Consequently, the fluorescence test was disappoint- 
ing to the authors, and unlike the majority of previ- 
ous investigators, they found it neither entirely sim- 
ple nor reliable. — Stephen A. Zieman. 


Gastric Carcinoma. Sicmonp H. NapLerR and AURELIO 
CaBreRA. Surgery, 1964, 56: 334. 


From January 1950 through December 1962, 540 
cases of stomach carcinoma were seen at the Roswell 
Park Memorial Institute, Buffalo. Although 417 were 
inoperable, there were 123 resections performed upon 
patients 60 to 79 years of age. Five patients were over 
80 and 7 were under 50 years of age. Radiologic diag- 
nosis was positive for cancer in 100 of 115 studies of 
the upper gastrointestinal tract, was inconclusive in 
5, and was incorrect in 10. Of 53 gastric cancer pa- 
tients studied by means of gastric cytology, the wash- 
ings were positive for tumor in 49 per cent, with 73 
per cent of these washings manifesting no free hydro- 
chloric acid. 

Of the 123 patients subjected to resection, total 
gastrectomy was performed upon 40 or 32.5 per cent 
with 83 patients subjected to subtotal resection. All 
resected specimens were studied by gross and micro- 
scopic techniques and graded according to standard 


methods. Gross examination revealed the lesions to be 
evenly divided between the greater and lesser curva- 
tures. Microscopically, 60 per cent demonstrated 
lymph node metastases. 

Follow-up data on 123 patients resected for cure 
revealed a 9.8 per cent 5 year survival rate with 92 
per cent of the deaths occurring within 3 years after 
operation. The postoperative mortality rate for total 
gastric resection was 43 per cent while that for sub- 
total resection was 18 per cent. 

Since gastric secretions were positive for cancer cells 
in 49 per cent of the cases examined and in some in- 
stances detection of gastric carcinoma was possible in 
an early stage, the authors advocate this procedure in 
all patients having gastrointestinal complaints. 

—Paul T. Carroll. 


Diagnosis and Therapy of Occlusion of the Mesen- 
teric Arteries (Diagnose und Therapie der Mesen- 
terialarterienverschluesse). E. UNGEHEUER and J. 
E1senBacu. Chir. Praxis, 1964, 8: 189. 


AT THE Surgical University Clinic, Frankfurt, in the 
period from 1950 to 1962, the authors had under ob- 
servation 14 patients with occlusion of the mesenteric 
blood vessels. In 10 of these patients the vessel in- 
volved was the mesenteric artery, in 2 the vessels 
affected were the veins. In the remaining 2 instances 
diagnosis was impossible and autopsy was not per- 
mitted. 

Of the 10 arterial vascular occlusions 8 occurred in 
men, 2 in women. In these 10 cases, 9 were instances 
of arterial embolism; in the remaining case the 
histologic picture suggested arterial thrombosis. The 
ages of the patients ranged from 54 to 79 years. 

In the 10 arterial occlusions the duration of the 
illness ranged from 7 to 58 hours, in the venous 
occlusions, from 4 to 7 days. Of the 10 arterial occlu- 
sions, 9 were diagnosed at laparotomy; in the remain- 
ing instance the diagnosis was made at autopsy. In 
these 10 arterial cases the superior mesenteric artery 
was occluded at its origin from the aorta, with wide- 
spread infarction. In 7 of these infarctions, the lapa- 
rotomy was the only intervention. In the remaining 
instances a large embolus was removed from the 
trunk of the superior mesenteric artery, the patient 
then being treated with an anticoagulant. Recovery 
of the intestine was not achieved and autopsy showed 
the presence of numerous other small emboli within 
the vessel. 

From the authors’ experiences with this material 
they conclude that embolectomy or thromboendar- 
terectomy should be attempted more often in the 
future. — John W. Brennan. 


Meconium Ileus. Hucu B. Lynn. Am. Surgeon, 1964, 
30: 597. 


MECONIUM ILEus remains one of the most difficult and 
most discouraging medical problems of infancy. Ab- 
dominal distention, vomiting of bile-stained material, 
and absence of meconium occurring in the first days 
of life are the ominous signs of this condition. Exami- 
nation generally reveals a firm lower portion of the 
abdomen with unexpectedly diminished tympanitic 
quality, a small tight rectal canal, and a putty-like 
character of the loops of intestine. On roentgeno- 
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grams, gas bubbles in the meconium-filled intestine 
give the characteristic picture of “ground glass.” 

The need for surgery is imperative. The preferred 
method is exteriorization of the most impacted portion 
of ileum and extraperitoneal resection with formation 
of a double ileal stoma; later, end-to-end anastomosis 
of the ileal limbs is performed. 

A mucolytic agent, acetylcysteine, which liquefies 
the inspissated meconium, promises to simplify treat- 
ment, perhaps obviating resection in some cases, but 
not laparotomy, which remains essential in order to 
confirm the diagnosis and to rule out the presence of 
associated anatomic obstruction. 


epegemens of Complicated Meconium Ileus. James 
T. Hitt, Witiiam H. Snyper, Jr., and WitiiaM F. 
Pottock. Am. 7. Surg., 1964, 108: 233. 


THE EXPERIENCE with 20 infants with intestinal ob- 
struction due to “complicated” meconium ileus treat- 
ed at the Los Angeles Children’s Hospital from 1942 
to 1962 is reported. ““Complicated” meconium ileus 
includes those cases associated with intestinal atresia, 
stenosis, volvulus, malrotation, perforation, or peri- 
tonitis. Major clinical findings included vomiting, ab- 
dominal distention, and the absence of meconium 
stools. A family history of cystic fibrosis was present in 
6 or 30 per cent. The diagnosis of cystic fibrosis was 
established in all cases by one or more of the following 
methods: biopsy or necropsy findings, duodenal drain- 
age, or sweat chloride studies. Plain abdominal films 
were the most helpful roentgenologic study. In this 
group of 20 patients 4 showed calcification, 7 showed 
evidence of intestinal obstruction with peritonitis, 
and 6 showed only intestinal obstruction on plain ab- 
dominal films. 

Six infants had volvulus, 3 of whom had necrotic 
intestine. One patient with volvulus also presented 
with malrotation. Meconium peritonitis was found in 
6 infants. In 1 instance peritonitis resulted from a per- 
foration of the sigmoid colon. Atresia was present in 
6 infants, 3 of whom had associated meconium peri- 
tonitis. Operative treatment consisted of resection and 
primary anastomosis in 10 infants, and Mikulicz’s 
enterostomy in 9. Closure of a perforation was carried 
out once. Six infants survived, 3 following primary 
anastomosis, 2 following Mikulicz’s enterostomy, and 
1 following closure of the perforation. Respiratory 
problems were common in the postoperative period, 
and pneumonitis was the cause of death in 8 patients. 

—Courtland M. Schmidt. 


Idiopathic Intestinal Perforation in the Newborn 
(Idiopathische Darmperforationen bei Neugeborenen ) 
T. Scuinpiéry and M. ProcnAzka. Zbl. Chir., 1964, 
89: 827. 


EIGHT NEWBORNS with pneumoperitoneum were op- 
erated upon at the Usti nad Labem District Hospi- 
tal in the U.S.S.R. In 5 the cause of intestinal perfora- 
tion was apparent—volvulus with gangrene in 3 in- 
fants, atresia of the ascending colon in 1, and intussus- 
ception in 1. 

In the remaining 3, perforations were found with- 
out obvious cause—2 in the cecum and 1 in the sig- 
moid colon. All 3 of these babies, in spite of closure of 
the perforations and antibiotic and supportive care, 


1385 


died of progressive purulent peritonitis. Microscopic 
studies of the intestinal wall in the areas of the per- 
foration showed nonspecific inflammation. 

Idiopathic perforation of the intestine in newborns 
has been attributed to segmental volvulus, trauma, 
intussusception, congenital defects or circulatory dis- 
turbance in the intestinal wall, pressure from inspis- 
sated meconium, and acute infectious processes from 
aspiration of amniotic fluid. Recent suggestions have 
included embolic local infections in congenital weak 
points in the wall from enteritis or bacteremia. The 
clinical picture is that of ileus and evidence of pneu- 
moperitoneum is found on the roentgenogram. Most 
cases of this condition are not diagnosed until 2 to 4 
days after birth. 

Most authors recommend simple suture of the per- 
foration, some suggest a wedge-shaped excision or ac- 
tual resection. The present day mortality rate is 80 to 
90 per cent. 

The myenteric plexuses in these infants were nor- 
mal. — William B. Gallagher. 


ABSTRACTS - Surgery of the Abdomen 


Changing Aspects in Surgery of Diverticulitis. Joserx 
L. Ponxa and A. Karim SHAALAN. Arch. Surg., 1964, 
89: 31. 


Durinc THE period from 1942 to 1951, 32 or 22 per 
cent of 143 patients with diverticulitis of the colon 
required operation. In 1952 to 1961, 86 or 18.6 per 
cent of 461 patients required operation. Indications 
for operation included persistent symptoms and re- 
curring attacks in 30 patients, diverticulitis with pos- 
sible coexisting carcinoma in 27, obstruction in 23, 
abscess in 22, fistula in 21, acute perforation in 11, 
and hemorrhage in 5. From 1942 to 1951 only 4 
patients underwent surgery for persistent symptoms 
and recurring attacks, whereas from 1952 to 1961, 26 
underwent surgery, representing an increasing indica- 
tion for surgery. From 1942 to 1951, the three stage 
operation was used in 19 or more than half the cases. 
A one stage procedure was used in 39 cases from 1952 
to 1961 (approximately 50 per cent), while the three 
stage procedure was used on 28 patients. The safety 
of this procedure in complicated cases makes it a 
useful one, even today. 

Of 118 patients 67 had a segment measuring from 
15 to 40 cm. excised. When carcinoma was suspected 
and in instances of bleeding, the longest segments of 
colon were excised. The authors were unable to cor- 
relate the length of segment resected with the result. 
Excision of the longest segment did not necessarily 
promise the best result. Excision of the diseased 
sigmoid, especially the lower portion, was found to be 
of paramount importance and it is not necessary to 
resect all diverticula. 

Obstruction, fistula formation, and acute divertic- 
ulitis with abscess or perforation are good indica- 
tions for colostomy. The three stage procedure con- 
tinues to be safe and gives good to excellent results. 
One stage resections are indicated in the absence of 
severe complications, obstruction, and acute inflam- 
mation. 

The operative mortality rate during 1942 to 1951 
was 6.6 per cent and during 1952 to 1961 there was 1 
death due to peritonitis, 1.16 per cent. 

— John F. Hudock. 
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LIVER, BILIARY SYSTEM, AND PANCREAS 


Prognosis After Surgical Treatment of Ascites; Re- 
sults of Side-to-Side Shunt in 40 Patients. HaroLp 
F. Wetcn, C. Sruart WELcH, and Joun H. Carter. 
Surgery, 1964, 56: 75. 


‘THIs ARTICLE from the Albany Medical College and the 
Albany Veterans Administration Hospital reviews a 
series of 40 patients who underwent a side-to-side por- 
tal vein to inferior vena cava anastomosis. Since 1956, 
when the first side-to-side shunt for the relief of ascites 
was proposed, the authors have confined their use of 
such shunts to those patients who failed to improve 
after medical treatment. The long term results of such 
side-to-side shunts in the management of ascites have 
not previously been reported. The present report de- 
scribes the results in surgically treated patients who 
have been followed up for 114 to 7 years after opera- 
tion. 

One-third of the patients who were operated upon 
died in the hospital after shunt surgery. Sixteen pa- 
tients died at varying periods after successful recovery 
and discharge from the hospital. 

Most of the patients who died in the hospital after 
shunt surgery lived longer than 2 weeks after operation 
and several survived longer than 1 month. Hepatic 
failure was the cause of death in most cases. Over- 
whelming sepsis complicated the convalescence of 
many patients and was the main factor in preventing 
total recovery. In 2 cases in which autopsy was per- 
formed, thrombosis of the shunt was found. 

Of the 16 late deaths, 5 patients died within the first 
year, most of them from hepatic coma. Massive hem- 
orrhage did not occur in any of these patients; how- 
ever, episodic bouts of ammonia intoxication were 
present. Three of the 16 patients died from causes not 
directly related to the liver disease; one died from 
leukemia, a second from cerebral thrombosis with as- 
piration pneumonia, and the last from heart failure. 

Of the 11 survivors, no detectable ascites or episodes 
of bleeding occurred. Most of the 11 survivors do not 
restrict their salt intake nor take any special medica- 
tion. Ammonia intoxication has not been a problem 
in the patients who have lived more than 36 months. 

The authors emphasize the limitations of the opera- 
tion. Although some good results have been credited 
to the operative procedure, the over-all picture after 
surgical therapy is not encouraging. The high imme- 
diate hospital mortality rate of 32.5 per cent is a criti- 
cal factor in assessing patients for operation. The au- 
thors believe that elderly patients and patients with 
small livers should be eliminated from surgical consid- 
eration. The patients best suited for side-to-side shunt 
are those under 45 years of age and those who have 
normal or large-sized livers. Patients with a high de- 
gree of outflow block and fairly good cellular liver 
function are probably good candidates for decompres- 
sion. — Orville F. Grimes. 


Hepatic Resection for Massive Trauma. RosertT 
McCLeLLanpD, Tom Suires, and Ernest Pou os. 7. 
Trauma, 1964, 4: 282. 


A sERIEs OF 25 hepatic resections for trauma was re- 
viewed. Seventeen of the 25 resections were per- 
formed for blunt trauma, the remaining 8 for gun- 


shot wounds. The presentation is well organized into 
subheadings of diagnosis, selection for resection, tech- 
nique of resection, drainage, hemostatic adjuncts, 
and complications. ; 

With regard to diagnosis, the authors noted that 
60 per cent of the patients with blunt hepatic trauma 
were admitted to the hospital in a state of shock. 
Needle paracentesis was very useful in making an 
early diagnosis. Only patients with extensive shat- 
tering hepatic injuries were subjected to resection and 
it is interesting to note that this type of injury was 
found in 55 per cent of the patients operated upon 
for blunt liver trauma. For exposure, a midline in- 
cision with extension into the chest was used. When 
it was necessary to clamp portal triad vessels to con- 
trol hemorrhage, clamping was restricted to 15 minute 
intervals. Common duct decompression through a 
T tube was utilized in later cases. The abdomen was 
drained extensively, both anteriorly and posteriorly. 
The use of hemostatic material such as gelfoam was 
avoided whenever possible. Antibiotics were used 
preoperatively and postoperatively. Thirty-six per 
cent of the patients had major complications and the 
over-all mortality rate was 20 per cent. This morta- 
lity rate represents a considerable improvement over 
that of similar patients treated without liver resection. 


—Roy R. Vetto. 


Differential Diagnosis of Large Irregular Liver by 
Pneumoperitoneum, Laparoscopy, and Hepatic 
Biopsy (Diagnostica differenziale del ‘“grosso fegato 
irregolare”’ mediante la ‘‘triade semeiologica”’: esame 
radiologico con pneumoperitoneo, laparoscopia e 
biopsia epatica). G. C. Ricut Riva, G. D1 Marco, 
M. Darpari, and A. Santino. Radiol. med., Milano, 
1964, 50: 401. 


Tuts REPORT from the radiology department of the 
University of Modena presents a tripartite correlated 
study of a series of patients with hepatomegaly—ab- 
dominal roentgenograms with pneumoperitoneum, 
endoscopy of the abdominal cavity, and liver biopsy. 
Excellent illustrations of these 3 diagnostic modali- 
ties are included. 

Coppo’s classification of liver disorders was used: 
(1) posthepatitic hepatosclerosis or “potato liver’; 
(2) hepatosclerosis associated with cerebrolenticular 
degeneration or Wilson’s disease; (3) perihepatitic 
hepatosclerosis or ‘“‘sugar-candy liver’; (4) amebic 
hepatitis; (5) tuberculoma of the liver; (6) luetic or 
sclerogummatous hepatitis; (7) suppurative hepatitis 
or hepatic abscess; (8) echinococcosis of the liver; (9) 
nonparasitic cystic liver, either teratomatous, inflam- 
matory, or degenerative; and (10) neoplastic liver, 
either benign or malignant, primary or metastatic. 
Examples of these conditions are shown, each with 
pneumoperitoneal roentgenograms, photographs 
through the laparoscope, and photomicrographs. 

Pneumoperitoneum provides pictures of the out- 
line of the liver, with nodules and irregularities, and 
is a guide for laparoscopy, including contraindica- 
tions such as the demonstration of perihepatic lesions. 
It can also define whether a palpable mass actually is 
liver or not, plus give information about retroperi- 
toneal organs such as the kidney, pancreas, aorta, and 
lymph nodes. Finally, pneumoperitoneal roentgeno- 
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grams have uses concerning operability of patients 
with intra-abdominal tumors and questionable hepa- 
tomegaly. 

Laparoscopy provides direct inspection of the liv- 
er without the risk and discomfort of open operation. 
Also, it aids in taking liver biopsies. The operator with 
the endoscope can guide the needle by direct visuali- 
zation to appropriate areas in the liver. 

— William B. Gallagher. 


Resection of Hepatic Arterial Aneurysm Following 
Intraperitoneal Rupture. Nicnoias P. D. SmytH 
and BAHMAN TEIMOURIAN. Ann. Surg., 1964, 160: 61. 


SUCCESSFUL management of an intraperitoneal rup- 
ture of acommon hepatic artery aneurysm is reported. 
In the literature 143 cases have been described; in 36 
resection or repair was followed by survival. A 68 
year old woman had complained of intermittent ab- 
dominal pain for years. Two days before admission 
severe abdominal pain ensued with transient episodes 
of hypotension. Her rigid abdomen was explored and 
a saccular aneurysm arising from the hepatic artery 
between the gastroduodenal and hepatic bifurcation 
excised with proximal and distal ligation of the ves- 
sel. Massive postoperative antibiotics were adminis- 
tered. Her course was remarkably benign; liver func- 
tion was close to normal 3 weeks after surgery and 
completely normal in 6 weeks. Although not identified 
at laparotomy an anatomic variant such as origin of 
the right gastric vessel from the left hepatic artery 
or an accessory right hepatic artery originating from 
the superior mesenteric system and communicating 
with the normal right hepatic vessel may have been 
a factor in the patient’s survival. 

Most patients present with rupture, 80 per cent. 
The diagnosis is rarely made preoperatively, and 
even during exploration the diagnosis may be missed. 
Pain is experienced by 70 per cent. Actual bleeding 
is seen in 62 per cent, half into the peritoneal cavity 
and half into the biliary or gastrointestinal tracts. 
Compression jaundice is observed in 51 per cent. 
Pain, bleeding, and jaundice are manifest in 32 per 
cent. Resection with revascularization is the treat- 
ment of choice; lesions proximal to the origin of the 
gastroduodenal artery are satisfactorily managed by 
excision and ligation. Antibiotics are advocated for 
ligations beyond the gastroduodenal vessel, although 
the extrapolation of experimental data from the dog 
to man may not be completely valid. 

— Thomas J. Tarnay. 


Percutaneous Transhepatic Cholangiography in the 
Jaundiced Patient. Marvin James. Am. Surgeon, 1964, 
30: 489. 


THE USE OF percutaneous transhepatic cholangiogra- 
phy has been evaluated in 33 jaundiced patients at 
the San Diego County Hospital during the past 3 
years. The procedure is performed under local anes- 


_ thesia or under general anesthesia prior to laparot- 


omy. In 18 patients the biliary tree was visualized. In 
12 patients tumors were visualized, in 4 stones were 
present, and in 2 a liver abscess was injected. In 15 pa- 
tients ducts were not visualized. Eight of these cases 
represented intrahepatic disease. In 2 instances small 
stones were present in normal caliber ducts, and in 1 
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case subsiding pancreatitis was present. Four failures 
were beiieved to be technical with 3 of these attributed 
to inadequate length of the needle used. No complica- 
tions referable to the procedure were noted whether 
or not the procedure was successful. As a precaution 
when a bile duct is entered, as much bile as possible 
is aspirated to minimize subsequent leakage, particu- 
larly when immediate laparotomy is not planned. The 
author concludes percutaneous transhepatic cholan- 
giography is a safe, simple, and valuable procedure 
in the properly selected patient. Failure to penetrate 
a bile duct strongly suggests jaundice of an intrahe- 
patic type. —Courtland M. Schmidt. 


Needle Biopsy of the Liver in Infants and Children. 
Marityn Porter, H. D. Ritey, Jr., and Hucu 
Grauam. 7. Pediat., S. Louis, 1964, 65: 176. 


THe AUTHORS demonstrate that needle liver biopsy is 
practicable with young patients. A Menghini needle 
was used in the needle biopsy of 40 children varying 
in ages from 2 months to 12 years. The authors point 
out that the “intrahepatic phase” of the biopsy pro- 
cedure with the Menghini needle is less than 1 second 
in duration, whereas with other needles it is frequently 
5 to 10 seconds in duration. This time advantage mini- 
mizes the chance for liver laceration. An essential 
part of the authors’ biopsy technique is the compres- 
sion of the chest cage by an assistant in the expiratory 
phase to minimize hepatic motion and consequent 
laceration. Virtually no complications arose from the 
biopsy in this group of patients. Needle biopsy in 
children proved to be most useful in patients with 
chronic hepatomegaly without jaundice. 
—Roy R. Vetto. 


ABSTRACTS - Surgery of the Abdomen 


Hepatic Bile Duct Atresia. Jutian A. Sreruinc. NV. 
York State 7. M., 1964, 64: 1826. 


Tuts REPORT from the Albert Einstein Medical Cen- 
ter, Philadelphia, describes 100 babies with obstruc- 
tive jaundice studied during the past 6 years. Seventy- 
five of these infants had atresia of the hepatic ducts. 
Nearly one-third of them are still alive 6 to 60 months 
postoperatively. Operative procedures were usually 
performed at 2 to 3 months of age, during which time 
interval hepatic fistulas were established by means of 
artificial bile ducts. 

The increased life span of infants with this type of 
obstructive jaundice can be ascribed not only to the 
creation of internal biliary fistulas but also to im- 
proved nutrition, the use of vitamin K, antibiotics, 
corticosteroids, iron, intravenous albumin, and plas- 
ma and whoke blood transfusion. 

Infants who survived more than 1 year had a num- 
ber of abnormalities, such as anemia associated with 
shortened survival time of the red blood cell; deranged 
bilirubin metabolism and excretion; hypoprotein- 
emia, manifested particularly as hypoalbuminemia; 
hypothrombinemia correctable by vitamin K; and 
vitamin E and vitamin D deficiencies associated with 
osteoporosis and hepatic rickets but without changes 
in parathyroid function. 

Retardation in growth is usually manifested as 
dwarfism. Deficient adrenal steroid excretion in the 
urine is associated with deficient or altered adrenal 
cortical lipoid. Hepatomegaly and splenomegaly with 
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hypersplenism are present and portal hypertension 
associated with hepatic fibrosis usually occurs after 
3 to 6 months of age. Usually the infants are of normal 
intelligence. 

Experience with artificial bile ducts in infants who 
have atresia of the hepatic ducts indicates that the 
livers of these infants manufacture bile, which can 
reach the intestinal tract through the artificial internal 
fistula. The production and flow of bile through the 
internal fistula is intermittent. Where possible, an an- 
astomosis can be made between a distally stenosed bile 
duct and the intestinal tract. If operation is performed 
early enough, the hepatic parenchyma may return 
to normal. Bile lakes may be present in the liver. 
Epithelization can develop along the artificial biliary 
tracts. 

In biliary atresia the evidence seems to suggest that 
the presence of giant cells and severe hepatic fibrosis 
indicates a poor prognosis. On the other hand, the 
presence of slight fibrosis and the absence of bile ducts 
in the portal triads are not of prognostic significance. 
The natural history of biliary atresia is apparently not 
modified by the anatomy of the biliary apparatus or 
as a direct result of an artificial internal hepatic fistula. 

— Orville F. Grimes. 


Primar 'h ® Cholangitis of the Extrahepatic 
Bile Duct. Ho usitsky and A. D. McKenzie. 
Canad. 7. = - mises, 73 217. 


Four casE reports of primary sclerosing cholangitis 
of the extrahepatic bile ducts are reported from the 
Vancouver General Hospital. These cases occurred 
during the past 15 years. 

According to the authors, certain criteria must be 
fulfilled before the diagnosis can be reached. These 
are: (1) absence of previous operative trauma, (2) ab- 
sence of calculi in the gallbladder and common duct, 
(3) sclerosis and stenosis involving all or almost all of 
the extrahepatic ducts, and (4) absence of malig- 
nancy. The cause of the disease is obscure. Organisms 
cultured most frequently from the bile are strepto- 
cocci and coliform specimens. A possible relationship 
between this disease and ulcerative colitis is suggested 
as several patients having sclerosing cholangitis also 
suffered from ulcerative colitis. 

A review of the literature by the authors revealed a 
total of 25 acceptable cases reported in the past. 

The disease carries a serious prognosis and the fol- 
lowing form of therapy is suggested when the disease 
is recognized: (1) determination of the extent of dis- 
ease"by cholangiography through the gallbladder, (2) 
simple decompression of the biliary tree by cholecys- 
tostomy when feasible, (3) steroid therapy as required, 
and (4) prolonged follow-up study. 

—Fleming B. Harper. 


Traumatic Hemobilia. Pure W. Wricut and Mar- 
SHALL J. OrLorF. Ann. Surg., 1964, 160: 42. 


TRAUMATIC HEMOBILIA is characterized by delayed 
bleeding into the biliary tract after blunt abdominal 
trauma. Hemorrhage may follow surgical repair of 
hepatic lacerations, particularly in cases of suture 
leaving devitalized tissue to cavitate later or follow 
shearing injury deep within the liver managed with- 
out laparotomy. Blood loss may be moderate or ex- 


sanguinating. Biliary colic relieved temporarily with 
passage of blood is characteristic. Hematemesis or 
production of a biliary blood cast may be observed. 
Jaundice is common. Alkaline phosphatase deter- 
minations provide a measure of the waxing and wan- 
ing of the biliary obstruction. The diagnosis is rarely 
made preoperatively. 

Thirty-five cases were collected from the world 
literature and an additional case is reported in detail. 
Symptoms began 15 days after suture of a liver 
laceration; reoperation was performed 39 days after 
the original procedure; during the interval colic, 
relieved by hematemesis, and jaundice were part of 
the symptom complex. An oral cholecystogram con- 
firmed the tentative diagnosis by demonstration of 
clot within the organ. At laparotomy a necrotic cav- 
ity was found in the left lobe of the liver; treatment 
consisted of lobectomy without biliary drainage. 
Four months postoperatively a gallbladder roentgen- 
ogram was normal. 

The mortality rate has fallen from 50 per cent to 
36 per cent since the availability of blood transfu- 
sion; the operative death rate is 27 per cent. Treat- 
ment has varied from expectant waiting (some cases 
do resolve spontaneously), cholecystectomy, biliary 
drainage, cavity drainage, hepatic arterial ligation, 
to lobectomy; the last-named is now the procedure 
of choice. Extrahepatic arterial ligation is to be con- 
demned. Local vascular control is an acceptable 
alternate. The importance of drainage of even minor 
hepatic lacerations is stressed as the cardinal principle 
of prophylaxis; cavitation is thus discouraged and the 
chances of egress into the biliary system are mini- 
mized. — Thomas 7. Tarnay. 


Cholelithiasis and Choledocholithiasis; Factors That 
Influence Relative Incidence. Ropert M. AppLe- 
MAN, JAMES T. PRieEsTLEY, and Rosert P. Gace. Proc. 
Mayo Clin., 1964, 39: 473. 


Durinc THE YEARS 1956 through 1960, cholecystec- 
tomy was performed for cholelithiasis in 4,948 pa- 
tients, and in 1,127 or 22.8 per cent of these the 
common bile duct was explored. Choledocholithiasis 
was found in 480 patients, which is 9.7 per cent of 
the entire series of 4,948 patients and 42.6 per cent 
of the 1,127 in whom the common duct was explored. 
The ratio of women to men who underwent cholecys- 
tectomy for cholelithiasis decreased with advancing 
age. The frequency with which the common duct was 
explored and the frequency with which choledocho- 
lithiasis was present increased with advancing age. 

In many patients with choledocholithiasis the com- 
mon duct is enlarged, but in some it is of normal size. 
Likewise, many patients with choledocholithiasis have 
a history of jaundice, but others do not. 

—Ernest D. Bloomenthal. 


Acute Cholecystitis (Colecistitis aguda). FRANcisco 
Ropricuez Ruiz Conve. Rev. argent. cirurg., 1963, 6: 
179. 


Aserigs of 374 patients with acute cholecystitis treated 
at the Hospital Emilio Civit of Mendoza, Argen- 
tina, between 1940 and July 1962, is discussed. 
Cholecystostomy was performed upon 37 patients 
with a mortality rate of 13.5 per cent. In 337 chole- 
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cystectomy was carried out. Two hundred and thirty- 
nine patients had empyema and 98 had hydrops of 
the gallbladder. In both groups there was a marked 
prevalence of the feminine sex. 

Choledochostomy was performed in 76 instances 
with findings of choledochal stones in 30 and cho- 
langitis in 10. 

The author states that preoperative cholangiog- 
raphy should be performed if choledochal stones are 
suspected but not to confirm a diagnosis of odditis. 
In the following paragraphs cholangiography is prac- 
tically rejected since he states that manual and in- 
strumental maneuvers are usually sufficient to produce 
satisfactory information. Since 1950, 250 cholecys- 
tectomies have been performed without cholangiog- 
raphy with only 2 per cent of the patients showing 
later residual stones. 

Interestingly, mucoclasis was performed with excel- 
lent late results in 63 patients. The mortality rate for 
cholecystectomy was 2.5 per cent, and 3.9 per cent 
when choledochostomy was performed simultaneous- 
ly. —Enrique Sanchez-Palomera. 


Morphology of the Sphincter of Oddi Area (Beitraege 
zur Morphologie der Gegend des Sphincter Oddi). 
Gyuta Sze.teczky and LAszi6 Mecyert. Langenbecks 
Arch. klin. Chir., 1964, 305: 139. 


THis TREATISE is from the Surgical Clinic of the Uni- 
versity of Debrecen, Hungary. The study is based on 
8 biopsies in the sphincter of Oddi area. The findings 
are discussed and correlated with those of autopsy 
material. The old classifications are simplified into 
3 basic categories—inflammation, hypertrophy, and 
sclerotic changes—based on the histologic appearance 
of the tissue removed. The biopsy is taken whenever 
papillotomy, a papilloplastic procedure, or choledo- 
choduodenostomy is performed for some reason. The 
specimen is excised from the anterolateral portion of 
the papilla and is 1.5 to 3 mm. thick and 4 to 8 mm. 
lo 


ng. 

All the biopsy specimens showed pathologic 
changes, including adenomatosis, fibroadenomatous 
foci, and cystic degenerated glandular structures 
which destroy and degenerate the muscle fibers. Only 
1 case showed markedly increased muscle fibers. 
With one exception, there were no signs of acute or 
chronic inflammatory change. All specimens showed 
glandular hyperplasia and cystic degeneration. 

To compare these findings with the normal appear- 
ance, autopsy material was examined from individ- 
uals who did not have any biliary or pancreatic 
disease. In all cases periductal glands were found 
which resembled the gallbladder wall more closely 
than Brunner’s glands. These glands show degenera- 
tive to cystic changes with increased age, especially 
after age 50. Therefore, the authors suggest explora- 
tion of the sphincter in patients with biliary disease 
in this age group. Several hypotheses as to the cause 
are offered. — William Ertl. 


A New Method for the Roentgenologic Opacification 
of the Pancreas. B. KisseLter, G. H. LeistNer, and 
E. Bartu. Radiology, 1964, 83: 6. 


THE ROENTGEN DIAGNOsIS of pancreatic disease de- 
pends mainly on secondary evidence. The major 
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problem is the failure of conventional contrast media 
to accumulate sufficiently in the organ to produce 
opacification. 

Pancreatic secretory activity is controlled by the 
vagus nerve and the hormones pancreozymin and 
secretin produced by the duodenal mucous mem- 
brane, primarily in response to acid stimulation. The 
response is elicited, among other factors, by stomach 
distention. 

It was considered possible that intravenously ad- 
ministered contrast medium might, under secretin 
stimulation, accumulate in the pancreas to a suffi- 
cient extent to produce an opacification of the organ 
after insufflation of 600 ml. of oxygen into the retro- 
peritoneal space by the method of de Gennes and his 
co-workers. After insufflation, 20 ml. of urografin 
were injected intravenously, and the stomach was 
distended by means of effervescent tablets. 

Roentgenograms and laminagrams are obtained 
in the supine and right lateral positions; laminag- 
raphy in the anteroposterior position is performed 
from 13 to 15 cm., and in the obese subjects from 13 to 
17 cm. The right lateral laminagrams are made from 
2 cm. to the right to 9 cm. to the left of the median 
line. 

One unit of secretin per kilogram of body weight 
and another 20 ml. of urografin are administered 
intravenously. Forty minutes later effervescent tab- 
lets are repeated and roentgenography and laminag- 
raphy are performed as described. All patients are 
tested for sensitivity to urografin and secretin by the 
intracutaneous and intravenous methods. In 26 pa- 
tients no adverse reactions were observed. 

By the method described, a clearly discernible 
opacification of the pancreas occurred in each in- 
stance 40 minutes after injection. This result is con- 
trary to the findings of conventional retropneumo- 
peritoneal study without secretin stimulation. 

—Stephen A. Zieman. 


ABSTRACTS « Surgery of the Abdomen 


Operative Indications in 86 Cases of Diffuse Chronic 
Pancreatitis (Indications opératoires dans 86 observa- 
tions de pancréatites chroniques diffuses). Y. SALEM- 
BIER, M. Ripet,and M. Dupont. Ann. chir., Par., 1964, 
18: 723. 


THE AUTHORS report their experience with 116 surgi- 
cal procedures in 66 patients with chronic pancrea- 
titis. An additional 20 patients with pancreatitis that 
was associated with predominant biliary tract dis- 
ease are briefly considered. Since the majority of the 
66 patients were subjected to multiple and diverse 
operations, evaluation of results is somewhat difficult 
despite a complete tabulation of the procedures per- 
formed. Early results of partial pancreatectomy in 
selective cases of severe chronic pancreatitis were 
encouraging. Splanchnicectomies provided significant 
improvement, although it was often temporary. In- 
ternal biliary drainage was found to produce good 
results in most cases. A “conservative” surgical ap- 
proach is necessary since no single procedure has been 
found which is helpful in all cases of chronic pancrea- 
titis as indicated by the use of multiple procedures in 
most patients. Elimination of alcoholic intake was an 
important factor in obtaining good results. 
—George E. Duvoisin. 
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Pancreatic Pseudocysts. Greorce C. Kaiser, ROBERT 
D. Kina, James W. Kitman, Rosert E. Lempxke, and 
Harris B. SHuMackER, JR. Arch. Surg., 1964, 89: 275. 


THE RECORDs of 39 cases of pseudocyst of the pancreas 
are reviewed. Pseudocyst was preceded by nontrau- 
matic pancreatitis in 74 per cent of the cases, the ma- 
jority of which were cases of relapsing pancreatitis 
thought to be secondary to alcoholism. Biliary pan- 
creatitis was present in 13 per cent. Trauma account- 
ed for 25 per cent of the cases with operative trauma 
responsible for most of them. 

The most common symptom was pain. Nausea and 
vomiting, abdominal mass, and weight loss were also 
often present. A palpable mass was present in 77 per 
cent and was tender in 51 per cent. The mass was 
described as cystic and was located in the epigastrium 
or the left upper quadrant. Icterus was present in 28 
per cent and hydrothorax in 10 per cent. 

Serum and urinary amylase were elevated in most 
patients, and a diabetic type response to carbohydrate 
was found in 49 per cent. Roentgenographic exami- 
nation of the upper gastrointestinal tract demon- 


strated a mass in 51 per cent. Calcification of the pan- 
creas was found in 20 per cent, all of whom had 
chronic pancreatitis. Operative pancreatography was 
carried out on 10 patients and in 7, communication 
of the pseudocyst with the ductal system was found, 
The authors recommend pancreatograms and prefer 
to perform them transduodenally by direct ductal 
cannulation. 

Surgery was performed on all the patients. Exci- 
sion was used in 9 patients with 2 deaths. External 
drainage was used in 16 patients with 1 death, but § 
needed reoperation. Sphincterotomy was performed 
in 10 cases, as the primary procedure in 5. Only 1 of 
these required further treatment for the pseudocyst, 
Roux-en-Y jejunal loop internal drainage was car- 
ried out in 14 patients with 1 death. There were no 
recurrences of the pseudocysts in these patients and 
they had the shortest average hospital stay of the pa- 
tients treated surgically. 

The authors consider Roux-en-Y cystojejunostomy 
the procedure of choice for pancreatic pseudocysts. 

— Darryl Carter. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Trials of Some Improved Crystal Vibrators for Use 
in Ultrasonic Methods of Gynecological Diagnosis. 
H. Murooxa and R. Ucuipa. Med. Electron. Biol. 
Engin., 1964, 2: 329. 


TRANSDUCERS Of special size and shape are devised for 
ultrasonic diagnosis in gynecology in which a crystal 
vibrator is applied through the vagina. By this method 
it was possible to diagnose early stages of pregnancy 
and pelvic tumors, such as myomata uteri. 

This method has been used for a period of 5 years 
in 357 patients and no deleterious side effects have 
been noted either in a patient or a fetus. The tech- 
nique is completely painless. —Henry K. Hasserjian. 


Management of Endometriosis. TeLesroro A. Mas- 
CARIN. Harper Hosp. Bull., Detr., 1964, 22: 139. 


THE NUMBER OF patients treated surgically for endo- 
metriosis at the Harper Hospital, Detroit, has shown 
a steady decrease in the past 9 years. The total 
dropped from 60 in 1954 to 16 in 1962. In patients 
subjected to operation there had been an increase in 
those treated by conservative measures rather than by 
bilateral oophorectomy. If more efficient diagnostic 
procedures were available for endometriosis, it seems 
likely that early institution of medical therapy would 
reduce still further the number of patients requiring 
surgical intervention. —Charles Baron. 


Prolonged Postpartum Dysfunctional Uterine Bleed- 
ing Suhesguaee to Prenatal Therapy with Paren- 
teral Potent Progestogens. Samuet J. TuRNER. Obst. 
Gyn., 1964, 24: 218. 

SIX HUNDRED AND FIFTEEN patients were managed 
through 773 pregnancies from private practice. One 
hundred and forty-two patients received some form of 
progesterone therapy. Seventy-seven of these re- 
ceived depo-medroxyprogesterone acetate (depo- 
provera), 27 received oral medroxyprogesterone ace- 
tate (provera), and 31 were given 17-alpha hydroxy- 
progesterone caproate (delalutin). These medications 
were given for different lengths of time up to the 
thirty-seventh week of gestation for the purpose of 
improving fetal salvage. 

Six hundred and thirty-one patients received no 
hormones. Among these there were 5 neonatal deaths 
and 4 serious fetal congenital anomalies. Fifteen of 
these patients or 2.7 per cent had abnormal post- 
partum vaginal bleeding, 3 or 0.47 per cent required 
curettage. Among the 77 patients who received 
depo-provera, there were no neonatal deaths and no 
congenital anomalies, but 56 patients or 72.7 per cent 
had postpartum bleeding and 18 or 23.3 per cent 
required curettage. Of the 27 patients who received 
oral provera only 1 patient or 3.7 per cent had post- 
partum bleeding which was controlled with ergotrate. 
Thirty-one patients who received delalutin showed 
no congenital anomalies and there were no neonatal 
deaths, but there were 5 patients or 16.1 per cent 


with postpartum bleeding and 3 or 9.7 per cent re- 
quired curettage. 

Those patients who underwent curettage were not 
helped by the procedure. The bleeding persisted in 
every case until cyclic therapy with orthonovum or 
enovid of several month’s duration was instituted. 
The dosage used was 5 to 10 mgm. per day for a 20 
day cycle. 

The characteristic appearance of the endometrial 
specimens included endometrial sparsity, tubular 
proliferative glands, and considerable stromal edema 
which lacked decidualization. 

— Henry K. Hasserjian. 


Reasons for Patient Participation and Nonpartici- 
pation in Mass Survey for Uterine Carcinoma (La 
nostra esperienza in terma di diagnosi precoco del 
carcinoma dell’utero; risultati di una indagine di 
massa condotta du 14839 donne della provincia di 
Ferrara). M. Tortora. Arch. ostet. gin., 1964, 69: 1. 


BETWEEN 1961 and 1963, 14,839 women from the 
province of Ferrara, Italy, were screened for the early 
detection of uterine cancer by the vaginal smear 
method. The results were not startling. Forty prein- 
vasive and 29 invasive carcinomas were discovered. 
The incidence of preinvasive lesions was much higher 
in 1963 than in 1961. 

Two additional interesting investigations were car- 
ried out. The women who came in for examination 
were all asked why they had done so. Their reasons 
were: presence of disturbing symptoms, 32 per cent; 
fear of cancer, 25 per cent; desire of the patient to pre- 
serve her health, 22 per cent, and the fact that the 
examinations were free, 12 per cent. 

A comparable group of women of all social cate- 
gories (housewives between the ages of 31 and 50) who 
did not come to the diagnostic clinic were investigated 
as to why they did not present themselves. Their rea- 
sons were: absence of symptoms, 36 per cent; fear of 
illness being discovered, 20 per cent; modesty, 16 per 
cent; and negative advice, often from the patients’ 
private physicians, 21 per cent. Almost 45 per cent did 
not know and 6 per cent did not believe that an early 
diagnosis of uterine cancer could lead to treatment 
with favorable long term results. 

— William B. Gallagher. 


Carcinomatous Infiltration into the Uterine Body in 
Carcinoma of the Uterine Cervix. Yasusui Mirani, 
Serva YuKINARI, SHoyi Jimi, and Hirosm Iwasakl. 
Am. 7. Obst. Gyn., 1964, 89: 984. 


INFILTRATION of the uterine body was found in 42 of 
162 cases of cervical carcinoma, 25.9 per cent. Its in- 
cidence paralleled the stage of the cervical cancer. 

Infiltration showed a higher incidence in the group 
beyond 51 years of age, in cases with a long lapse before 
treatment, when the carcinoma was of the endophytic 
type, and in the presence of parametrial infiltration 
and lymph node metastases. 

The prognosis was unfavorable in cases with in- 
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volvement of the corpus uteri and the 5 year cure rate 
was unfavorable in proportion to the height of infiltra- 
tion into the fundus, and also in proportion to the dis- 
tance of infiltration outward from the uterine cavity. 
—Alan Rubin. 


Pathologic Staging of Cervical Cancer. F. D. Beyer, 
Jr. Obst. Gyn., 1964, 24: 235. 


SEVENTY PATIENTS underwent radical hysterectomies 
for stage I and II cervical carcinomas. Thirty-two of 
them had, in addition, bilateral pelvic node dissec- 
tions. Each specimen was fixed as a whole; and each 
lymph node was sectioned at 2 mm. intervals. The 
extent and location of the tumors were plotted and 
thus were assigned to a “pathologic stage.” This is 
similar to the International Committee classification 
of clinical staging of cervical cancer, except that it is 
based on pathologic rather than clinical findings. 

There was a significant difference found between 
the pathologic staging and the clinical staging. Of the 
52 stage I cases, pathologically 11 were stage 0, 38 
were stage I, and 3 were stage II. Of the 18 clinical 
stage II cases, pathologically 2 were stage 0, 4 were 
stage I, and 12 were stage II. Only 1 case which was 
classified as stage I clinically had evidence of lymph 
node involvement, whereas 4 cases which were classi- 
fied as stage II clinically showed evidence of lymph 
node involvement. All 5 of these cases were actually 
classified as pathologic stage II. No cases were found 
in this study that could anatomically be called stage 
Ill. 


One may conclude from the result of this study that 
lymph nodes seem to be involved only when there is 
parametrial tumor extension; and also tumors seem 
to spread laterally before breaking through the an- 
terior and/or posterior longitudinal muscle bundles. 

— Henry K. Hasserjian. 


Cervical Carcinoma. A. W. Dippie and Perry J. 
Wituramson. Am. J. Obst. Gyn., 1964, 89: 975. 


APPROXIMATELY 5,000 obstetric patients were studied 
by vaginal smears either ante partum or post partum 
or both. One per cent of the indigent women had cer- 
vical carcinoma, usually in situ, as contrasted to 0.1 
per cent in the nonindigent. 

The utilization of cervical cytology as part of the 
examination of women has netted a greater propor- 
tion of early growths than heretofore. Before cytologic 
methods were used consistently the ratio was 1 non- 
invasive to 35 invasive growths. The current ratio is 
1 to 2.5. 

Of 231 patients with cervical cytologic findings 
classed as grade III, and considered questionable for 
cancer, 75 per cent had cervical carcinoma. The re- 
maining 25 per cent had some inflammatory process, 
trichomoniasis, or dysplasia of the cervical epithe- 
lium. —Alan Rubin. 


Grading of Carcinoma in Situ of the Cervix. ARTHUR 
C. ALLEN. Cancer, 1964, 17: 979. 


AT THE PRESENT TIME, there are no accurate stan- 
dards for the evaluation of the extent and virulence 
of carcinoma in situ of the cervix. All cases are lumped 
together under one diagnosis without consideration 
of histologic appearance or degree of extension. With- 


out a precise definition, there is danger of both 
overtreatment and undertreatment. 

In order to arrive at a standardized evaluation of 
this lesion, the author proposes the following classifi. 
cation. Cellular atypia is graded I to IV according to 
Broder’s classification. Next, the linear extent of tu- 
mor involvement is graded A, B, or C as determined 
by a low magnification inspection of the cone. As- 
suming the average cone to be 15 mm. in length, one- 
third involvement is A, two-thirds is B, and complete 
involvement is C. The most favorable lesion would 
then be IA, and the least favorable IV C. 

Such a classification might provide better guidelines 
for treatment and a better means to compare results 
as reported by various clinics. —Lester T. Hibbard. 


Cytologic Radiation Response in Cervical Cancer, 
Marcaret T. McLennan and Cuarwes E. McLen. 
NAN. Obst. Gyn., 1964, 24: 161. 


In 1947, Graham described the phenomenon of radi- 
ation response in cervical carcinoma. Noncancerous 
cervical epithelial cells were studied for the following 
effects: (1) vacuolization of cytoplasm, (2) increased 
size of nucleus and cytoplasm, (3) multinucleation, 
and (4) nuclear wrinkling and irregularity of chro- 
matin. If at least 75 per cent of 100 consecutive cells 
showed any of these effects, the response was consid- 
ered good, while if less than 60 per cent of the cells 
showed the changes, the response was poor. In 3 
series, Graham found a 65 per cent 5 year survival 
in patients with good response compared to 8 per 
cent in patients with poor response. 

Ten other series are reviewed and much disagree- 
ment is found. Although there is an over-all improve- 
ment in results with good compared to poor radiation 
response, the individual series vary widely. The pres- 
ent study evaluates the radiation response, using 
Graham’s criteria, in 99 patients receiving radium 
and external radiation by means of a linear electron 
accelerator. ¥ 

Good radiation response occurred in 83 of 99 pa- 
tients including all patients with stage III and IV 
disease. Of 70 stage I and II lesions with good re- 
sponse, 80 per cent are living compared to about 50 
per cent with poor response. 

The technical difficulties are stressed such as the 
problem of obtaining sufficient cells in the elderly 
patient undergoing radiation. The radiation response 
may be a function of the energy of the ionizing 
radiation. 

The authors conclude that there is a better prog- 
nosis in patients with a good radiation response. How- 
ever, the predictability is not great enough in any 
single case to warrant changing from radiation ther- 
apy to radical surgery. The full significance of the 
radiation response is not yet known and at present it 
is a research tool. —Melvin V. Gerbie. 


Incipient Carcinoma of the Cervix. Daniri G. Mor- 
TON. Am. 7. Obst. Gyn., 1964, 90: 64. 


Tue GRoupinG of cases of incipient cancer to include 
intraepithelial cancer, intraepithelial cancer with 
gland involvement, intraepithelial cancer with 


breached “‘basement membranes,” and early invasive 
cancer to the depth of 5 mm. seems reasonable and 
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ABSTRACTS - Surgery of the Female Reproductive System 


advantageous because of their common characteris- 
tics and susceptibility to the same restricted type of 
therapy. 

Diagnosis is dependent upon discovery by the Papa- 
nicolaou smear, or accidentally on biopsy, and con- 
firmation by careful and thorough study of an ample 
cone biopsy. 

The treatment of choice is complete removal of the 
cervix and neighboring vaginal walls by total hyster- 
ectomy, or by conization for those desiring future 
child bearing, or by local radium for the infirm. 

When cancer is found in lymphatic vessels in the 
cervix, hysterectomy should probably be supplement- 
ed by pelvic node resection. —AHarry Fields. 


The Multicystic Ovary. Wa. P. Maury, Jr. South M. 7., 
1964, 57: 869. 


TWENTY-NINE PATIENTS who underwent wedge resec- 
tions of polycystic ovaries were studied. 

The average age at which symptoms developed was 
17.8 years. All patients had menstrual irregularity, 
with amenorrhea predominating in 61 per cent. The 
duration of observation and treatment before opera- 
tion averaged 8.4 months. Of the 22 married women, 
15 became pregnant. 

The gray zone of the Stein-Leventhal syndrome 
manifested by menstrual irregularities, sterility, and 
multicystic ovaries is encountered entirely in young 
women. Early detection of this condition by the ob- 
stetrician or family physician with institution of proper 
treatment is the key to successful management. 

Ovulation occurs occasionally in women with poly- 
cystic ovaries, irrespective of their size, in whom the 
other characteristic signs and symptoms of the Stein- 
Leventhal syndrome are present. —Alan Rubin. 


Hysterosalpingography in Tubal Obstruction and 
Infertility. Georce C. Finota. Am. 7. Obst. Gyn., 
1964, 89: 924. 


THE AUTHOR reports his experiences with hystero- 
salpingography, using larger amounts of radiopaque 
material and higher pressures than are ordinarily rec- 
ommended. It is his conviction that better therapeutic 
results can be obtained by employing more than the 
usual 5 c.c. of opaque medium and 150 mm. Hg 
pressure. 

As a medium, lipiodol was selected because of its 
inherent viscosity and slow absorption. On the tenth 
day of the average cycle, 6 c.c. of warmed lipiodol are 
injected through an olive tip cannula at a maximum 
pressure of 180 mm. Hg. Without release of the sy- 
ringe and after review of a roentgenogram, another 
6 c.c. of lipiodol are injected under greater pressure 
if necessary. In some cases, the injection is repeated 
once or twice more. In 24 hours, an additional film 
is secured. The average amount of lipiodol used in a 
series of 56 cases was 15.1 c.c. (maximum 32 c.c.) 
and the average pressure was 255 mm. Hg (maximum 
350 mm.). 

Of the 56 patients, 27 became pregnant, 16 became 
mothers, and 1 had an ectopic pregnancy. Of 35 pa- 
tients with evidence of previous gonorrheal infection, 
18 became pregnant. The only adverse reaction was 
one instance of intravasation which produced tempo- 
rary pain. —Lester T. Hibbard. 
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Duration of Fertility Following Ovarian Wedge Re- 
section; Stein-Leventhal Syndrome. Irvinc F. 

Srein, Sr. West. 7. Surg., 1964, 72: 237. 

A REVIEW is presented of symptoms and findings in 
the Stein-Leventhal syndrome. Only one-half of the 
patients have ovaries enlarged to palpation. Gyne- 
cography provides the most reliable and useful infor- 
mation next to laparotomy. Normal ovaries are about 
one-fourth the size of the uterus when visualized by 
this method. In the Stein-Leventhal syndrome, they 
are larger than one-half the uterine size. Most labo- 
ratory studies including hormone assays are normal 
compared to the elevated 17 ketosteroids in the 
adrenogenital syndrome. There is also more evidence 
of virulism in the latter condition. 

Hormone therapy and radiotherapy are unsuc- 
cessful, however human pituitary preparations may 
have a future role. Surgical treatment, consisting of 
wedge resections, is the accepted treatment without 
preoperative or postoperative endocrine trials. Care- 
ful selection of patients who present the entire symp- 
tom complex is most important. 

In the author’s series, 108 patients have been 
operated upon in 34 years. Cyclic menstruation fol- 
lowed in 95 per cent of the patients and more than 
85 per cent conceived at least once. Recurrence of 
infertility did not seem to occur after surgery with 
some patients conceiving 20 to 30 years.later. 

The author advocates treatment at the time the 
diagnosis is made, even in single adolescents, since 
treatment prevents sterility, hirsutism, and psychoso- 
matic problems associated with menstrual irregular- 
ities such as amenorrhea. In this series the author 
notes no association of endometrial carcinoma with 
patients who show the syndrome and speculates that 
early treatment may have some prophylactic func- 
tion. He further notes that there is not any evidence 
that the syndrome is inherited by the daughters of 
these patients. —Melvin V. Gerbie. 


Tubal Plastic Surgery at the Mayo Clinic. Epwarp 
M. Hanton, JosepH H. Pratt, and Epwarp A. 
Banner. Am. 7. Obst. Gyn., 1964, 89: 934. 


At THE Mayo Clinic, tuboplastic surgical procedures 
were performed in 75 infertile patients—salpingos- 
tomy in 32 patients, uterotubal implantation in 22, 
end-to-end anastomosis in 2, and a combination pro- 
cedure in 19 patients. 

Eighteen patients became pregnant after the opera- 
tion: 10 after uterotubal implantation, 6 after sal- 
pingostomy, and 2 after end-to-end anastomosis or a 
combination procedure. 

Of 54 patients studied in the immediate postopera- 
tive period, 40 or 74 per cent had patent tubes, where- 
as only 28 of 51 patients or 55 per cent had patent 
tubes at the time of follow-up examination 1 month 
to 10 years postoperatively. 


Salpingectomy and Salpingoplasty for Tubal Preg- 
nancy; Survey of the Literature. JERomE ABRAMS 
and Daviw M. Fare t. Obst. Gyn., 1964, 24: 281. 


FoLLow-up stuptEs of series of more than 1,000 pa- 
tients who were potentially fertile after operation for 
tubal pregnancy disclose that nearly half or 48 per 
cent did conceive again; approximately 40 per cent 
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had intrauterine, and 8 per cent, extrauterine concep- 
tions. Of all the patients in this series who were fol- 
lowed up, 31 per cent conceived, and of those con- 
ceiving, 68 per cent were delivered of living babies. 

Whether the patient had been subjected to extirpa- 
tive (salpingectomy or salpingo-oophorectomy) or 
conservative (salpingoplasty) procedures for tubal 
pregnancy, the results were practically the same. Tub- 
al resection or amputation should be considered as a 
semiconservative procedure associated with a rate of 
subsequent successful pregnancy lower than that 
achieved by tubal section or tubotomy. 

It is believed that with improved techniques for 
conservative reconstructive tubal procedures, the 
childless patient under the age of 40 who might once 
have been subjected to salpingectomy may be given a 
reasonable chance for subsequent successful preg- 
nancy. —Charles Baron. 


Sigmoidovaginal Fistulas. JosepH H. ZeIGERMAN, 
ROY STAHLGREN, and EmManuet G. Tutsky. Am. 7. 
Obst. Gyn., 1964, 89: 1003. 


Twenty cases of sigmoidovaginal fistula have been 
reviewed from the recent literature. In 50 per cent of 
the cases, the fistula was due to prior diverticulitis. A 
review of 327 reported cases of sigmoid fistulas due to 
diverticulitis disclosed that 2.6 per cent of such fistulas 
were sigmoidovaginal. An additional case is presented 
of a sigmoidovaginal fistula due to diverticulitis and 
irradiation approximately 12 months following treat- 
ment for cervical carcinoma. —Alan Rubin. 


EXTERNAL GENITALIA 


Results of Treatment of Vulval Carcinoma by Surgery 
and Betatron (Ergebnisse der chirurgischen Be- 
handlung und der Betatrontherapie des Vulva- 
karzinom). K. Lisse. Zbl. Gyn., 1964, 86: 681. 


DuRING THE years of 1948 through 1958, 131 patients 
with vulval carcinoma were observed and treated at 
the University Women’s Clinic in Berlin. The therapy 
consisted mainly of radical operation which produced 
the best results—65.1 pet cent 5 year cure—when 
compared with the other methods. An absolute cure 
rate of 45.8 per cent was obtained. During the time of 
1959 to 1962 16 patients were subjected to therapy 
with high speed electrons from a 17.3 mev. betatron. 
A comparison of the first results shows in the betatron 
therapy an effectiveness almost equaling the results of 
the radical operation. In those cases in which for any 
reason radical operation is contraindicated other 
methods of therapy, especially the conventional roent- 
gen therapy, should be replaced by the betatron. 
—Lydia Walkowiak. 


PREGNANCY AND COMPLICATIONS 


Thyroid Function in Pregnancy (Zum Problem der 

hilddruesenfunktion in der Schwangerschaft). J. 

ARTNER and E. Gotos. Geburtsh. & Frauenh., 1964, 24: 
325. 


THE AUTHORs review the literature concerning thy- 
roid changes during pregnancy in man and animals, 
attributing most of the changes to an increased thy- 
roid function which has, however, been questioned by 


some writers. Of greater importance than the morpho- 
logic changes, the functional changes of the thyroid 
during pregnancy have not been clearly defined. The 
increased iodine content of the blood and the increase 
in size of the thyroid gland during pregnancy are in- 
terpreted as signs of increased activity of the gland 
during pregnancy. American investigators regard 
these findings as a physiologic adjustment to preg- 
nancy rather than hyperthyroidism. The present au- 
thors determined to ascertain whether changes in thy- 
roid function could be statistically proved and, if so, 
whether they were due to pathologic functional 
changes or were within physiologic limits and, finally, 
the actual cause of the changes in function. 

They utilized the Spitzy test for protein-bound io- 
dine. The test was applied in 60 pregnant women in 
the second to tenth month of pregnancy, in 8 women 
in the puerperium, and in 62 nonpregnant women as 
controls. A slight increase in thyroid function during 
pregnancy was demonstrated, with return to normal 
or even the lower limits of normal in the puerperium. 
These results do not indicate any pathologic increase 
in thyroid function and there appears to be no justifi- 
cation for alluding to pregnancy hyperthyroidism. 
The increase in thyroid function during pregnancy is 
attributed to the reactional adjustment of the entire 
vegetative system. —Edith Schanche Moore. 


Pulmonary Function During Pregnancy (Explorations 
pulmonaires functionnelles chez les femmes enceintes). 
C. Van Den Haute. Bull. Soc. Roy. belg. gyn. obst., 1963, 
33: 363. 


ON THE Basis of 86 spirograms obtained in pregnant 
women in the obstetric clinic of the University of 
Marseilles, the author concludes that in the last tri- 
mester various functional deficiencies of respiration 
appear even in normal females. Hyperventilation was 
characteristic in the 30 to 40 year age group. Mild 
expiratory obstruction was noted and thought to be 
related to high and inefficient diaphragms. In certain 
women residual volume decreased as the diaphragms 
rose. 

When functional deficiency has been shown to exist 
in the patient approaching term delivery, corrective 
exercises may improve function. Adequate oxygena- 
tion must be assured during delivery of such mothers. 

— John H. Wulsin. 


Effects of Increasing Parity on the Myometrium. 
P. V. Ditts, JR., and R. R. GREENE. Am. 7. Obst. Gyn., 
1964, 89: 1049. 


To ANSWER the questions why does increasing parity 
predispose to uterine rupture and whether or not there 
are changes in the myometrium which weaken the 
aged multiparous uterus, the authors examined 92 
postpartum uteri histologically using both routine 
stains and special stains to demonstrate collagen and 
elastic tissue. All 3 trimesters of pregnancy and a wide 
range of parity were represented. 

It was found that the relative amount of myometrial 
fibrous tissue does not increase with parity or age, but 
remains constant throughout reproductive life. Elastic 
tissue, especially in the paravascular areas, increases 
with parity but not with age. No myometrial degener- 
ative changes were noted. 
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ABSTRACTS - Surgery of the Female Reproductive System 


In the authors’ opinion, present histologic techniques 
fail to explain why spontaneous rupture of the uterus 
js more common in the multiparous uterus. Perhaps 
some as yet unrecognized myometrial fatigue will be 
demonstrated when new techniques are available. 

—Lester T. Hibbard. 


Pregnancy Following Cardiac Surgery. Ricuarp L. 
Burt and Rozert H. Bowpen, Jr. Am. 7. Obst. Gyn., 
1964, 90: 73. 


IT HAS LONG BREEN recognized that the pregnant cardi- 
ac patient presents special problems in medical and 
obstetric management. The cardinal prognostic prob- 
lem when heart disease complicates pregnancy is as- 
sessment of the risk of congestive failure, the principal 
cause of death in these patients. The following choices 
of management are available: (1) therapeutic abor- 
tion, (2) institution of or intensification of medical 
treatment, and (3) mitral valvotomy. The availability 
of cardiac surgery in recent years has contributed not 
only to the changing concepts of the place of thera- 
peutic abortion, but also to the decreasing use of 
sterilization in patients who have unfavorable cardiac 
lesions but are desirous of bearing children. 

Mitral valvotomy may be employed during pregnan- 
cy in the occasional patient, when the diagnosis of 
mitral stenosis is established with certainty, and when 
pulmonary congestion is significant and progressive 
without control by vigorous medical treatment. The 
procedure should preferably be carried out during 
the first trimester before the peak loading of the myo- 
cardium develops, and should be withheld until after 
delivery if the patient has reached the thirty-sixth 
week when the cardiovascular load is decreasing. 

The therapeutic abortion is not generally advo- 
cated, but may in the occasional high risk patient be 
indicated during the first trimester only as a prepara- 
tive step toward definitive mitral surgery after the 
patient’s condition has stabilized. Sterilization, how- 
ever, should not be employed as a supplementary 
procedure to therapeutic abortion when the outlook 
for successful pregnancy is reasonably good after ap- 
propriate surgical treatment. 

Close medical supervision and treatment will per- 
mit successful continuation of pregnancy in the ma- 
jority of patients with rheumatic disease. The rheu- 
matic process is not cured by the surgical procedure, 
although the consequences of valvular damage may be 
significantly attenuated when the operative result is 
satisfactory. Restenosis of the mitral valve is an im- 
portant cause of deterioration, particularly in patients 
who have had poor operative results. Even though 
prognosis for successful pregnancy can be improved, 
strict medical supervision is still required because of 
the normal as well as unpredictable abnormal ioads 
that may be imposed on the myocardium. 


— Harry Fields. 
Are Antiepileptic Medications During Pregnancy 
ging (Sind antiepileptische ikamente 


waehrend der Schwangerschaft schaedlich?). D. Janz 
and U. Fucus. Deut. med. Wschr., 1964, 89: 241. 


THE auTHORS have systematically questioned 325 
outpatients in regard to all pregnancies which have 
occurred since the beginning of epileptic seizures in 
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order to find out whether antiepileptic agents have a 
damaging effect on the course of pregnancy, the 
delivery, and the health of the newborn. Three 
hundred and one patients answered. Thirty-nine re- 
sponses could not be used either because of insufficient 
information or because the pregnancies occurred be- 
fore the onset of epilepsy. Another 16 cases were ex- 
cluded in which the first epileptic seizures happened 
during a pregnancy. Thus the authors studied de- 
tailed information on 426 pregnancies by 246 mothers. 
In 262 pregnancies antiepileptic medications were 
taken throughout the pregnancy. In 34 cases no clear 
information could be obtained in regard to the medi- 
cation. One hundred and thirty pregnancies which 
were carried to term without medication in spite of 
seizures can serve as controls. 

Abortions and stillbirths—58 or 13.6 per cent—do 
not appear to be more frequent than average—9 to 
14 per cent according to Stoeckel. However, a differ- 
ence can be found between treated, 12.1 per cent, 
and untreated, 7 per cent, patients. This difference 
was also observed by Penin—17.5 per cent as com- 
pared with 6 to 10 per cent; however, it is not 
believed to be significant. 

The age at the time of pregnancy seems to be un- 
important. The authors can find no proof of the 
theoretical possibility that frequent and severe sci- 
zures, perhaps because of hypoxia and anoxia or 
mechanical trauma due to the seizures, will lead to 
complications of pregnancy or fetal damage. Thus 
it could be expected that in grand mal epilepsy the 
quota of abortions or stillbirths would be higher than 
in petit mal epilepsy. According to their figures, how- 
ever, the opposite is the case since abortions or still- 
births could be found in 26 or 10 per cent of 263 cases 
of grand mal, and in 23 or 15 per cent of 154 cases 
of petit mal epilepsy. The frequency of complications 
such as prematurity, postmaturity, and anomalies 
of position is not beyond average and is almost equal- 
ly distributed between treated and untreated patients. 
In the treated group 5 malformations or 2.1 per cent 
were observed, including 3 instances of cleft lip and 
palate, 1 of congenital heart disease, and 1 of spastic 
torticollis. Malformations of the extremities did not 
occur. A connection with the medication is not prob- 
able since the frequency of malformations even 
though the medications were taken throughout preg- 
nancy did not significantly surpass the malformation 
quota to be expected. —Lydia Walkowiak. 


Spontaneous Rupture of the Liver in Pregnancy (La 
rupture spontanée du foie au cours de la grossesse). 
R. Manon. Rev. fr. gyn. obst., 1963, 58: 751. 


Some 30 cases of spontaneous liver rupture in preg- 
nancy are reported. This rare accident occurs in 
multiparous patients with pre-eclampsia and eclamp- 
sia. The mechanism is not clear, perhaps an intra- 
hepatic spontaneous hemorrhage from hypertension, 
as in uterine or cerebral apoplexy. A subcapsular he- 
matoma forms, usually in the right lobe. The patient 
complains of sudden pain in the right upper quadrant 
of the abdomen. 

Smaller hemorrhages undoubtedly occur and re- 
solve. If a subcapsular hematoma ruptures into the 
peritoneal cavity, collapse rapidly develops. When 
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this happens in a patient near term with pre-eclamp- 
sia or eclampsia, the physician naturally thinks of 
retroplacental hemorrhage and uterine rupture. These 
can be ruled out by the absence of vaginal hemorrhage 
and the unchanged status of the uterus to palpation. 
The site of the pain in the upper portion of the abdo- 
men and the intensity of the collapse suggest hemor- 
rhagic pancreatitis, myocardial infarction, and 
mesenteric thrombosis also. 

Treatment consists of vigorous blood replacement 
and resuscitation, accompanied by laparotomy and 
hemostasis by packing, tamponade, or suture. 

The author reports a patient successfully treated, 
who appears to be the sixth survivor out of 32 reported 
cases. It is important to be aware of the possibility of 
rupture of the liver in eclampsia. 

— William B. Gallagher. 


Treatment of Eclampsia. Freperick P. Zuspan and 
Mary Carotyn Warp. South. M. 7., 1964, 57: 954. 


THE AUTHORS evaluated a series of 49 eclamptic pa- 
tients at the Eugene Talmage Memorial Hospital, 
Department of Obstetrics and Gynecology, Medical 
College of Georgia. Most of the patients in this series 
did not have what would be considered adequate pre- 
natal care. 

Magnesium sulfate was used intravenously in doses 
of at least 1 gm./hour to yield the highest fetal sal- 
vage, 100 per cent. The maternal mortality rate was 
4 per cent and the uncorrected fetal mortality rate 36 
per cent. —Charles Baron. 


Hyperlacticacidemia in Patients with Septic Abor- 
tions. Ropert C. Ceraco and Georce B. THEIL. 
Obst. Gyn., 1964, 24: 170. 


PLASMA LACTIC ACID (PLA) levels were measured in 9 
patients with septic abortions and 2 patients with 
amnionitis. The pLa concentration in the nongravid 
female is 10 mgm. per cent, and it remains at this 
level during early pregnancy. There is a rise to 15 
mgm. per cent at term and a further rise to 25 mgm. 
per cent during labor with a drop to normal levels in 
24 hours. Normal values are found in threatened, 
incomplete, and complete abortion as well as during 
febrile periods associated with various infections. 

In the 9 patients in this series, the pLA ranged from 
20 to 93 mgm. per cent with a mean value of 47 mgm. 
per cent. Highest values were recorded in the 2 pa- 
tients with severe metabolic acidosis and septic shock. 
All pxa levels were decreased when spontaneous abor- 
tion occurred or when curettage was performed. 

A discussion of lactid acid metabolism is presented. 
The authors suggest that in the presence of an unex- 
plained severe metabolic acidosis during the course of 
a septic abortion, the parenteral fluid of choice is 
sodium bicarbonate rather than lactate. The authors 
cite 2 cases in which lactate solutions contributed to 
the worsening of acidosis. — Melvin V. Gerbie. 


Obstetric Aspects of Some Infections with Listeriosis 
(Einige geburtshilfliche Aspekte zur Listeriose-In- 
fektion). H. KrAusic and T. Ruistepr. Geburtsh. © 
Frauenh., 1964, 24: 195. 


Since 1957 the authors, from West Germany, have 
been giving special attention to the problem of listeri- 


osis infection, commonly known as infectious mono. 
nucleosis. The material consisted of 363 women in 
whom listeriosis was suspected; however, in no in. 
stance was the diagnosis made on the mother. 

Listeriosis was recognized in 6 of the newborns, 
Three of these children were born dead. In 2 of these 
children the death was sub partu. Two children died 
within the first 24 hours post partum. Only 1 child 
survived. This child, delivered by cesarean section, 
gave at first no indication of infection; however, on 
the seventh postpartum day it had febrile attacks and 
diarrhea and was transferred to the pediatric depart. 
ment where Listeria monocytogenes was demon- 
strated in the feces and urine. In this case lumbar 
puncture disclosed a meningitis listeriosa. 

In this example of meningitis by infection with in- 
fectious mononucleosis the therapy consisted of chem- 
otherapy with supronal. In addition, for the first 5 
days 2 doses of 500,000 units of the antibiotic, am- 
bocillin were given; then for an additional 17 days 1 
dose of 500,000 units of this antibiotic was given 
daily. One month and 5 days post partum the child 
could be discharged as cured. 

In general it may be noted that infection in the 
newborn child with listeriosis is rare; the occasional 
epidemic occurences of this entity shoud not lead the 
diagnostician astray. Of course, routine testing of all 
pregnant women in a really effective manner is scarce- 
ly practicable; however, in all clinically suspicious 
pregnant women (unexplained fever, especially at- 
tacks of pyelitis), specific diagnostic methods should, 
on the basis of the obvious advantages for the child, 
be resorted to immediately. 

With reference to the matter of the directed diag- 
nosis, the authors point out the presence of difficulties. 
For instance, they are at a loss to account for 2 in- 
stances of failure to demonstrate the presence of lis- 
teriosis infection in the mother, wherein its presence 
in the child had already been definitely demonstrated. 

The need of prophylactic measures in the interest 
of the child renders obvious, in the opinion of the 
authors, the urgency of the need for solving these 
diagnostic difficulties. — John W. Brennan. 


Results of Studies on Infectious Mononucleosis with 
Particular Consideration of the Intracutaneous 
Diagnosis (Die Ergebnisse unserer Listeriose-Unter- 
suchungen mit besonderer Beruecksichtigung der 
Intrakutandiognostik). J. P. Scumeiz, S. Recéczy, 
and K. E.iscHerovaA. Geburtsh. & Frauenh., 1964, 24: 
184. 


A croup of 1,020 women, during the period from 
March 1961 to February 1962, were given bacterio- 
logic, serologic, and intradermal tests for listeriosis— 
infectious mononucleosis. The bacteriologic studies 
consisted of culturing of the patient’s blood with 
coincidental serologic investigations; the intradermal 
tests were conducted with haptene. The patients 
were residents during these studies in the Institute for 
Epidemiology and Microbiology at Bratislava, Czech- 
oslovakia. 

Of the bacteriologic cultures none were positive 
for infectious mononucleosis. Agglutination titers of 
1 to 160 or 1 to 320, and antibody titers (complement 
fixation tests) of 1 to 32, or of 1 to 64 were encoun- 
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tered in only 32 women. In this work the titer of the 
agglutinin of 1 to 80 was regarded as negative, as 
was a titer of antibody of 1 to 16. 

With the intradermal test, marked skin reactions 
occurred in only 10 women. Four of these exhibited 
a skin reaction which was marked and sustained and 
probably positive; 6 showed a marked skin reaction 
which was not sustained and tended to regress after 
48 hours. 

A comparison of the serologic findings with the 
results of the intradermal test showed that only 2 of 
the 32 women with high antibody titers had marked 
skin reactions, and these were always transient in 
character. Two of the 4 women with marked and 
sustained skin reactions were comprised in the group 
of controls; 1 of these gave history of tularemia, the 
other 1 had no history of serious illness. The third of 
these 4 women gave the history of placenta accreta 
and the remaining subject related the history of a 
premature stillbirth with delivery of a macerated 
fetus with, in addition, a number of congenital 
anomalies. 

No serious complications were noted. On the whole, 
the small number of these women who exhibited 
marked skin reactions leads the authors to believe 
that the haptene will cause very few, if any, non- 
specific reactions. — John W. Brennan. 


Intravenous Injections of Orasthin, Tokofinal, or 
Syntocinon Mixed with Cardiazol to Accelerate 
Delivery of Twins and the Relation of .This Type 
of Delivery to Uterine Rupture (Ueber die Anwen- 
dung des “O.-C.”-“T.-C.”-“S.-C.”-Verfahrens _[i.v. 
Mischspritze Orasthin, Tokofinal oder Syntocinon mit 
Cardiazol] zur Geburtsbeschleunigung bie Zwillings- 
entbindungen und die Beziehung dieser Entbind- 
ungsart zur Uterusruptur). H. Batrzer and U. 
ScHUMACHER. Geburtsh. & Frauenh., 1964, 24: 311. 


From 7 July 1948 to 31 March 1962, twin deliveries 
following the intravenous injection of 3 units of 
orasthin, tokofinal (spartein sulfate), or syntocinon 
combined with 1 c.c. of cardiazol, numbered 25 in a 
total of 2,166 births. Only 1 failure is recorded in a 
primipara of 25 yrs., with deficient uterine contrac- 
tions. The injection was given before the birth of the 
first child in 21 cases and before the birth of the second 
child in 4 cases. In 1 case delivery had to be terminated 
by forceps. Of the 52 twins delivered 6 were dead at 
birth; however, the injections could not be considered 
responsible. One case with favorable outcome is re- 
ported in which 2 injections were made within 50 min- 
utes. 

In cases reported in the literature in which rupture 
of the uterus has been attributed to the method de- 
scribed or to other forms of stimulating delivery by 
intravenous administration of drugs, the present au- 
thors find that information regarding dosage or the 
status of the patient at the time of administration in- 
validates the conclusions. 

During the 15 years that the authors have used this 
method no case of resulting rupture of the uterus has 
been reported. The possibility that tetanus resulting 
from the injection could lead to rupture of the uterus 
remains a theoretical assumption. Cases are described 
in detail indicating that neither previous cesarean sec- 
tion or enucleation of myoma constitutes an absolute 
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contraindication to the use of this method. Contrain- 
dications include threatening rupture of the uterus 
(BandlI’s ring), prolapse of the umbilical cord, severe 
cardiac involvement, respiratory difficulties due to 
internal conditions, an insufficiently dilated os uteri, 
a rigid os uteri, rigidity of the soft parts, disproportion 
between the head and pelvis, hydramnios before rup- 
ture of the waters, and transverse or high upright po- 
sition of the infant. 

The effects of cardiazol are reviewed. It is stressed 
that the intravenous injection of the substances under 
discussion is permissible only when carried out by ex- 
perienced obstetricians and only when acceleration of 
labor is desirable for fetal or maternal indications. 
Also, impending rupture of the uterus cannot be pre- 
vented by this method. In such cases, delivery by for- 
ceps or vacuum extraction is indicated. 

—Edith Schanche Moore. 


Hypofibrinogenemia and Intrauterine Fetal Death. 
Louise Lanc Puitups, Vaya SKRODELIS, and 
Tueopore A. Kina. Am. 7. Obst. Gyn., 1964, 89: 903. 


Srxty-NINE Cases of intrauterine fetal deaths have been 
studied for the complication of hypofibrinogenemia. 
It is demonstrated that fibrinogen deficiency is not 
necessarily associated with maternal-fetal blood in- 
compatibility and that the majority of cases are en- 
countered after the sixteenth week of ‘gestation and 
when the dead fetus has been retained 5 or more 
weeks. 

Prophylactic administration of fibrinogen is not 
necessary, even when low fibrinogen levels are proved. 
When fibrinogen values are less than 200 mgm. per 
cent, two-thirds of the patients have a delivery blood 
loss of less than 300 ml. In this series, only 4 of 69 pa- 
tients required fibrinogen to correct a clotting defi- 
ciency, the largest dose being 4 gm. 

The mechanism of fibrinogen depletion in these 
cases is not certain. However, determination of pro- 
fibrinolysins, inhibitors, and euglobulin thrombin 
times suggests that there is an active fibrinolysin 
which is gradually activated over a period of weeks. 
During labor, this activation process may be acceler- 
ated, which would account for the few patients who 
bleed excessively. 

The management of intrauterine fetal death is not 
altered because of the danger of hemorrhage. Fibrino- 
gen is reserved for those patients with documented 
fibrinogen deficiencies who are actively bleeding. 

—Lester T. Hibbard. 


Fallacies in the Prediction of Severity of Hemolytic 
Disease of the Newborn in Patients with Rhesus 
Isoimmunization. Joun G. Ropertson. Am. 7. Obst. 
Gyn., 1964, 89: 1060. 


IN ORDER TO provide for treatment of an affected in- 
fant or for timing of preterm induction and delivery, 
it is necessary to predict the severity of hemolytic dis- 
ease of the newborn. A review of 550 pregnancies en- 
countered in the Simpson Memorial Maternity Pavil- 
ion, Edinburgh, suggests that this is a process which 
requires a good deal of individualization and clinical 
judgment. 

It is important to consider all available information, 
bearing in mind that no one fact is, in itself, conclu- 
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sive. A previous history of isoimmunization or even of 
infant death due to hemolytic disease does not carry 
a hopeless prognosis. The husband’s genotype cannot 
be determined with complete accuracy. The error 
may be as great as 20 per cent—in which case prema- 
ture delivery would be a mistake. 

A prediction based on the time of appearance of 
antibodies or the length of change of the titer may also 
be erroneous. In particular, anamnestic reactions 
have been confusing. Examination of amniotic fluid 
specimens by means of a spectrophotometer is proba- 
bly the most accurate procedure, but it is not 100 per 
cent accurate. If the prediction based on amniotic 
fluid analysis is contradictory to other observations, it 
is usually correct. 

Each patient must be considered as an individual 
and not as a percentage, and the management decided 
upon must be for that individual. 

—Lester T. Hibbard. 


LABOR AND COMPLICATIONS 


Clinical, Psychologic, Roentgenologic, and Electro- 
encephalographic Late Findings Following Vacu- 
um Extraction (Klinische, psychologische, roentgeno- 
logische, und elektroenzephalographische Spaetbe- 
funde nach Vakuumextraktion). H. Eccrers, G. 
Semenscunur, K.-D. Wacner, and J. Kitz. Geburtsh. 
& Frauenh., 1964, 24: 295. 


In 1962, an analysis was made of 900 vacuum extrac- 
tions performed at the University Women’s Clinic of 
Rostock including perinatal morbidity and mortality 
as well as trauma due to the instrument. The present 
follow-up studies included 102 children age 1 year 11 
months to 3 years 8 months. 

Of the 102 children, 82 were found to be normal 
and 20 either not fully developed or affected by a path- 
ologic process. Organic cerebral defects appeared in 
2 patients associated with severe clinical, neurologic, 
and psychic defects, with poor prognosis. One child 
with nonrecurrent cerebral spasms following birth 
presented considerable psychic retardation bordering 
on feeble-mindedness. In another, fever convulsions 
were associated with electroencephalographic chang- 
es. There was a frequent correspondence between 
electroencephalographic and clinical psychologic find- 
ings. In only 2 cases the general condition was not com- 
bined with retarded psychic development but with 
other late findings. Tabular analyses are presented of 
late findings in the pathologic cases, of the degree 
of birth injury as compared with late involvement, 
and the relation of late findings to the level of the in- 
fant’s head at the time of extraction. Of 17 children 
with pathologic electroencephalographic findings, 11 
showed severe birth injury. Of 13 children with re- 
tarded psychic development, 9 had severe birth in- 
juries. In one-fourth of the retarded children both 
vacuum extraction and forceps had been used and 
in almost one-half of the cases a late gestosis was 
recorded. The findings corresponded generally to 
sequelae of diffuse, infectious, toxic, and traumatic 
cerebral lesions. The relative sparsity of clinical symp- 
toms must be noted. 

Intracranial changes could not be determined. In 
5 children head circumference was increased with hy- 


drocephalic changes in 2. In 1 case there was marked 
retardation of early physical and mental development. 
Skeletal deviations appeared in 25.5 per cent and 
other pathologic findings in 8.5 per cent. Disturbances 
of ossification combined with other pathologic findings 
were believed due to disturbance of peripheral growth 
and maturity processes. The psychologic findings re- 
sembled those following cerebral hypoxia due to birth 
injuries. Prenatal and intranatal factors were held 
responsible for late psychologic findings. The predom- 
inance of general bioelectric changes involving all 
parts of the brain appears important. It is concluded 
that one has to deal less with a local mechanical ef- 
fect of the vacuum extractor than with total effect. 
The general changes and bioelectric maturation dis- 
turbances must be attributed to diffuse hypoxemic 
brain injury. No direct and deleterious effect on the 
contents of the skull by the external negative pressure 
is therefore to be assumed. Vacuum extraction per se 
cannot be regarded as responsible for the pathologic 
findings in these follow-up studies and must be con- 
sidered as a safe method of delivery from an obstetric 
and pediatric point of view. —Edith Schanche Moore. 


Analysis of the Problem of Maternal Mortality in 
Cesarean Sections (Analyse muetterlicher Sterbefaelle 
bei Kaiserschnitt). J. Rorne. bl. Gyn., 1964, 86: 644. 


SINCE THE year 1928 a substantial decrease in the 
mortality figures from cesarean section has been at- 
tained. In the period from 1958 to 1962 there were 
272 fatalities due to cesarean section which were 
collected from the official records of West Germany. 
In this material the most frequent causes of death 
have been hemorrhage, 20.6 per cent; toxicosis, 17.3 
per cent; paralytic ileus, 15.4 per cent; embolism, 13.5 
per cent; and infections, 12.5 per cent. 

When comparing these figures with those published 
between 1915 and 1940 it is found that there has 
been a marked diminution of the percentages of 
deaths from infections and pneumonia; however, 
there has been a noticeable increase in the deaths 
from anesthesia, embolism, and, particularly, para- 
lytic ileus. 

It may be noted that the mortality figures for the 
patients who have undergone more than 1 cesarean 
section present a relatively low incidence of maternal 
death. Thus it would seem that repeated sections 
have no deleterious influence on the mother. With 
the exception of the toxicoses the mortality figures 
present a sharp increase after the thirtieth year of 
life. — John W. Brennan. 


 “* Childbirth by Way of Cesarean Section at 

the University Gynecologic Clinic in Rome 
(Wiederholte Entbindung durch Kaiserschnitt an 
der Universitaets-Frauenklinik Rom). G. MaAta- 
GAMBA. Zbl. Gyn., 1964, 86: 653. 


‘THE DEVELOPMENT of the cesarean section into an 
almost completely safe operative procedure justifies 
widening its indications. This widening comprises 
not only an increased incidence of cesarean section, 
but also an increased incidence of the delivery fol- 
lowing a previous delivery in the same patient and 
by the same method. 

The statistical figures are illustrated by 9 graphs 
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in the original text. These figures show that at the 
University Gynecologic Clinic of Rome, Italy, in the 
period from 1960 to 1962, of a total of 9,664 deliv- 
eries, there were 889 sections or 9.10 per cent. 

Repeat cesarean sections, in the period from 1960 
to 1962, were carried out 206 times, about 24 per 
cent. The number of repeated cesarean sections in 
this material were: 2 cesarean sections were performed 
in 166 women, 3 cesarean sections in 34 women, and 
4 sections in 6 women. In 82 of these patients the 
indication for the cesarean section was a narrow 
pelvis; the indications were other than narrow pelvis 
in 70 instances. In 54 of these women the indication 
for the first section could not be ascertained. 

In 81 per cent of the subjects the indication for the 
section was given by a mechanical form of dystocia, 
in 63 per cent by a dynamic dystocia. Repetition of 
the section was always indicated when the child of 
the previous pregnancy had died. The mortality rates 
of the 206 repeat cesarean sections were: for the 
mother, 0 per cent, and for the child, approximately 
0.5 per cent. 

Of all the women with previous cesarean section 
who came for another delivery to the author’s service, 


36 per cent were delivered by the vaginal route; of 
this group, 79 per cent were delivered by forceps 
or by vacuum extraction and 21 per cent delivered 
spontaneously. — John W. Brennan. 


Hemostatic Role of Preoperative Intravenous Oxy- 
tocin in Repeat Cesarean Section. Epwarp L. 
McConnELL, JR. Obst. Gyn., 1964, 24: 303. 


A croup of 220 patients undergoing repeat cesarean 
section was studied with regard to the amount of 
blood lost during operation. Before operation 130 pa- 
tients received intravenously a 1:1,000 infusion of oxy- 
tocin; 90 did not. Those who were treated had signifi- 
cantly less bleeding as measured by the gravimetric 
method. Excessive bleeding in the treated group was 
invariably the result of anatomic defects such as large 
uterine sinuses and unfavorable location of the 
placenta. 

The 1 fetal death was due to hydrocephalus. No sig- 
nificant side effects or complications arose from the use 
of oxytocin. 

Preoperative intravenous oxytocin is of value as a 
hemostatic agent for elective cesarean section. 

—Charles Baron. 











SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


The Contribution of Radiology to the Diagnosis of 
Tumors of the Seminal Vesicles and Cystic Forma- 
tions of the Lower Genitourinary Tract of Man 
(Apport de la radiologie dans le diagnostic des tumeurs 
des voies séminales et des formations kystiques du 
carrefour génito-urinaire inférieur chez homme). H. 
Descrez, F. Heitz, B. VassELLe, J. Barrots, and 
J. Cornu. 7. radiol. électr., 1964, 45: 316. 


PARAPROSTATIC TUMORS or tumefactions discovered by 
rectal examination in patients presenting urinary or 
genital symptoms are exceptional and present diffi- 
cult diagnostic problems. These tumors may be: (1) 
primary or malignant tumors of the seminal vesicles, 
(2) cystic congenital malformations of the seminal 
vesicles and the lower genitourinary tract, or (3) 
tumors of the intervesicoprostatic space or tumors 
from neighboring organs. 

Although these tumors are sometimes detected 
during rectal examination, it is usually only after the 
growth reaches a large size or when the hardness of 
the tumor suggests a metastatic invasion. Intravenous 
urography permits the discovery of these genital 
tumors or cysts if there is unilateral or bilateral 
ureteropyelohydronephrosis caused by compression 
of the lower portion of the ureter, or if one of the 
kidneys does not function and there is no evidence of 
the renal contour, as in the case of an ectopic ureter 
which is attached to the seminal vesicle. Cystoscopic 
examination sometimes reveals an elevation of the 
floor of the bladder or a cystic tumor occupying the 
site of one of the ureteral orifices. These preliminary 
findings suggest a tumor or malformation of the 
lower genitourinary tract or the seminal vesicles, and 
require deferential vesiculography to complete the 
study. It is, in fact, the only study capable of explor- 
ing the spermatic tract, for the seminal vesicles are 
deeply situated in an area that is not amenable to 
any other type of investigation. 

The examination is practiced under general anes- 
thesia; the vas deferens is identified in the scrotum, 
and surgically isolated. A small needle is inserted 
into the lumen of the vas and directed toward the 
seminal vesicle. The contrast medium is injected and 
the films are taken. Anteroposterior and both oblique 
pictures are made. The roentgenograms show filling 
defects, or homogeneous filling of the seminal vesi- 
cles, with invasion of the walls that have become 
rigid and straight. The indirect signs are more nu- 
merous, with displacement of the entire seminal 
tract, a displacement of the interampullodeferential 
junction, stretching of the ejaculatory ducts, displace- 
ment of the vesicle lobules, amputation of the base of 
the vesicle by compression and invasion, and partial 
compression of the vesicle, of the differential ampulla, 
or the ejaculatory canal. 

Congenital malformations of the seminal vesicles 
and the lower genitourinary tract, especially the 
attachment of an ectopic ureter into the seminal 
vesicle, have been detected 19 times in the past 10 


years by deferential vesiculography. Tumors of neigh- 
boring organs or tumors arising from the inter- 
vesicoprostatic space are detected by this method. 
The invasion of the seminal vesicles from neighboring 
organs is quite frequent, that is, in cancer of the 
prostate in 80 per cent or in cancer of the bladder or 
rectum in 20 per cent. The radiologic aspects differ 
little from those described in regard to primary 
tumors of the seminal vesicles. Tumors arising from 
the intervesicorectal space usually cause a displace- 
ment en masse of the seminal vesicles with severe 
extrinsic compression, so that the vesicles seemed to 
be flattened. In conclusion, although deferential 
vesiculography is the only radiologic examination 
that can visualize the lower genitourinary tract and 
pathologic processes of the seminal vesicles, care and 
practice are needed in the interpretation of these 
roentgenograms. Many deferential vesiculograms are 
illustrated in the text. —Conrad A. Kuehn. 


Dilatation of the Prostate Based on 218 Personal Ob- 
servations (La divulsion de la prostate d’aprés 218 
observations personnelles). P. ABOULKER and A. STE. 
J. urol. néphrol., Par., 1964, 70: 337. 


THE AUTHORS detail the method, indications, and re- 
sults of their treatment of 218 patients over a 6 year 
period with the transurethral dilatation of the prostate 
as suggested by Deisting. 

The method consists of a rupture of the anterior and 
posterior commissures of the prostate by an expandi- 
ble sound placed within the prostate as treatment for 
bladder neck obstruction due to benign prostatic hy- 
pertrophy or vesical neck contracture. 

Specific surgical complications of this procedure in- 
clude hemorrhage and incontinence. Eight immediate 
hemorrhages required surgical intervention; late hem- 
orrhages all responded to conservative treatment. A 
stress type incontinence was noted in 26 patients, none 
of whom required the use of an appliance for their 
amount of incontinence. There was one phlegmon of 
the space of Retzius. 

The results were considered good in 75 per cent, 
fair in 10 per cent, and poor in 15 per cent. Causes for 
failure included a very large prostate, severe atonic 
bladder, median lobe of significant size, and carcino- 
ma of the prostate. 

The authors conclude that this procedure has its 
greatest value in bladder neck contracture, micturi- 
tional difficulties following prostatectomy, and the 
small obstructing prostate. — Donald Logan. 


Three Hundred Prostatectomies (Trois cents prostatec- 
tomies). JEAN CrBerT, JAcgues Cipert, and P. 
AGALLIANOS. Lyon. chir., 1964, 60: 161. 


THE AUTHORS review 300 private patients who under- 
went retropubic prostatectomies. The operative indi- 
cations were fairly typical except for 8 cases of bladder 
papilloma in which the prostatectomy was performed 
for easier endoscopic bladder treatments. There was 
an operative mortality rate of 2.33 per cent. Five of 
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these 7 patients were age 75 or older; 2 died 1144 
months postoperatively. 

Complications included immediate hemorrhage re- 
quiring reintervention in 2.33 per cent and late 
hemorrhage requiring reintervention in 1 per cent. 
Fourteen patients or 4.7 per cent had vascular com- 
plications: 4 myocardial infarctions, 1 pulmonary 
embolus, and 9 cases of phlebitis. There were 5 cases, 
1.66 per cent, of osteitis pubis. In 278 patients with 
routine vasectomy there was an incidence of 4.2 per 
cent of epididymitis; in the 15 patients without 
vasectomy, the incidence was greater than 25 per 
cent, 4 patients. Postoperative incontinence was noted 
20 times, 7 per cent. Only 1 had persistent difficulty, 
all the others were continent within 3 weeks. 

—Donald Logan. 


PENIS 


The Artificial Os Penis. Rosert A. LoeFFLeR, EMILE 
S. Savecu, and Harvey Lasn. Plastic G Reconstr. 
Surg., 1964, 34: 71. 


A SUCCESSFUL surgical method for the management of 
organic impotence by the use of rigid material placed 
within the phallus has been performed on 5 patients 
during the past 54 months. 

The technique consists of the insertion of a urethral 
Foley catheter to be used with a traction suture in the 
glans penis for alignment and orientation. A tourni- 
quet is placed above the base of the phallus after which 
an incision is made in the midline dorsum with care- 
ful retraction of the nerve and vessels laterally to 
maintain an approach into the intercavernous sep- 
tum of the corpora cavernosa. An incision is made 
only long enough to accommodate the implant of 
acrylic alone or acrylic in which a steel rod has been 
incorporated. The tunnel is stopped short of the coro- 
nal sulcus and the bulbous tip must fit quite close to 
the surface of the glans penis, but with at least 0.5 cm. 
padding of corpus spongiosum. The dense investing 
fascia of the corpora is reapproximated with No. 4-0 
chromic interrupted sutures. The final closure is effect- 
ed with subcuticular No. 4-0 nylon tied over a small 
gauze stent. The Foley catheter is left indwelling for 
2 or 3 days in order that a pressure bandage might be 
wrapped snugly around the phallus. 

The requirements before attempting surgical cor- 
rection of impotence are: (1) normal sensation in the 
penis, (2) psychiatric evaluation, (3) degree of erec- 
tile ability, and (4) the ability of the patient to achieve 
some semblance of orgasm. The authors have used the 
technique in the treatment of impotence which has 
resulted from the surgical treatment of Peyronie’s 
disease as well as that which has resulted from trauma, 
sympathectomy, and radical perineal prostatectomy. 

—Peter L. Scardino. 


SCROTUM AND TESTES 


Cancer of the Scrotum in Workers of the Screw- 
Cutting Industry (Le cancer du scrotum chez les 
décolleteurs). E.-R. Tourenc and G. Doncue-Gay. 
Ann. chir., Par., 1964, 18: 610. 


CancER oF the scrotum, normally a rare disease, is 
frequently found in screw-cutters because of their con- 
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tact with carcinogenic oils. The authors report 21 
cases—all having industrial contact of from 9 to 25 
years—from the Bonneville Hospital which is located 
in this industrial area. There, carcinoma of the scro- 
tum represents 8 to 10 per cent of all types of cancer. 
Therapy includes wide scrotal resection. Lymphade- 
nectomy is performed only if adenopathy is clinically 
present. All patients receive radiotherapy of 3,000 r. 
The 5 year survival rate is 57 per cent. Industrial 
prophylactic measures are strongly needed. 
—Donald Logan. 


Anatomic Study of 7 Cases of Granulomatous Orchitis 
(Etude anatomique de 7 cas d’orchite granuloma- 
tuese). PrerRE ABOULKER, JEAN Rovujeau, and JEAN 
Cuomeé. Presse méd., 1964, 31: 1855. 


GRANULOMATOUS ORCHITIs has only recently been 
recognized as a distinct clinical entity. This disease 
still remains rare, since only 43 cases have previously 
been reported. The authors have collected 7 addi- 
tional cases and they have included a histopathologic 
description of each specimen and microphotographs 
in their article. 

Granulomatous orchitis is histologically mani- 
fested by a voluminous mass of giant and epithelioid 
cells surrounded by a large band of more or less 
sclerotic connective tissue infiltrated by lymphocytes 
and plasmocytes. This lesion is characterized by the 
fact that it occupies the place of the pre-existing 
seminiferous tubules. There seems to be a persistence 
of the tubular structure. It is impossible to find 
spermatozoa, at least in the majority of the specimens. 
Because of the histologic differences the granuloma- 
tous orchitis should be considered as a separate entity 
from the spermatic granuloma, in which spermatozoa 
are numerous. 

Granulomatous epididymitis is usually associated 
with the orchitis. The testicular lesions are relatively 
stereotyped, and of varying degrees of intensity. The 
interstitial tissue is increased in volume, more or less 
sclerotic, infiltrated to a varying degree with lym- 
phocytes, plasmocytes, and at times polynuclear 
eosinophils, but only occasionally containing macro- 
phages. Leydig’s and giant cells are not found. The 
tubular lesions are equally variable. There is a com- 
plete absence of the germinal elements. The tunica 
propria is both thickened and broken into by the 
inflammatory elements which infiltrate the intersti- 
tial tissue containing only Sertoli’s elements, epithe- 
lioid cells, and plasmocytes in various aspects of 
transition. From this study, the microscopic findings 
support the sertolian origin of the epithelioid and 
giant cells. The second point to be stressed is that for 
at least a long part of the course of the disease, the 
granulomatous lesions are intratubular, with a simple 
lymphoplasmocytic infiltration of the interstitial tis- 
sue. One of the theories advanced to explain this 
unusual histogenesis is that, following an elective 
necrosis of the germinal elements caused by a variety 
of factors, lipids released from the sperm eventually 
lead to a granulomatous reaction. Granulomatous 
orchitis is the result of the passage of the spermatozoa 
into the interstitial tissue, and this is due to the abil- 
ity of the spermatozoa to traverse the normal basal 
membranes of the seminiferous tubules. Under the 
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influence of one or several factors an elective necrosis 
of the germinal elements occurs leading to the liber- 
ation of lipids. The liberation of lipids causes a 
gigantocellular response, lymphoplasmocytic influx, 
a histiocytic reaction, and finally a concentric la- 
mellar sclerosis. The possibility of a sperm autoanti- 
body reaction must also be considered. This hypoth- 
esis could explain the associated role of epididymitis 
causing a stasis and producing a sperm granuloma, 
in this way causing the formation of the sperm auto- 
antibodies. This reaction would then lead to a com- 
plete necrosis of the interstitial germinal elements, 
and cell lysis with the liberation of lipids, a cellular 
response characteristic of the granulomatous reac- 
tion. The process involving the tubular mechanism 
of the testicle produces the microscopic picture found 
in granulomatous orchitis. —Conrad A. Kuehn. 


Bimodal Distribution, in Accordance with the Age 
of the Individual, of Primary Neoplasms of the 
Testicle (Distribuzione bimodale, secondo Il’eta, delle 
neoplasie primitive del testicolo). RopoLro Rrpaccui 
and Gaetano Gira.po. Lav. Ist. anat. Univ. Perugia, 
1964, 24: 49. 


THE STATISTICAL MATERIAL for this report comes from 
the region of the University of Perugia, Italy. One 
hundred and three orchiectomy biopsy observations 
and 153 autopsy observations of patients who 
died of testicular neoplasm during 1951 were used 
for analysis. The bimodal distribution of this ma- 
terial is illustrated in the original text by means of 
tables and graphs. The incidence of the testicular 
tumors of these patients shows its greatest elevation at 
the younger ages in the 10 year period from 31 to 40 
years, and at the older ages in the 10 year period 
from 71 to 80 years. These periods coincide with 


different functional states of the male gonad: the 
first, in fact, falls at the moment of maximal func- 
tional activity, while the second comprises the age 
in which the gland has undergone an involutional 
and regressive process. 

These 2 periods of maximal incidence are divided 
by a period of more or less quiescence, that is the 
period of modifications of the endocrine correlations 
which practically coincides with the so-called period 
of the masculine climacteric. An analogous behavior 
is to be observed in the bimodal distribution of 
mammary cancers in the female. 

The bimodality in these instances suggests the 
possible existence of factors for the determination of 
such neoplasms, factors which are distinct and which 
cause distinctions in maximal incidences; for exam- 
ple, there seems to be such a distinction in the maxi- 
mal incidence of the so-called tumors of the “‘germi- 
nal” line; here one observes that the teratomas, the 
embryonal carcinomas, and the chorioepitheliomas 
constitute a precociously appearing group of tumors, 
tumors which are rarely encountered in the aged 
patient, while the seminomas may take origin at any 
age. 

The authors have also attempted to investigate 
the 2 moduses, that is, the precocious and the late 
maximal incidences, in the matter of marital status, 
socioeconomic conditions, the region of ethnic ori- 
gin, and the type of religion practiced without, how- 
ever, arriving at satisfactory conclusions. Also unsat- 
isfactory were the conclusions from the histologic 
type (whether medullary or alveolar), from the 
quantity of connective tissue participation, from 
lymphocytic, plasmocellular and eosinophilic infiltra- 
tion, and from the mitotic index of these tumors. 

— John W. Brennan. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Conservative Surgery of Huge Renal Calculi. Emit 
A. TANAGHO and AL Guoras. Alexandria M. 7., 1964, 
10: 75. 


ConsERVATION of renal parenchyma especially in the 
young patient justifies extensive renal surgery when 
necessary for the complete removal of giant branched 
renal calculi. A pithy review of the physiologic fac- 
tors which contribute to the production of branched 
renal calculi suggests that the majority are not asso- 
ciated with obstruction or composed of calcium phos- 
phate, although the initial nucleus may be uric acid 
or calcium phosphate but rarely calcium oxalate. 
The stones are relatively soft, granular, grayish, and 
usually are of rather large size. Ten to 18 per cent 
of staghorn stones are bilateral, recur frequently, 
and may result in great destruction of tissue before 
being diagnosed. Although the pathophysiology of 
branched calculi is not well understood, the clearcut 
associated factors such as pelvic, ureteric, or urethral 
obstruction and nephroptosis must be overcome. 
Following conservative removal of huge renal stones 
the authors recommend continuous or intermittent 
irrigation by acidic solutions and the direct instilla- 
tion of appropriate antibiotics through the nephros- 
tomy catheter as well as appropriate systemic anti- 
biotic or chemotherapeutic agents. During the course 
of the surgical procedure, roentgenography or the use 
of an image intensifier and a television set is of enor- 
mous assistance in localizing outlying fragments. 
Thirteen patients with huge renal calculi were 
treated successfully by conservative surgery, and al- 
though each had special features, the one thing in 
common was the youthfulness of the patients which 
justified the extensive surgery. Following the usual 
flank preparation and exposure of the kidney, the 
surgical procedure consisted in clamping the renal 
pedicle with appropriate instruments, bisecting the 
convex border of the kidney sufficiently to remove all 
calcareous material, and providing control of the 
bleeding points by direct suture. ‘The open calyces 
were closed by interrupted sutures of fine catgut. 
The renal parenchyma was reapproximated and com- 
pressed by a few thick catgut sutures ligated tightly 
over pads of fat. Finally the renal capsule was closed 
with fine interrupted catgut sutures. Usually no 
drainage to the interior of the kidney was applied. 
The technique of extensive nephrotomy apparently 
results in no permanent damage to the kidney. 
—Peter L. Scardino. 


Cystic Disease of the Renal Pyramids (Medullary 
Sponge Kidney). W. Lowen and A. D. Smytue. 
Clin. Radiol., 1964, 15: 271. 


Cystic pisEAsE of the renal pyramids is one of the poly- 
cystic malformations of the kidney. The changes in the 
medulla consist of multiple small cavities, varying 
from isolated occurrence in a solitary papilla to ex- 
tensive involvement of all papillas of both kidneys. 


The cavities are due to dilatation of collecting ducts, 
which may form irregular, elongated channels or in 
the form of round or oval cysts which usually commu- 
nicate with functioning nephrons. The cavities are 
filled with fluid and frequently contain calculi or cal- 
cium debris. If infection is superimposed, the micro- 
scopic appearance will be that of multiple cysts on a 
background of chronic pyelonephritis. 
Roentgenograms may show the presence of small 
calculi tending to be arranged in clusters in the renal 
papillas. Intravenous urography reveals dilated tu- 
bules, producing coarse striations radiating outward 
from the calyceal terminations into the medulla. If 
numerous cavities are present communication with 
the calyces, then these will readily be demonstrated 
by retrograde pyelography. The differential diag- 
nosis includes tuberculosis, papillary necrosis, neph- 
rocalcinosis, calyceal cysts, and pyelotubular back- 
flow. An analysis of 12 patients with this condition is 
presented. —Robert O. Beadles. 


Large Unilateral Renal Cysts and Arterial Hyper- 
tension (Grands kystes unilatéraux du rein et hyper- 
tension artérielle). R. Gaver and M. GaiLiarp. 7. 
urol. néphrol., Par., 1964, 70: 217. 


THe AuTHORsS thoroughly review the statistics and 
literature on the relationship of large solitary cysts of 
the kidney and arterial hypertension and add 4 case 
reports. A well documented relationship between the 
2 conditions is rare; perhaps 2 per cent of unilateral 
surgical renovascular hypertension is due to large 
renal cysts. 

Following surgical removal of a cyst in the 4 pa- 
tients, there was an initial early postoperative reduc- 
tion in hypertension in each, but no significant perma- 
nent changes were recorded. —Donald Logan. 


Fetal Lobulation of the Kidneys. Lawrence R. 
CoopeRMAN and Rosert M. Lowman. Am. 7. Roentg., 
1964, 92: 273. 


RENAL FETAL lobulation is a frequently encountered 
anatomic variation of normal adult kidneys. A study 
of 30 such cases by nephrotomography and renal 
arteriography has resulted in some interesting basic 
diagnostic and anatomic considerations. Fetal lobu- 
lation tends to occur in 3 forms as follows: (1) a 
bulge exists on the lateral border of the left kidney 
with minimal lobulation elsewhere; (2) the left kidney 
has a triangular shape with a prominent lateral border 
but showing no distinct local convexity; and (3) this 
form consists of a generally lobulated contour with 
many convexities and depressions fairly symmetrically 
distributed in both kidneys. 

The frequently close relation of the spleen to the 
adjacent kidney lends support to the theory that lobu- 
lation is at least partially related to proximity of the 
spleen, although the process must also be related to 
retardation of the border-smoothing process beginning 
in early life. 

An important feature is a well defined notching of 
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the renal borders, best seen in the nephrographic 
phase of arteriography. Changes in the renal vascula- 
ture consist mainly of slight elongation in the lobu- 
lated area with increased tortuosity of the vessels in 
the depressed area. Concomitant changes in the col- 
lecting system, if any, consist of infundibular elonga- 
tion and sometimes enlargement of the calices cor- 
responding to the bulge. Illustrative cases are pre- 
sented. —Panayotis P. Kelalis. 


The Kidney After Traumatic Rupture of the Posteri- 
or Urethra (La rein aprés les ruptures traumatiques de 
luréthre postérieur). R. CouveLaire and J. CuKIER. 
J. urol. néphrol., Par., 1964, 70: 197. 


THE AUTHORS review the cases of rupture of the pos- 
terior urethra from the Hospital Necker, Paris. Of 28 
cases found, renal damage subsequently occurred in 
15. This damage is manifested primarily by interstitial 
nephritis originating from renal lithiasis, stasis, and 
reflux. The lithiasis is probably secondary to the pro- 
longed immobilization coincident to the injury. 
Prostatitis and urinary tract infection result from the 
prolonged presence of the catheter, late urethral in- 
flammatory strictures, and the required periodic 
urethral calibrations and dilatations. Infection fre- 
quently promotes a secondary bladder neck contrac- 
ture and both conditions relate to ureteral reflux. 
An additional factor in urinary stasis is the altered 
function of the posterior urethra as secondarily 
affected by the organization of the perineal hema- 
toma. 

Repeated urography is recommended to note 
promptly the onset of renal complications of ruptures 
of the posterior urethra. — Donald Logan. 


Renal Artery Stenosis. Kerry E. Hoiiey, James C. 
Hunt, Arnotp L. Brown, Jr., Owincs W. Kincarp, 
and SHetpon G. Sueps. Am. 7. Med., 1964, 37: 14. 


THE AUTHORS point out the difficulty of evaluating 
bilateral rena! artery stenosis in relationship to the 
functional significance of these lesions in the produc- 
tion of hypertension. Two hundred and ninety-five 
unselected cases at autopsy were evaluated from the 
standpoint of renal artery atherosclerosis. Renal arte- 
riography was undertaken at necropsy by means of a 
polyethylene catheter inserted into the aorta in 51 
patients. In 199 patients, gross and microscopic stud- 
ies of suspected areas of stenosis of the renal artery and 
its branches were made. 

Abdominal aortic atherosclerosis was estimated, 
renal artery stenosis was measured and classified, and 
renal afferent arteriolosclerosis was estimated his- 
tologically and classified. Patients were classified as 
hypertensive when the diastolic blood pressure was 
100 mm. Hg or more. 

Moderate—one-fourth to one-half of intraluminal 
diameter—or severe—greater than one-half of the in- 
traluminal diameter—renal artery stenosis was found 
in 53 per cent of 295 patients examined. It was 
present in 49 per cent of 256 normotensive patients 
and 77 per cent of 39 hypertensive patients. Thus the 
presence of atheromatous narrowing of the main re- 
nal arteries does not necessarily indicate a causal re- 
lationship to the presence of systemic hypertension. 
The involvement of normotensive patients with moder- 





Surgery, Gynecology ¢ Obstetrics - December 1964 


ate or severe renal artery stenosis is even greater in 
patients 50 years of age or more, and in this group 
64 per cent were so involved. In patients under 50 
years of age, however, the presence of renal artery 
stenosis is far more significant since 4 or 5 hyperten- 
sive patients had this degree of involvement. 

Only 5 per cent of the normotensive patients had 
moderate or severe sclerosis of the afferent renal ar- 
terioles, whereas these lesions were present in 44 per 
cent of the hypertensive patients. There were 8 hyper- 
tensive patients with unilateral renal artery stenosis 
and in all of these the arteriolosclerosis was either 
absent or less severe in a kidney with a stenosed renal 
artery. 

The authors concluded that other studies must be 
undertaken to determine the clinical significance of 
the renal artery stenoses noted on arteriograms, es- 
pecially in patients more than 50 years of age. 

—Lewis H. Bosher, jr. 


Renal Vein Thrombosis in Children. Lester KARArFin 
and THornton M. Stearns. 7. Urol., Balt., 1964, 
92: 91. 


THE PRIMARY cause of renal vein thrombosis is un- 
known. The predisposing factors are: the precarious 
water balance in early infancy in favor of dehydra- 
tion and blood viscosity; the anatomic nature of the 
renal circulation with its double capillary network; 
the low arterial, capillary, and venous pressure in 
infants; the predominant status of bed rest in infants; 
and occasionally low prothrombin levels. Acquired 
factors are: dehydration, especially accompanying 
vomiting and diarrhea; infection; shock; possibly some 
therapeutic agents such as antibiotics or vitamin K; 
and possibly maternal diabetes, birth trauma, and 
anoxemia. 

The patient usually presents with a mass. The in- 
volved kidney is not seen on the excretory urogram. 
Retrograde pyelography shows incomplete filling of 
the collecting system because of compression by par- 
enchymal swelling early in the process. Later, be- 
cause of infarction, necrosis, and parenchymal degen- 
eration, there is irregular extravasation of contrast 
media into the parenchyma. The kidney outline usu- 
ally will show a greatly enlarged organ. The typical 
gross picture is that of a large, tense kidney with dark 
red discoloration which is friable. Thrombus may be 
found in the main renal vein or in most cases in all 
renal veins. The treatment is immediate nephrectomy. 
Three patients with this condition are described in 
detail. — Robert O. Beadles. 


Megacalyx (Le mégacalice). A. Puicvert. 7. urol. 
néphrol., Par., 1964, 70: 321. 


MEGACALyx is a malformation of the calyceal system 
with an enlargement of the cavity both in volume and 
in number due to a hypoplasia of the renal medulla 
without change in the renal cortex or renal function. 
There is no retention within the enlarged cavities. The 
term “‘megacalyx” expresses the concept of a general- 
ized calyceal dilatation throughout the kidney due to 
congenital medullary hypoplasia as opposed to hydro- 
caliectasis which defines an acquired dilatation with 
retention of urine subsequent to obstruction at the 
neck of the calyx. 
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ABSTRACTS - Surgery of the Genitourinary Tract 


The value of the distinction lies in the totally dif- 
ferent therapy of the 2 lesions. Hydrocaliectasis re- 
quires surgical intervention, usually a local resection, 
to prevent renal destruction from the mechanical ob- 
struction, whereas megacalyx causes no renal damage 
and requires no therapy. —Donald Logan. 


Tumors of the Kidney (Les tumeurs du rein). Marc 
DuFRESNE, JEAN CHARBONNEAU, JEAN-PauL LEGAULT, 
and GeorGEs-ETIENNE GAUTHIER. Union méd. Canada, 
1964, 93: 831. 


AN ANALYsIs is made of 250 renal tumors treated since 
1935. There are twice as many males affected as fe- 
males; and these lesions rarely occur before the fourth 
decade. The average age was 55 years. Nonspecific 
urinary, gastrointestinal, and systemic symptoms fre- 
quently accompany the classic triad of hematuria, 
pain, and mass in the flank. Intravenous pyelography 
revealed the characteristic deformity in 228 out of 230 
examinations. Exfoliative cytology and angiography 
help differentiate cysts from tumors. Parenchymal ade- 
nocarcinomas represented 75 per cent of the lesions, 
and pelvic tumors, 11 per cent. 

Therapy is surgical and the renal pedicle must be 
ligated first. Postoperative radiotherapy may be a 
helpful adjuvant. Renal vein invasion signals a poor 
prognosis—30 per cent 5 year survival as opposed to 
60 per cent if it is not present. Metastases are hema- 
togenous primarily to lungs, liver,and bone. For the 
adenocarcinomas there was a 2 year survival rate of 
53 per cent; 5 year, 30 per cent; and 10 year, 17 per 
cent. For the tumors of the pelvis the survival figures 
were 2 year, 55 per cent; 5 year, 45 per cent; and 10 
year, 41 per cent. — Donald Logan. 


Nephroblastoma in Children (La néphroblastome de 
Yenfant). O. ScnweiscuTH and J. BAMBERGER. Ann. 
chir. inf., 1963, 4: 335. 


THE AUTHORS analyze the survival in 158 cases of 
nephroblastoma in children with a minimum of 2 
year follow-up. Of the 158, 115 are dead; 43 are alive 
for periods of 2 to 13 years. Thirty-four of the surviv- 
ing group have never presented with metastases. Of 
the remaining 9, 6 had single metastases while the 
other 3 had multiple metastases. Six of these 9 now 
have normal chest roentgenograms. 

In 95 patients preoperative radiation of up to 
2,000 r was employed; 7 of these were subsequently 
proved not to have had tumors. Nephrectomy plus 
postoperative irradiation now combined with actino- 
mycin D is the treatment employed. Pulmonary 
metastases are surgically removed followed by irradi- 
ation if single; irradiation with or without actinomy- 
cin D is used if multiple metastases are present. Two 
patients with bilateral nephroblastomas treated pre- 
operatively with irradiation and actinomycin D 
allowing partial nephrectomy subsequently are alive 
and well after 12 and 20 months.—Donald Logan. 


The Problem of Bilharzial Ureter. Aziz Fam. Brit. 7. 
Urol., 1964, 36: 211. 


THE AUTHOR presents 312 cases of bilharzial affections 
of the ureter. These include 77 strictures, 54 fusiform 
spindle-shaped dilated ureters, 48 dilated atonic tor- 
tuous ureters, 35 calculi of the ureter, 5 trabeculated 
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hypertrophied ureters, 12 instances of periureteritis, 
12 cases of ureteritis cystica, 13 papillomas of the 
ureter, and 56 miscellaneous conditions. 

The signs and symptoms include pain which is more 
severe in the case of the strictured ureters than in the 
dilated atonic or spindle-shaped ureters. Infection is 
common. Hematuria is rarely présent except with 
active bilharziasis or with such complications as 
calculi or cystic changes. The urine contains pus cells 
and in many cases of the dilated atonic form the 
bilharzial ova are also present. 

The diagnosis can be made by roentgenographic 
examination and cystoscopy. 

Strictures are treated by end-to-end or end-to-side 
anastomosis with excision of the stricture. Dilated por- 
tions of the ureter are also treated by excision; cysts 
can occasionally be treated by a rupturing ureteric 
catheter. Papillomas may be fulgurated, excised, or 
resected. —Harry Schoenberg. 


Physiology of Ureteral Obstruction as Determined by 

oentgenologic Studies. Mitton Exxin, Sau Boy- 

ARSKY, Jose MarRTINEZ, and NeEvILLE Kaptan. Am. 7. 
Roentg., 1964, 92: 291. 


OFTEN DURING intravenous urography performed in 
the presence of acute ureteral obstruction, the affected 
kidney becomes progressively opacified giving rise to 
what is called the “obstructive nephrogram.” 

An experimental study in dogs and rabbits was un- 
dertaken in an attempt to elucidate some of the phys- 
iologic change occurring with acute obstruction of 
the ureter. The results indicated that the obstructive 
nephrogram is related to tubular excretion of the con- 
trast medium and not merely to accumulation of the 
contrast medium in the tubular fluid, since the neph- 
rogram did not disappear with release of the ureteral 
obstruction. More specifically, it most likely repre- 
sents accumulation to some extent of the contrast me- 
dium within the cells of the tubules. In general, there 
is progressive diminution in the intensity of the neph- 
rogram with increasing duration of the obstruction, 
although this may appear even after 5 days of com- 
plete ureteral obstruction. Although direct evidence 
relating the intraureteral and intrapelvic pressure to 
the intratubular pressures is lacking, the authors 
found that when a greatly raised intrapelvic pressure 
—more than 200 mm. Hg—exists renal damage can 
be produced, as shown by a poor nephrogram, a find- 
ing which indicates that, contrary to present concepts, 
this high pressure is transmitted to the renal tubules. 
The damage is not immediately reversible. This find- 
ing may be of some importance in regard to the tech- 
nique of performing retrograde pyelography. 

—Panayotis P. Kelalis. 


BLADDER AND URETHRA 


Observations of the Use of Intestinal Loop for Bladder 
Reconstruction Surgery. I. K. Wonc, Cutanc YU, 
CHenc K’anc-cuH’1a0, Wu Cuta-cutin, and Cn’En 
Cuin-Tou. Chin. M. 7., 1964, 83: 327. 


BeTWEEN 1954 and 1964 the authors used an intesti- 
nal loop for bladder reconstruction in 60 patients. 
Four patients, 6.6 per cent, died. Vesical tuberculosis 
and carcinoma accounted for the pathologic change 
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in 51 per cent of the cases. Bricker’s operation was 
employed in 17 patients, colocystoplasty in 15, 
ilocystoplasty in 10, ileal bladder enlargement in 8, 
Remedi’s operation in 5, Lowsley-Johnson opera- 
tion in 4, and colic bladder enlargement in 3. Infec- 
tion, mucus, and the form and length of the loop were 
found to be the primary influences on the ultimate re- 
sults of the surgery. The ileal loop was found to secrete 
more mucus than the colic loop. The most common 
complication was suprapubic fistula and this occurred 
in 13 cases which were largely due to obstruction by 
mucus. The ideal lengths of the ileal and colic loop for 
enlargement or replacement surgery are 20 cm. and 
15 cm., respectively. It was found that any loop long- 
er than this is apt to produce redundancy with chronic 
urinary retention. The colic loop was found to have 
greater expulsive power, less mucus secretion, and 
could be placed in any desired position in the pelvis. 
Although Bricker’s operation offered more oppor- 
tunity for the salvage of kidneys with poor function, 
it had a tendency to cause intestinal obstruction. 

Of 40 patients followed up for 7 months to 7 years, 
18 had resumed full time work, 8 half time work, 
and 14 were still convalescing. 

The authors indicate that an ideal measure to cope 
with urinary diversion still remains to be found. 

— David S. Cristol. 


ADRENAL GLANDS 


A New Test for Pheochromocytoma. Kart ENGELMAN 

and ALBERT Syoerpsma. 7. Am. M. Ass., 1964, 189: 81. 
Tuts REPORT from the National Heart Institute, Be- 
thesda, Maryland, describes a test which may be more 


clinically acceptable than the current histamine or 
regitine tests in the diagnosis of pheochromocytoma, 

Enhanced pressor responses to intravenous doses 
of tyramine were found in 6 patients with pheochro. 
mocytoma in comparison with 21 subjects with es. 
sential hypertension and 11 with normal blood pres. 
sure. In 3 patients with pheochromocytoma who had 
curative surgery, the tyramine sensitivity returned to 
normal. The mechanism of the enhanced tyramine 
sensitivity may be related to increased stores of 
tyramine-releasable catecholamine at sympathetic 
nerve endings. 

In further evaluation of what must still be regarded 
as only a tentative diagnostic test, it is recommended 
that testing should begin with sodium chloride injec- 
tion to assure validity of the blood pressure response 
to tyramine. When the patient does not respond to 
sodium chloride injection, 250 pgm. of tyramine base 
should be given, and the administered dose should be 
increased to 500 wgm. and 1,000 pgm. if smaller doses 
do not consistently provoke a pressor response greater 
than 20 mm. Hg. When tyramine has been admin- 
istered by this protocol, no serious pressor episodes 
occurred and only minimal discomfort in the form 
of palpitations was experienced by a few patients. 

It has been reported that methyldopa increases 
and reserpine decreases the tyramine sensitivity of 
humans, so that as a general rule this test should not 
be performed when the patient is under the effect of 
antihypertensive medication. However, since mon- 
amine oxidase inhibitors increase the tyramine sensi- 
tivity tremendously, this test is absolutely contraindi- 
cated in patients who have recently received them. 

— James S. Conant. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


The Collapsing Spine. ARNoLp L. Hamet and Joun H. 
Moe. Surgery, 1964, 56: 364. 


THE AUTHORs present a series of 12 patients with 
collapsing spines treated at the University of Minne- 
sota Hospitals and the Gillette State Hospital for 
Crippled Children, Minneapolis. Nine of the pa- 
tients had poliomyelitis, 2 had congenital amyotonia, 
and 1 congenital paraplegia. 

The importance of preoperative pulmonary eval- 
uation in this type of patient is stressed. Clinical 
evaluation of the muscles of respiration must be made, 
including abdominal, diaphragmatic, intercostal, and 
accessory muscles. The strength and durability of 
these muscles should be known. The warning signs 
of deformity and immobility of the thoracic cage, 
neck breathing, nasal flaring, a weak cough, history 
of frequent colds or pneumonia, and dyspnea with 
mild exercise or in the erect posture should also be 
noted. Laboratory determination of vital capacity is 
an absolute must in these patients and less than 30 
per cent vital capacity will require postoperative res- 
piratory aid. 

Patients with good respiratory function are main- 
tained in the Risser cast or Milwaukee brace. Those 
with respiratory embarrassment are treated in the 
halo cast. All are held in the cast or brace until 
solid fusion is complete, usually from 9 to 12 months. 

There was one serious respiratory complication in 
the series which resulted in death. The case histories 
of 5 of the patients are included. 

— David E. Hallstrand. 


Congenital Anomalies of the Limbs. G. Gincras, M. 
Monceau, P. Moreautt, M. Dupuis, and Others. 
Canad. M. Ass. F., 1964, 91: 67, 115. 


Because oF the recent publicity regarding the thalido- 
mide tragedy involving about 100 malformations in 
newborn Canadian children, a survey was made of 41 
patients with congenital skeletal anomalies. Part 1 
of this article deals with the medical aspects including 
the management of each type of anomaly. The con- 
clusions are that prosthetic fitting should be done 
very early in life for the successful rehabilitation of a 
child with a congenital limb anomaly. 

Part 2 of this report is concerned with the results of 
psychiatric, psychologic, and educational assessments. 
No major emotional disorder was found in any of 
these patients and no relationship was found between 
intelligence, emotional adjustment, and disability. 
The patient’s attitude toward his disability and pros- 
thesis is greatly influenced by his parents’ acceptance 
of the handicap and their emotional reaction. For 
this reason the mother should receive psychothera- 
peutic support as soon as possible after birth of the 
child. The medical profession should also be educated 
to the physical and emotional problems arising after 
the birth of a deformed child. 

—David E. Hallstrand. 


An Epidemiologic Study of Cervical and Trochan- 
teric Fractures of the Femur in an Urban Popula- 
tion. Per-AxEL ALFFRAM. Acta orthop. scand., 1964, 
suppl. 65. 


Tue 1,664 fractures of the proximal end of the femur 
occurring in the 209,473 population of the city of 
Malmo from 1949 through 1961 formed the material 
of this investigation. 

Cervical fractures were more common than tro- 
chanteric fractures in the total series, and in women. 
In men they were about equally common. Trochan- 
teric fractures have apparently become more common 
as a result of changes in the age distribution of the 
population. Three out of 4 cervical fractures in wom- 
en were subcapital, while in men subcapital and 
transcervical fractures were equally common. One 
of every 3 cervical fractures was initially judged to 
be impacted, and 1 out of every 4 cervical fractures 
remained stable. The occurrence of impaction or 
stability was unrelated to sex. 

Fracture occurs in aged females following trivial 
trauma, sometimes as a result of disease, but usually 
because of bone fragility. In the entire material 24 
per cent of the fractures in females and 20 per cent 
of those in males occurred in patients who had one 
or more of the following conditions: previous radio- 
therapy to the pelvis, paresis of the fractured leg, 
rheumatoid arthritis, cortisone therapy, hyperthy- 
roidism, diabetes mellitus, previous gastric surgery, 
and parkinsonism or immobilization of long dura- 
tion. Local changes caused by cancer metastases, 
radiation injury, and similar lesions were rare in 
this material. 

Loss of bone tissue »r osteopenia is rarely seen 
below the age of 50, but is increasingly common 
above this age. 

Changes in the quality of bone tissue have received 
relatively little attention. It is well known that bone 
in children is more resilient than in adults, as evi- 
denced by the occurrence of greenstick fractures, but 
it remains only a clinical impression that bone in the 
elderly is more fragile. An example of an alteration in 
bone quality is furnished by fractures of the neck of 
the femur following radiotherapy to the pelvis. Such 
fractures are distinguished by their gradual onset 
over a period of days or weeks, and seem to have 
some features in common with fractures occurring 
in osteomalacia. 

The cause of progressive bone fragility was con- 
sidered. It has been shown that hormonal factors 
may be operative. Nutritional factors and seasonal 
variation and heredity were also proposed as etio- 
logic factors. The racial differences in fracture inci- 
dence indicate that fractures of the proximal end of 
the femur are uncommon in Negroes. The finding in 
this study that the incidence of cervical fractures is 
twice as high in Sweden as in Great Britain may 
indicate a hereditary factor but does not exclude 
environmental or nutritional factors. 

The 3 month age-adjusted mortality rate was un- 
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related to sex, main type of fracture, or method of 
treatment (traction or nailing), but was lower after 
severe than after moderate trauma indicating that 
the main factors affecting mortality were age and the 
general condition of the patient prior to fracture. 
—C. Fred Goeringer. 


Prognostic Assessment in Fractured Femoral Neck by 
Radioisotope. S. H. Jonansson. Bull. Soc. internat. 
chir., 1964, 23: 167. 


THE PROGNOsIs in intracapsular fractures of the neck 
of the femur is mainly dependent upon the blood 
supply of the femoral head. Avascular manifesta- 
tions, such as necrosis of the femoral head and/or 
nonunion, are common after varus fractures, about 
40 per cent in most published series. The stable valgus 
fractures show a lower percentage of bad end results 
and therefore prognostic tests are of real interest only 
in the dislocated fracture of the neck of the femur. 

The test has been made in about 200 fractures of 
the femoral neck. In the beginning of the series the 
author measured only the changes in precordial ra- 
dioactivity after injection into the femoral head, but 
he soon felt the need of a reference curve. 

The wrong information was obtained in too many 
cases and it was concluded that the test was not fully 
reliable. False negative and false positive results are 
not necessarily due to the used methods. The viabil- 
ity of the head may well be different in different 
parts. The circulation is almost always damaged to 
some extent. Sometimes the head fragment can be 
literally said to hover between life and death. 

The prognostic test should be chosen that gives the 
prognosis with a fair certainty in the shortest time 
and in the easiest way. The patients should be old 
enough to be candidates for replacement prosthesis 
as a preliminary operation if the test shows poor 
circulation of the femoral head. The results of the 
operation will then be much better than after ar- 
throplasty in the established case of manifest non- 
union or total necrosis of the head. The long period 
of immobility and inactivity thus saved is of great 
importance for elderly patients with their short life 
expectancy. —C. Fred Goeringer. 


Lesions of the Knee from the “Twist” (Lesioni del 
ginocchio da “‘twist’’). T. Lucu. Ateneo parmense, 1964, 
35: 131. 


FIvE PATIENTS with knee lesions occurring during the 
dance known as “the twist,” are reported from the 
records of the orthopedic clinic of the University of 
Bologna, Italy. 

The first patient was a 28 year old female who 
suffered a left lateral luxation of the knee cap. Two 
days later the knee was painful and examination of 
the joint revealed intra-articular fluid. No skeletal 
lesion was detectable roentgenologically. Following ' 
application of a plaster cast and subsequent physio- 
therapy, reconstitution of the joint function was 
complete. 

The second patient was a 16 year old male who 
suffered pain and sensation of insufficiency of the 
right knee during the dance. The next day the right 
knee was moderately swollen. The joint was enclosed 
in a carton brace for 10 days, followed by physio- 


therapy. The patient later reported completely nor- 
mal knee function. 

The third patient was a 13 year old female who 
noted a “jerking” sensation during the dance. This 
sensation was repeated in the author’s presence, some 
days later, and proved to result from an external 
luxation of the right knee cap. This same luxation 
developed again, later, but was reducible spontane- 
ously. Roentgenography disclosed some irregularity 
of articular structure and a mild genu valgum. No 
further episodes of similar character have been 
reported. 

The fourth patient was a 17 year old female who, 
while dancing, fell to the floor. Roentgenography 
disclosed a fracture of the external femoral condyle 
and an infraction of the lower pole of the knee cap. 
The partially loosened condyle was nailed back in 
place and a plaster cast was applied for 1 month, 
after which the condylar break was found to be firm 
and painless; however; motility was limited and a 
lengthy period was necessary to bring the joint func- 
tion back to normal. 

The fifth patient was an 18 year old female who 
was reported to have suffered an external luxation of 
the right knee cap during the dance. The luxation 
was promptly reduced; there was no intra-articular 
effusion. Roentgenography disclosed only a mild de- 
gree of hypoplasia of the knee cap. 

This material consisted mainly of young persons, 
nearly all females, with lack of professional skill in 
dancing. Conversely, the “twist” is apparently a 
type of dance which is not to be taken lightly. 
Serious practice in the dance steps involved is sug- 
gested. —John W. Brennan. 


Reconstruction of the Anterior Cruciate Ligaments, 
Oxav Rostrup. West. F. Surg., 1964, 72: 199. 


IN CAsEs OF internal derangement in which more than 
one ligament is involved and gross instability of the 
knee is present, even with good quadriceps power, 
it is believed that something more should be attempt- 
ed to stabilize the knee than resorting to an external 
appliance or arthrodesis. 

The difficulty with most reconstructive procedures 
is that they use tendon or fascia lata which is denuded 
of its blood and lymphatic supply. A series of experi- 
ments was performed on dogs using teflon to recon- 
struct the medial collateral ligament and in a second 
experiment the cruciate ligament. As a result of 
these experiments it was shown that, whereas teflon 
was not invaded or incorporated in bone, fibrous 
tissue would grow into it. It caused a mild reaction 
in the knee joint at first but after 3 months this sub- 
sided and was of no consequence. 

The technique of the operative procedure, which 
was utilized on humans, is given and illustrative 
photographs depicting the tube of teflon enwrapped 
in fascia lata are included. Three case reports of 
unsatisfactory results are outlined. It was concluded 
that the addition of some fabric or material to sup- 
port the fascia lata or tendon used would appear on 
the basis of this limited experience to enhance the 
possibility of successful reconstruction. 

The author does not think that teflon or dacron is 
the ideal material and does not recommend its wide- 
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spread or indiscriminate use. A search for a more 
suitable material should continue. 
—C. Fred Goertnger. 


Injuries of the Menisci of the Knee. Beckett Ho- 
worTH. West. 7. Surg., 1964, 72: 203. 


TuIs REPORT relates to the 145 consecutive patients 
operated upon by the author for injuries to the 
menisci in the 26 years 1937 to 1962, inclusive. Male 
patients numbered 107, females 38. The right knee 
was affected in 67, the left in 76, both in 2 patients. 
The age range was 12 to 71 years, the average 31.5 
years. Forty-six were in the second decade, 15 in the 
third, 33 in the fourth, 35 in the fifth, 10 in the sixth, 
5 in the seventh, and 1 was 71 years old. 

Weak arches, knock knees, external tibial torsion, 
a weak quadriceps muscle, loose ligaments, and poor 
dynamic posture seemed related to many of the tears, 
and especially to loose menisci. In some cases a menis- 
cus tear was preceded by a ligamentous injury, usual- 
ly of the medial collateral, with inadequate conva- 
lescence. 

In the differential diagnosis, the most important 
problems in these patients were whether or not the 
meniscus was torn and whether or not surgery was 
indicated. Often the history, carefully taken by the 
author, was of as much, or more value than the 
physical examination. 

A discoid lump at the joint margin medially is 
probably a torn meniscus, but may be a cyst related 
to the meniscus. A lateral lump at the joint margin 
is more likely a cyst, but may be a torn meniscus. 
Enlargement of the fat pad may be present on either 
or both sides of the patellar tendon, and may indicate 
simple hypertrophy, hemangioma, or calcification 
in the fat pad. 

Surgery was considered unjustified just after acute 
injury with the aforementioned symptoms and signs, 
because the diagnosis was not always clear, and be- 
cause the author thought it unwise to operate upon 
a freshly traumatized joint. Aspiration was performed, 
under strict aseptic precautions, only if there was 
fluid in the joint under tension, to prevent damage 
to the circulation of the knee, to relieve discomfort, 
and to aid recovery of full motion. A pressure bandage 
was applied for 1 or 2 days for a fresh hemarthrosis. 
The knee was treated with limited activity, bed rest 
for severe injury, and no weight bearing or exercises 
until the symptoms and signs had largely subsided. 
If there was an acute ligamentous injury, without 
complete rupture or detachment and a question of 
meniscus tear, at least 6 weeks was allowed before a 
decision as to surgery was reached. If there was doubt 
as to meniscus tear, operation was deferred. 

The author is averse to “‘exploratory arthrotomy,” 
surgery for a vague diagnosis such as “internal de- 
rangement” of the knee, the use of “loose meniscus” 
as a diagnostic excuse, or the removal of a meniscus 
which is not abnormal nor the cause of symptoms. 
Surgery is advisable when there is definite evidence 
of a tear of a meniscus, especially if there is persis- 
tent or recurrent pain and disability. 

A description of the technique of operation is 
given and illustrative sketches with descriptions of 
anatomy are well depicted. —C. Fred Goeringer. 


ania and Lesions of Knee Menisci in Chil- 

dren (Morphologie et lésions des ménisques du genou 
chez enfant). P.-L. Cuicor, A. Dyan, and J.-S. 
Exsaz. Rev. chir. orthop., Par., 1964, 50: 193. 


THE AUTHORS, impressed by the relative rarity of 
meniscal lesions in children, embarked upon an ana- 
tomic, anatomopathologic, and radiologic study of 
the menisci in children. They dissected 25 menisci in 
13 children from 1 to 6 years of age. Remarkably all 
menisci were similar in form and attachments to 
those of adults. No discoid or infantile forms were 
found. In 6 patients pneumoarthrograms were per- 
formed with the interpretations completely analogous 
to those of adult studies. The authors conclude that 
peripheral injuries, unnoticed by the young child and 
his parents, progress to spontaneous healing. In older 
children, the injury is secondary to more violent in- 
jury and presents with typical symptoms such as lock- 
ing and loss of motion. 

The authors observed 18 instances of meniscal in- 
juries in children younger than 15 years in a series of 
800 extremity injuries. They advise serious reflection 
before operative intervention. 

— Walter W. Silberman. 


Late Results of Surgery for Osteochondritis Dissecans 
of the Knee Joint. Lars Erik AtmcArp and IncRIp 
Wixstap. Acta chir. scand., 1964, 127: 588. 


A 6 to 22 year follow-up of 50 operative cases is 
reviewed. Arthrography was accurate in 100 per 
cent of the cases tested, a number totaling 10. The 
only procedure found valuable was removal of a 
free loose body. —Edward 7. Eyring. 


Treatment of Compound Tibial Fractures (Tratta- 
mento e risultati in fratture di gamba cosidette primi- 
tivamente esposte). G. F. Garost and C. Mortaccut. 
Ortop. traumat. app. motore, 1964, 32: 19. 


Compounp tibial fractures, which are becoming more 
common with the ever-increasing incidence of traffic 
accidents in all countries, are best treated by imme- 
diate reduction in the operating room under general 
anesthesia, with debridement and cleaning up of all 
layers of the wound. The aponeuroses and subcu- 
taneous tissues should be liberally excised, with a 
more conservative approach to muscle bellies and 
bony fragments. 

The authors are opposed to the use of metallic 
plate fixation in these cases. These further aggravate 
the situation of damaged periosteum and torn vas- 
culature, prolong healing time, act as foreign bodies, 
and promote infection and nonunion. 

The bone fragments should be operatively reduced 
as well as possible and the skin only reapposed with 
sutures. A Kirschner wire is then passed transcal- 
caneally for skeletal traction and the patient is con- 
fined to bed and given vigorous antibiotic treatment 
for 10 to 15 days. If portable roentgenograms show 
satisfactory position and the soft tissue has healed 
satisfactorily, a long leg cast can then be applied 
incorporating the transcalcaneal wire. 

In some cases with extreme instability of the bone 
fragments it is better to apply the plaster immediately 
after repair of the soft tissue wound, incorporating 
the transcalcaneal wire. © — William B. Gallagher. 
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MUSCLES AND TENDONS 


Suture of the Achilles Tendon with Fresh Autoplastic 
and Cold-Preserved Homoplastic Tendon of the 
Plantaris Muscle (Naht der Achillessehne mit frischer 
autoplastischer und kaeltekonservierter homoioplas- 
tischer Plantarissehne). R. Streit. Chir. Praxis, 1964, 
8: 209. 


ATTEMPTs at repair of lacerations of the tendon of 
Achilles, using foreign substances as suture material, 
may be unsatisfactory when the sutured tissues reject 
the material used for the suturing. This rejection 
eventually results in fistula formation, which persists 
until the suture is discharged. 

In an attempt to avoid these troublesome complica- 
tions the author uses the tendinous portion of the 
plantaris muscle as suture material. The author, using 
his personally devised plantaris needle, has sutured 
the tendon in figure-of-eight or double figure-of-eight 
manner so as to give stress-resistance to the lacerated 
Achilles tendon. ‘The distal end of the plantaris tendon 
is left attached to the os calcis and the proximal end 
has been fastened to the posterior surface of the 
Achilles tendon by a number of very fine sutures. 

At the time of publication of this communication 21 
ruptured Achilles tendons had been sutured with 
fresh autoplastic plantaris tendon without a single 
instance of suture-fistula. In those instances in which 
the plantaris tendon was absent, or was judged inade- 
quate for the task assigned, the author substituted 
a conserved, homoplastic, plantaris tendon from the 
tissue bank. Here again there was no instance of 
suture-fistula in the 19 patients in whom this con- 
served, homoplastic tendon was used. The technique 
with the conserved tendons has been the same as for 
the fresh tendons, with one exception: the 2 ends of 
the tendon, after it has been used as suture material, 
are fastened together. 

The growing together of the tendinous tissues of 
both the Achilles and the plantaris tendons is com- 
pleted within a few weeks to form a single, solid sup- 
porting structure; this performance of the tendinous 
tissues, despite the loss of blood vascular supply to all 
except the one-third of the fresh tendon attached to 
the calcaneus bone, demonstrates, in the author’s 
opinion, the reliability of this method of tendon 
repair. — John W. Brennan. 


Cystic Degeneration of Tendons (Studio sulla degene- 
razione cistica dei tendini). G. F. Garosi, A. MaAn- 
GIARACINA, and A. CaTTANEO. Ortop. traumat. app. 
motore, 1964, 32: 3. 


Cystic degeneration of tendons is a distinct entity. 
It is different from (1) tuberculous or rheumatoid 
tenosynovitis, which is accompanied by historical, 
physical, and laboratory evidence of the main disease 
process elsewhere in the patient; (2) de Quervain’s 
stenosing tenosynovitis, which usually occurs in wom- 
en and affects only the common sheath of the long 
abductor and short extensor of the thumb just over 
the radial styloid; (3) Notta’s disease, or “‘click fin- 
ger,”’ due to congenital thickening of a tendon, inter- 
fering with finger flexion and extension because the 
thick tendon gets stuck in the narrow interphalangeal 
tunnel; and (4) articular synovial cysts. The last- 
named resemble tendon cysts, but at surgery are 
found to involve, not the tendons but the connective 
tissue of an articular capsule. 

The authors review the literature on cystic tendon 
degeneration. Stropeni and Colombo state that it is 
a mesenchymal disorder affecting the peritendinous 
connective tissue. The hyaluronic and chondroitin 
sulfuric acid of the ground substance somehow come 
into disequilibrium with hyaluronidase which dimin- 
ishes their viscosity. Borellini describes how this leads 
to a dissolution of cellular elements in the tendon, 
with liquefaction and appearance of cavities which 
grow larger. 

The authors present 4 cases, 2 in the peroneus 
brevis tendon, 1 in the extensor of the fifth toe, and 1 
in the tendon of the long head of the biceps. From 
the histories and careful microscopic studies of the 
cysts they conclude that these cysts originate from a 
combination of degenerative changes in the tendon 
and repeated slight trauma—the microtraumatic de- 
generative theory. Accompanying the process there 
is a reduction in the vascular bed through obliter- 
ating endarteritis and periarteritis. Around the oblit- 
erated blood vessels appear zones of hyaline poor in 
cells which eventually vacuolate and form cysts. 

Treatment should be surgical extirpation of the 
cysts with partial removal of the attached tendon. 
Crushing the cysts or evacuating them and instilling 
modifying substances leads only to recurrences. 

— William B. Gallagher. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


The False Aneurysm. R. J. Barrp and M. L. Doran. 
Canad. M. Ass. 7., 1964, 91: 281. 


EIGHTEEN PATIENTS with a false aneurysm treated at 
the Toronto General Hospital during the past 5 years 
are reviewed. The commonest cause is disruption of 
a vascular anastomosis following reconstructive ar- 
terial surgery. Direct trauma including diagnostic 
procedures is the second major cause. Fourteen of the 
18 patients with false aneurysms (21 of 25 aneurysms) 
had arteriosclerotic vascular disease treated by recon- 
structive surgery and the aneurysm developed from 
3 weeks to 2 years later. In 5 patients subsequent am- 
putation was required. In 4 patients false aneurysms 
developed on a traumatic basis or as a result of arte- 
rial incision or catheterization. In 4 patients the 
aneurysm was originally diagnosed as an abscess and 
in 1 of these it was lanced with resultant catastrophe. 
It is stated that the lesion is particularly prone to oc- 
cur following needle puncture in patients with aortic 
insufficiency for the wide pulse pressure prevents 
sealing of the arterial defect and perpetuates the 


‘opening into the hematoma cavity. Early repair as 


soon as possible after diagnosis is recommended to 
avoid the threat of infection, and nerve and vascular 
compression, as well as rupture. 

—Allan D. Callow. 


Kinked Internal Carotid Artery. Hassan Nayari, 
HusHanc JAvip, Wixu1aM S. Dye, James A. HunTeER, 
and Ormanp C. JuLian. Arch. Surg., 1964, 89: 134. 


IN THE AUTHORS’ sERIES of 308 patients operated upon 
for relief of symptomatic cerebrovascular insufficiency 
due to carotid artery lesions, 15 or 5 per cent have had 
marked tortuosity with kinking of the internal carotid 
artery. This was the primary lesion in the 15 patients 
and is thought to be a degenerative lesion charac- 
terized by elongation of the artery. The clinical mani- 
festations were indistinguishable from those caused by 
an atheroma except for a tendency for head rotation 
to induce symptoms. Surgical therapy is designed to 
straighten the internal carotid artery by transplanting 
its origin proximally on to the common carotid artery. 
This technique provided relief of symptoms in 14 
patients. There was 1 hospital death. 


Clinical Experience with Acute Traumatic Rupture 
of the Thoracic Aorta in a General Hospital. Owen 
GwatTumey and Cuar.es W. Byrp. Ann. Surg., 1964, 
159: 846. 


THE AuTHoRs refer to the current literature on the 
subject of traumatic rupture of the thoracic aorta 
and add 5 cases of their own. 

From this experience they conclude that acute trau- 
matic rupture of the aorta is amenable to surgical 
treatment in the well equipped community hospital. 
Diagnosis depends on a high index of suspicion, and 
a widening mediastinum. It may require repeated 
roentgenographic studies. The diagnosis is confirmed 


by aortography, preferably anterograde. Elective op- 
eration when the patient’s general condition has im- 
proved sufficiently is advised. Immediate operation is 
almost universally fatal because of associated injuries, 
especially traumatic myocardial ischemia. Partial left 
heart bypass—left atrial femoral artery shunt—is 
recommended. —John C. Coles. 


Autogenous Veins as Arterial Substitutes. Daniev B. 
Nunn, Byunckxyu Cuun, Tuomas J. WHELAN, JR., and 
AvBERT N. Martins. Ann. Surg., 1964, 160: 15. 


THE ENDOTHELIUM of the autogenous vein graft was 
studied by implanting a segment of external jugular 
vein into the abdominal aorta of 26 dogs. En face 
preparations were utilized for studies examined from 
1 week to 6 months after operation. The endothelium 
of the autogenous vein grafts remained intact. The 
wall thickness was increased as a result of increase in 
fibrous tissue in both media and adventitia and mus- 
cular hypertrophy in the media. This increase be- 
came less prominent as the graft age increased. The 
elastic fibers of the vein grafts appeared separated but 
not decreased in total amount. Mucopolysaccharides 
(ground substance) were increased especially in 
grafts from the 2 week postoperative group. In none 
of the grafts was there evidence to suggest degenera- 
tion of the original cellular elements. Endothelial 
growth from the vein graft into an interposed segment 
of dacron graft was demonstrated in all specimens in 
which the dacron graft was incompletely lined with 
endothelium. —Allan D. Callow. 


Transcardial Suction Biopsy in Occlusion of the Su- 

ase Vena Cava (Die transkardiale Saugbiopsie bei 

erschluessen der oberen Hohlvene). W. PorsTMANN. 
Fortsch. Rontgenstrahl., 1964, 100: 766. 


Five 1nsTANCEs of occlusion of the superior vena cava 
were studied by the author’s method of suction biopsy 
on his service at the Institute for Roentgen Diagnosis 
of the Hospital Charité, Berlin. 

The author’s method of suction biopsy is conducted 
under premedication with 1 to 2 ml. of “‘scomeudrin.” 
Under local anesthesia the right femoral vein is punc- 
tured, 2 cm. below the inguinal ligament. A shadow- 
casting Odman catheter is introduced cephalad as 
far as the point of occlusion of the superior vena cava. 
Through this catheter is introduced a cannula for biop- 
sies, 70 cm. in length. This cannula reaches 4 cm. be- 
yond the ensheathing catheter and is somewhat bent 
from a straight line at its end. The occluding mass is 
punctured by the point of the cannula and, with the 
aid of powerful suction by a syringe, a biopsy specimen 
is drawn into the cannula. Other than some discom- 
fort, such as pains shooting into the shoulder or neck, 
there were no complications, even in the 3 patients 
in whom biopsy was repeated a number of times. Nor 
were any complications experienced at the point of 
puncture of the femoral vein. 

In the first and third cases malignancy was histologi- 
cally proved. In the second case the pressure on the 
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occluded vein was found by mediastinoscopy to be 
caused by the enlargement of an inflammatory lym- 
phoma. In the fourth patient the occlusion of the 
superior vena cava was found to be the result of a 
pericardial process of cicatricial shrinkage. In the 
fifth patient the occlusive process was found to result 
from a mediastinal tumor whose precise histologic 
nature, because of the marked necrotic deterioration 
of the biopsy specimens, could not be determined. 

The detection of the pericardial process is an ex- 
ample of what can be accomplished with the new 
method of suction-biopsy. In this instance a chronic 
pericardial effusion was suspected; following punc- 
ture of the pericardium in the region of the right 
auricle without obtaining evidence of effusion, the 
injection of 3 ml. of contrast medium at the place of 
puncture disclosed an interstitial type of spread of the 
shadow. At operation there was encountered a cica- 
tricial thickening of the parietal pericardium without 
obliteration of the pericardial lumen. 

It would also seem possible, in principle, to punc- 
ture the liver with the procurement of a biopsy speci- 
men from this organ. The author will further discuss 
this possibility in a later communication. 

— John W. Brennan. 


Femoropopliteal Endarterectomy. Epwin J. Wy.iz, 
Freperick M. Binktey, and Rosert J. ALBo. Am. 7. 
Surg., 1964, 108: 215. 


IN AN ATTEMPT to overcome the special problems en- 
countered in thromboendarterectomy of the femoro- 
popliteal system, a technique utilizing full operative 
exposure of the occluded arterial segment, continuous 
systemic heparinization during the occlusive phase of 
the operation, direct vision endarterectomy using the 
loop stripper with multiple transverse arteriotomies, 
application of a venous patch graft over a longitudi- 
nal arteriotomy at the distal level of endarterectomy, 
arteriographic confirmation of the removal of all 
intimal fragments, and a lumbar sympathectomy to 
increase blood flow through the newly opened arterial 
segment was developed. Such an endarterectomy was 
performed on the femoral and popliteal arteries in 
52 extremities of 47 patients. This procedure restored 
a functioning artery in every case, although reopera- 
tion was necessary within 12 hours in 2 instances. The 
results observed thus far support the advisability of 
femoropopliteal endarterectomy for segmental oc- 
clusion when symptoms are disabling or viability of 
the leg is threatened. The prevalence of obstructive 
lesions in outflow vessels in most extremities in this 
study suggests that the operative benefits of any form 
of femoropopliteal reconstruction will be of shorter 
duration than those for patients with obstructions in 
either the aorta or the iliac arteries. 
—Allan D. Callow. 


BLOOD AND TRANSFUSIONS 


Risk of Posttransfusion Viral Hepatitis. Grorce F. 
Gravy, THomas C. CHatmers, and The Boston 
INTERHOSPITAL LiveR Group. N. England 7. M., 
1964, 271: 337. 


THE INCIDENCE of posttransfusion hepatitis was deter- 
mined by compiling data from 9 Boston teaching hos- 
pitals over an 11 year period. In all, 303,351 units of 
blood were given. The gross attack rate was 0.6 cases 
per 1,000 units transfused. The possibility of loss to 
follow-up is considered by the authors. When the cases 
from 2 Veterans Administration hospitals are consid- 
ered separately, the rate was 0.7 per 1,000; fewer cases 
were thought to be lost from observation in this group. 
The aggregate from the other hospitals was 0.5 per 
1,000; no commercial blood bank blood was used in 
this latter subdivision. At intervals the VA hospitals 
did employ some commercial blood, about 29 per 
cent of all transfused; the incidence of hepatitis dur- 
ing these periods was 2.8 cases/1,000 units. 

The hospital admission rate for infectious hepatitis 
was correlated with the incidence of posttransfusion 
hepatitis. A rise in the one paralleled the other when 
blood from commercial sources was included; an in- 
creased incidence of infectious hepatitis at an inter- 
val when only hospital-drawn blood was employed 
was not reflected in the rate of posttransfusion hepa- 
titis. The mortality rate was 12 per cent; in cancer 
patients it was 28 per cent and in those without can- 
cer 9 per cent. The risk of hepatitis after blood trans- 
fusion is directly related to the care utilized in donor 
selection. — Thomas 7. Tarnay. 


Stress and Multiple-Factor Etiology of Bleeding. 
Louis B. Jaques. Ann. N. York Acad. Sc., 1964, 115: 8. 


A SERIES OF investigations, using rabbits and rats at 
the University of Saskatchewan in Saskatoon, Cana- 
da, is summarized revealing a stress and a multiple- 
factor cause of hemorrhage. The treatments used in 
producing spontaneous bleeding form 3 groups: (1) 
the anticoagulants such as dicumarol, phenylindan- 
dione, and heparin; (2) agents which modify platelets 
such as P® and reserpine; and (3) stress changes in 
adrenal-hypophysial activity. The spontaneous hem- 
orrhage does not occur simply from administration of 
anticoagulants. Any treatment in the groups 1, 2, or 3, 
does not by itself cause hemorrhage. Even when sev- 
eral treatments in the same group such as heparin 
plus dicumarol are given, hemorrhage of this order of 
severity does not necessarily result. However, if 2 
procedures which appear in different groups are 
given simultaneously, such as 1 plus 2, 2 plus 3, or 3 
plus 1, the result is fatal. Many studies should be forth- 
coming to solve the various aspects of this problem. 
—Charles B. Witt. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Management of Patients with Pulmonary Insuffici- 
ency Undergoing Surgery. ArTrHuR M. OLsen, W. 
SpENCER Payne, and Joun T. Martin. Med. Clin. N. 
America, 1964, 48: 877. 


PATIENTs with asthma, emphysema, pulmonary fibro- 
sis, bronchopulmonary infections, and various other 
disorders which interfere with the normal function of 
the lungs may be candidates for surgical treatment. 
It is important that the cause of the pulmonary disor- 
der be identified and that risks attributable to the res- 
piratory deficiency be properly assessed. Preoperative 
preparation depends, of course, upon the nature of the 
pulmonary disturbance. Appropriate antibiotic thera- 
py should be given for bronchopulmonary infection. 
Aerosol techniques are available for the management 
of bronchospasm and for the liquefaction and elimi- 
nation of tracheobronchial secretions. Even steroids 
have their place in the preparation of some patients. 

The anesthesiologist must be thoroughly familiar 
with the nature of the pulmonary problem. He should 
choose the optimal premedication for the individual 
patient. The selection of the anesthetic and the meth- 
od of its administration will be determined not only 
by the needs of the surgeon, but also by the ventilatory 
problems of the patient, and especially by the de- 
sirability of early recovery of his ability to carry on his 
own breathing. 

Many of the measures instituted in the preoperative 
preparation should be continued in the postoperative 
period. Because of the need for analgesics and seda- 
tives, the problem of retention of secretions deserves 
special attention. 

Through the co-operative efforts of the surgeon, 
anesthesiologist, and internist, many respiratory crip- 
ples can undergo extensive as well as less radical sur- 
gical procedures. 


The Management of Blood Volume in Surgical 
Patients. J. A. Wiritams and J. Fine. Bull. Soc. 
internat. chir., 1964, 23: 209. 


THE AUTHORS, by a series of case presentations, out- 
line the value of blood volume determinations and 
serial blood volume determinations in differing clini- 
cal situations. They report a 4 year experience, using 
an instrument which utilizes isotope-tagged sub- 
stances for rapid, single, and serial determinations 
(volemetron). The instrument is reliable and easy to 
use. —Roy R. Vetto. 


Acute Symptomatic Postoperative Hyponatremia. 
Harovp Ferxes, Louis L. Smiru, and Davin B. Hin- 
sHAW. Am. Surgeon, 1964, 108: 505. 


FIFTEEN PATIENTS with acute symptomatic postopera- 
tive hyponatremia were observed at the surgical de- 
partment of Loma Linda University. As the result of 
hyponatremia and consequent fluid shifts 2 charac- 
teristic postoperative syndromes are observed: (1) 
acute hyponatremia with extracellular and plasma 


volume reduction and cardiovascular collapse, and 
(2) acute central nervous system dysfunction due to 
cerebral edema. There were 13 patients in this group 
and their symptoms included mental confusion, stu- 
por, coma, and convulsions. Significant clinical and 
laboratory data pertaining to each of these patients 
are presented in tabular form. The usual clinical set- 
ting in this series was the elderly patient who had for 
some time been subjected to sodium restriction and 
diuretic therapy for cardiac disease, or who had sus- 
tained extensive electrolyte loss due to the disease 
state present. The administration of excessive dextrose 
in water solution in the immediate postoperative peri- 
od was also an important etiologic factor. The authors 
stress the importance of determining the serum elec- 
trolyte status of patients who exhibit unexplained 
shock or acute central nervous system symptoms fol- 
lowing operation. — William R. Sandusky. 


The Metabolic Effects of Mechanical Ventilation and 
Respiratory Alkalosis in Postoperative Patients. 
Rosert J. FLemma and W. GLenn Youn, JR. Surgery, 
1964, 56: 36. 


Tuis ARTICLE from the Duke University Medical Cen- 
ter, Durham, North Carolina, describes the authors’ 
experience with mechanical respirators. Their advan- 
tages include prevention of carbon dioxide retention, 
increased oxygen availability, and a decrease in the 
work of breathing. 

Metabolic studies were carried out in a group of 
postoperative patients to whom controlled mechani- 
cal ventilation was administered. These patients were 
compared with a control group of 11 patients who 
underwent intracardiac procedures without postop- 
erative mechanical ventilation. Ten of the 19 patients 
in the group with ventilation controlled by respirators 
had significant respiratory alkalosis accompanied by 
decreased serum potassium concentration. Although 
respiratory alkalosis and hypokalemia were usually 
well tolerated, in 4 of 6 patients who had previously 
been treated by a daily maintenance dose of digitalis 
cardiac arrhythmias developed. 

It is believed that alkalosis and associated hypo- 
kalemia, possibly accentuated by increased urinary 
excretion of potassium, played a role in the initiation 
of the arrhythmias suggestive of digitalis toxicity. 
Marked, prolonged respiratory alkalosis may have 
definite deleterious effects since it is associated with 
increased urinary potassium excretion. The danger of 
the fall in serum potassium concentration appears to 
be greatest in patients with an irritable myocardium 
and patients who have received digitalis. Since the 
fully digitalized patient is already near to toxicity, the 
change in serum potassium becomes critical. 

The authors conclude that the overly zealous use of 
mechanical ventilation, with resultant respiratory al- 
kalosis in the postoperative period, may lead to hypo- 
kalemia and an exaggeration of the toxic effects of 
digitalis. Measures should therefore be taken to moni- 
tor the arterial px and electrolytes in patients under- 
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going hyperventilation. If the use of a mechanical 
ventilator can be anticipated preoperatively, discon- 
tinuance of digitalis therapy several days before opera- 
tion may be advisable. — Orville F. Grimes. 


Body Composition in the Postgastrectomy State. J. J. 
Haxue. Bull. Soc. internat. chir., 1964, 23: 204. 


AN EXPERIMENT was performed in which 5 dogs were 
underfed for a 30 per cent weight reduction and then 
refed. During the control, undernutrition, and re- 
alimentation periods, serial measurements of plasma 
volume, red cell volume, total body water, and ex- 
changeable potassium, sodium, and chloride were 
performed. The weight loss average was 28 per cent, 
body water decreased by 17 per cent, and body 
solids decreased by 48 per cent. Red cell volume de- 
creased 33 per cent, plasma volume was relatively 
stable, and blood volume was only slightly reduced, 
10 to 12 per cent. 

Repeated muscle biopsies showed that the potas- 
sium/nitrogen (noncollagen nitrogen) ratio remained 
constant and, therefore, exchangeable potassium can 
be considered representative of total body cell mass. 
If mean red cell volume is expressed as a function of 
exchangeable potassium or body cell mass, a good 
correlation occurs and red cell volume is proportional 
to exchangeable potassium or body cell mass. The 
point being made is that red cell volume in under- 
nutrition is well adapted to body cell mass and its 
oxygen demand. The anemia occurring with starva- 
tion has been called ‘‘adaptive,” meaning the red 
cell volume is adequate for the needs of a reduced 
body cell mass. The reasoning may also be applied to 
the anemia seen with undernutrition in the postgas- 
trectomy state; it may simply be an adaptive anemia. 

—Roy R. Vetto. 


WOUNDS AND THERMAL INJURIES 


Studies of the Vascularization of Healing Wounds 
with Radioisotopes. A. Werner. Bull. Soc. internat. 
chir., 1964, 23: 171. 


THis ARTICLE is a study of healing wounds by the use 
of radioactive isotopes and is based upon other studies 
which show that clearance from the tissue depends on 
the local circulation to remove freely diffusable sub- 
stances from the site of the injection. A routine wound 
preparation was carried out by an incision in rabbits, 
dogs, and guinea pigs through the rectus muscle and 
peritoneum. Sutures of the different layers with No. 5- 
0 catgut were carried out to secure perpendicular 
linear apposition and some of the sutures were also 
passed through the layer beneath. On the first, third, 
fifth, and seventh days, the tracer uptake studies 
were carried out utilizing 0.02 ml. of radioactive 
iodine injected between the layers of fascia and mus- 
cular tissue. Two minutes after the injection recording 
of the radioactivity started. 

The normal healing wounds disappearance rate 
increased rapidly during the first 5 days to reach a 
maximum about the fifth day and then declined. 
Based on these experimental studies, the observation 
suggests that vascularization progresses successfully 
during the first 5 days during the so-called lag period 
and then gradually decreases, but still is about 50 per 


cent higher than intact tissue as on the thirteenth day, 

The rate of vascularization of primarily healing 
wounds and that of wounds disrupted and resutured 
on the fifth day of healing was studied. The compari- 
son showed that already on the first day after resuture 
the vascularization was almost the same as that of the 
primarily healing wound on the fifth day. The im. 
pression was that resutured wounds had time to build 
up a capillary bed and that healing started from an 
initially more vascularized tissue. 

— Thomas W. Jones. 


Liver, Spleen, and Kidney Wounds. Vicror §S. 
Woynar, Antonio I, GERMAN, TassapuK H. Moc 
and Domenic ScaRano. Arch. Surg., 1964, 89: 237. 


EXPERIMENTAL TESTING Of a new plastic topical ad- 
hesive in the repair of liver, spleen, and kidney 
wounds of dogs is reported by the authors. Seventy- 
one mongrel dogs were subjected to lacerations of the 
liver, the spleen, or one kidney. Immediately after the 
trauma the wounds were repaired either by the ad- 
hesive repair method or by the conventional suture- 
ligature method. In all cases reconstruction of the en- 
tire organ was completed and biopsies were taken at 
various intervals up to 9 months following operation. 

The results encompassed the study of 5 repair fac- 
tors, namely, survival, adequate sealing of raw sur- 
faces, reconstitution of the organ, quality of the scar, 
and duration of time necessary for the repair. There 
were 4 deaths in the series of which 2 were attributed 
to the adhesive repair technique and 2 others due to 
the use of the conventional technique. Although tend- 
ing to create marked adhesions in the peritoneal cavi- 
ty, the topical adhesive was seen to produce a dry, 
clean surface wherever applied and organ blood loss 
was much less with this method than with the con- 
ventional repair. 

Only 61 dogs had satisfactory organ reconstitution, 
however, none of the organs reconstructed by suture 
methods dehisced. Scar healing was comparable and 
satisfactory utilizing either method of repair, yet there 
was considerable difference in the two methods regard- 
ing time for control of surface leakage. Blood loss con- 
trol consumed 2/4 times as long by conventional 
methods, organ reconstruction twice as long, and du- 
ration of hilar occlusion required half the time using 
the topical adhesive technique. 

It is the authors’ concluding opinion that barring 
possible toxic effects, the Eastman topical adhesive 
will serve as a valuable adjunct in the repair of trau- 
matized organ tissue. —Paul T. Carroll. 


Case of Severe Fat Embolism Treated b 
tent Positive-Pressure Respiration. E. 
C. S. Cairns, and C. McK. 
2: 101. 


THE AUTHORS describe a single report which was re- 
markable because of the severity of the pulmonary 
signs developed, and the manner in which these re- 
sponded to intermittent positive pressure respiration. 
In a review of the cases of fat embolism diagnosed 
clinically, the over-all mortality rate has been placed 
between 10 and 20 per cent. A further review in which 
coma occurred discloses the mortality rate to be be- 
tween 50 and 85 per cent. Since the first description 
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of posttraumatic fat embolism in man by Zenker in 
1862, however, no specific form of therapy has been 
found. At present patients with fat embolism showing 
severe respiratory or cerebral signs are treated by 
tracheostomy, the administration of oxygen, and anti- 
biotics. The results of treatment by intravenous infu- 
sion of heparin and sodium dehydrocholate are in- 
conclusive. Treatment with intravenously adminis- 
tered low molecular weight dextran, rheomacrodex, 
and hypothermia in small numbers of cases is en- 
couraging. 

The patient described in this article was treated by 
tracheostomy with a cuffed tracheostomy tube in- 
serted and a respirator set to a rate of 24/min. with a 
maximum pressure of 30 cm. of water. In addition, 
the patient was treated with intermittent doses of d- 
tubocurarine, hypothermia, and chlorpromazine. Im- 
provement was noted and the patient responded from 
deep coma in 24 hours. Daily chest roentgenograms 
showed progressive improvement. 

The authors do mention that the mechanism of 
changes associated with fat embolism is not under- 
stood. According to some investigators, they are not 
mediated by lung emboli and may be regarded with 
some evidence pointing to a central effect of the fat 
emboli on the brain stem, rather than to a local effect 
on the lung capillaries. Whatever the cause of the pul- 
monary condition, the lowered arterial oxygen satura- 
tion of the blood can be explained by a combination 
of pulmonary edema, perfusion of underventilated 
alveoli, and a reduction in lung compliance. 

—Donald M. Clough. 


Thin Skin Healing. W. K. Linpsay and J. R. Brrcu. 
Canad. 7. Surg., 1964, 7: 297. 


In THIS sTUDY the healing of incised skin wounds was 
considered. The subjects were children undergoing 
autopsy with a transverse cutdown incision over the 
long saphenous vein at the ankle. 

The healing process was characterized by the fol- 
lowing sequence of events: exudation of protein and 
cells; epidermal migration under clot and debris to 
line the wound walls; granulation tissue, resulting 
from subcutaneous fibroplasia, welling up to fill the 
wound space and forcing the new epidermis upward; 
and scar maturation with collagenic fiber orientation 
and epidermal thinning. This sequence of events 
corresponds closely to that described by Gillman and 
his associates, but this concept of skin healing differs 
considerably from previous ideas. 

—Fleming B. Harper. 


Water and Heat Exchange in Third Degree Burns. 
C. Francis Roz, Joun M. Kinney, and CaROoLyn 
Biair. Surgery, 1964, 56: 212. 


THE AUTHORS studied 2 male patients with 50 per cent 
third degree body burns treated at the Peter Bent 
Brigham Hospital, Boston, Massachusetts. The pa- 
tients were cared for on a hydraulic bed scale with a 
sensitivity of +3 gm., allowing insensible water loss 
to be determined from serial weights over periods of 
30 to 60 minutes. 2 

These patients had insensible water losses of 2 to 4 
|./day and 4 to 8 1./day. In 1 patient the burned area 
was covered temporarily with a sterile plastic sheet. 
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This procedure reduced the total evaporative loss by 
60 per cent, providing proof that large amounts of wa- 
ter vapor can pass continuously through a dry-appear- 
ing burn eschar. Hourly measurements of oxygen con- 
sumption and carbon dioxide output showed an ener- 
gy expenditure of between 3,400 and 3,800 calories 
in 1 patient and between 3,000 and 4,000 in the other 
patient. 

The large evaporative loss of water is a major cause 
of hypermetabolism in third degree burns. Daily evap- 
oration of 5 liters of water causes an obligatory ex- 
penditure of 2,880 calories merely to maintain a stable 
body temperature. Knowledge of daily water balance 
allowed an evaluation of the use of the hematocrit, 
urine volumes, and serum sodium as a means of guid- 
ing water intake. A normal or large urine volume was 
of no help in estimating daily water balance. The se- 
rum sodium proved to be a more sensitive index of wa- 
ter balance than the hematocrit. 

Treatment depends upon accurate knowledge of 
evaporative reduction of water loss to determine daily 
fluid requirements. Reduction of hypermetabolism 
depends upon reducing evaporative or radiative heat 
loss from the body of the burned patient. 

— John F. Hudock. 


ABSTRACTS - Surgical Management 


INFECTIONS AND ANTIBIOTICS 


The Prophylaxis of Surgical Infection; the Effect of 
Prophylactic Antimicrobial Drugs on the Inci- 
dence of Infection Following Potentially Contam- 
inated Operations. Harvey R. Bernarp and WiL- 
LIAM R. Cote. Surgery, 1964, 56: 151. 


Tuis stuDy was designed to test the following hypoth- 
esis: that the incidence of postoperative wound in- 
fection, potentially caused by bacteria arising from 
within the patient, might be reduced by a potent com- 
bination of antimicrobial agents administered im- 
mediately before, during, and for a short time after 
surgical procedures. Previous studies conducted at the 
Barnes Hospital, St. Louis, indicated that over 80 per 
cent of the postoperative infections and virtually all 
of the deaths ascribable to them occur after operations 
in which the gastrointestinal tract or the pancreatico- 
biliary system is opened. The incidence of these in- 
fections extant at the beginning of this study made 
possible the accumulation of data of statistical sig- 
nificance. 

A significant reduction in the incidence of post- 
operative wound infection followed the preventive 
administration of penicillin, methicillin, and chloram- 
phenicol as compared with a placebo given to 118 
patients who underwent abdominal operations with 
potential contamination by bacteria. The drugs were 
given so as to provide a potent level of the antibiotics 
during the operation and in the immediate postopera- 
tive period. Although these results do not indicate that 
antibiotic drugs should be given prophylactically to all 
surgical patients, they do indicate the drugs’ basic 
value and suggest their selective use in patients under- 
going serious operations with the likelihood of con- 
tamination by significant numbers of the virulent bac- 
teria, especially if the level of host resistance is low 
because of the illness involved or the nature of the 
operation. — James S. Conant. 
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Treatment of Tetanus by Hyperbaric Oxygenation. 
Luxe R. PascaLe, RicHarD J. WALLYN, SAMUEL 
Go.preEin, and Stantey H. Gumpiner. 7. Am. M. 
Ass., 1964, 189: 408. 


OxsERVATIONS on 9 patients with clinical tetanus 
treated with hyperbaric oxygen are reported from the 
Hyperbaric Institute and Departments of Medicine 
and Cardiology, St. James Hospital, Chicago Heights, 
and the Department of Medicine, Loyola University, 
Chicago. Oxygen breathing by mask was instituted 
during compression. Thirty psi pressure was main- 
tained for 2 hours. The oxygen percentage breathed 
ranged from 85 to 95 per cent. Oxygen breathing was 
interrupted at 15 to 30 minute intervals for 1 to 3 
minutes. Decompression was accomplished by modi- 
fication of Navy decompression schedules. 

Eight of the 9 patients recovered. The first 4 pa- 
tients were treated with hyperbaric oxygen and the 
full standard medical treatment. The fifth did not 
receive tetanus antitoxin, and was treated with hyper- 
baric oxygen, meprobamate, and antibiotics. The 
sixth patient received only hyperbaric oxygen. The 
last 3 patients had received standard therapy prior 
to the institution of hyperbaric oxygen therapy. 
Hyperbaric oxygen therapy was thought to arrest the 
progression of the disease permanently or temporarily. 
Spasms and convulsions were more quickly controlled, 
although repeat treatments were at times necessary 
to eliminate them. Indirectly, hyperbaric therapy 
diminished the need for tracheostomy, and increased 
patients’ abilities to take oral feedings and to co- 
operate with nursing care. No apparent ill effects 
were noted during hyperbaric oxygen therapy. 

—Courtland M. Schmidt. 


Penicilloyl-Polylysine as an Intradermal Test of 
Penicillin Sensitivity. Bossy C. Brown, ELEANOR 
V. Price, and M. Britrain Moore, Jr. 7. Am. M. 
Ass., 1964, 189: 599. 


PENICILLOYL-POLYLYSINE was used in an intradermal 
skin test for the detection of penicillin hypersensi- 
tivity in 16,239 patients. In 1,003 patients with a 
history of penicillin sensitivity, 396 had a positive 
skin test compared to a positive test in 775 of 12,559 
patients with a negative history. Penicillin was admin- 
istered to 13,530 patients with a negative skin test, 
of whom 63 had a reaction. Of 212 patients with a 
moderately positive and 206 with a strongly positive 
skin test who were given penicillin, 9 and 21 respec- 
tively experienced reactions. No anaphylaxis or life- 
threatening reactions occurred in patients with nega- 
tive skin tests, although on the basis of previous 
experience this number of cases should have produced 
4 reactions severe enough to require hospitalization. 
—Ernest D. Bloomenthal. 


HYPOTHERMIA 


Late Effects of Regional Renal Hypothermia. Paut J. 
Strueser, STEVEN Manoney, Simon Ko.etsky, and 
Lester Persky. 7. Urol., Balt., 1964, 92: 87. 


Tuis sTupy was to determine whether animals could 
live for long periods of time without showing evidence 
of delayed renal damage as a result of hypothermic 
ischemia of 6 hours. Regional hypothermia of 5 to 15 


degrees C. was achieved by means of continuous flow 
of chilled saline through a plastic jacket and the 
entire renal pedicle was clamped for 6 hours. The 
dogs were observed for approximately one-fourth of 
their life span, and careful study revealed that there 
were no deleterious effects. The blood pressure failed 
to climb; there was no evidence of azotemia. Micro- 
scopic study failed to reveal histologic evidence of 
renal vascular, or cardiac damage. Renal function as 
demonstrated by creatinine and para-aminohippuric 
acid studies was normal. There was no delay in wound 
healing. —Robert O. Beadles. 


Treatment of Intracranial Vascular Disorders with 
the Aid of Profound Hypothermia and Total Cir- 
culatory Arrest; Three Years’ Experience. Co.im 
S. MacCarty, Joun D. MicHENFELDER, and ALFRED 
Urncewn. 7. Neurosurg., 1964, 21: 372. 


Durinc THE 3 year period covered by this report, 111 
patients were operated on for intracranial vascular 
disorders. Of this number, profound hypothermia 
was used in 44 patients, 18 by the open chest method 
and 26 by the closed chest method. The mortality 
rate in those patients having profound hypothermia 
was 22.7 per cent. Two methods of producing pro- 
found hypothermia were the open chest or Drew 
method and the closed chest method which utilizes 
2 cannulas in the femoral veins and 1 in the femoral 
artery. The indications for the use of profound hypo- 
thermia are (1) multiple aneurysms, (2) large, broad- 
based aneurysms, (3) difficult exposure, and (4) 
anomalous vascular configuration. Contraindications 
for the use of hypothermia are impaired hepatic or 
renal function and cardiac abnormalities, such as 
coarctation of the aorta, patent ductus arteriosus, and 
aortic insufficiency. The authors outline the procedure 
for the open and closed chest methods of inducing 
profound hypothermia. The complication of post- 
operative hemorrhage is indeed real. Although the 
open chest method offers the disadvantage of a 
thoracotomy, it does offer the advantage of a better 
flow rate. The authors have arrived at no conclusion 
on the basis of their data because of the numerous 
circumstances involved in the selection of patients 
and the type of operations done. —WNéeil I. Meyer. 


EXTRACORPOREAL CIRCULATION 


A Pattern of Blood-Volume Responses to Open Heart 
Surgery. Rosert L. Bercer, Tuomas F. Boyp, and 
Puiu S. Marcus. N. England 7. M., 1964, 271: 59. 


THE BLOOD VOLUME and hematocrit were measured 
serially in 26 patients subjected to open heart opera- 
tions. A whole blood prime, a disc oxygenator, and 
moderate hypothermia were employed. 

A pattern of changing responses in blood volume 
was noted. Following bypass a significant whole blood 
deficit was noted which was unexplained by external 
losses. A further reduction in blood volume, primarily 
plasma loss, was noted at 6 hours. 

There was no correlation between the hematocrit 
and the blood volume levels and it is concluded that 
the former may be seriously misleading. 

Desequestration hypervolemia was not observed. 

— John C. Coles. 
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Open Heart Surgery in Jehovah’s Witnesses. DENTON 
A. Coo.ey, E. StanLEY CRAWFORD, JAMEs F. Howe i, 
and ArtTuurR C. BEALL, Jr. Am. 7. Cardiol., 1964, 13: 
779. 

THE TECHNIQUE developed permits the use of dex- 

trose in distilled water to prime the extracorporeal 

unit without the addition of blood. Normothermia is 
maintained to reduce the period of profusion. Blood 
aspirated from the cardiac chambers is defoamed and 
returned to the patient. In all, 7 patients were oper- 
ated upon using this method and 6 survived. The most 
recent patient had an unexpected blood loss from the 
incision 4 hours after operation and died in shock be- 
cause blood transfusion was not permitted by the pa- 
tient and relatives. Many other patients in a series of 

more than 450 open heart operations during which a 

dextrose solution was used to prime the oxygenator 

have not received transfusion, but only in the Jeho- 
vah’s Witnesses was no blood kept available for a re- 
serve source during operation. 

The medicolegal aspects of treating this special 
group of patients are discussed. The hemoglobin con- 
centration and hematocrit reading 1 week after oper- 
ation revealed no change in 1 patient, approximately 
25 per cent fall in 4, and severe anemia in 1 after aor- 
tic valvulotomy. —Gabriel P. Seley. 


Loss and Requirement of Blood in Connection with 
Operations Utilizing Extracorporeal Circulation 
(Der Blutverlust und Blutbedarf im Anschluss an 
Operationen mit extrakorporaler Zirkulation). W. 
Sewet and E. Domanic. Thoraxchirurgie, 1964, 11: 657. 


BETWEEN 1 January 1961 and 30 September 1962, 
300 consecutive patients were subjected to cardiac 
operations utilizing a screen oxygenator with a roller- 
pump at the Surgical Clinic of the University of Mu- 
nich. For all the 266 or 89 per cent who survived the 
first 48 hours without a second operation, the blood 
requirement and the body weight changes resulting 
from changes in fluid balance were studied in detail. 

Body weight increased an average of 1.5 per cent 
immediately after surgery in all groups of patients ex- 
cept those with mitral insufficiency, among whom a 
third lost weight. This increase in weight was thought 
to arise from an increased blood volume which in- 
creased an estimated 20 per cent further within the 
first 24 hours and 25 per cent within the first 48 hours. 
The need for this apparent excess of blood was inter- 
preted to be the result of redistribution and seques- 
tration of blood and redistribution of the other fluids 
within the body. On the basis of other investigations, 
the authors postulated that hypoxia, hypothermia, 
hypotension, and alteration of the wave-form of the 
artificial pulse were responsible for the intravascular 
changes and that hormonally-conditioned redistribu- 
tion of body water was related to the trauma, the 
anesthetic, and hypoxia. Redistribution of the body 
fluids alters the functional plasma volume. Clinically, 
the additional blood is demanded because of the tend- 
ency to circulatory shock during the 48 hours fol- 
lowing operation. During this period the cardiac out- 
put normally increases 30 per cent and this increase 
presumably is essential for life since those in whom it 
fails to occur are likely to die suddenly without ap- 
parent cause. 
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The relative cardiac insufficiency which results 
from alteration in hemodynamics after surgical cor- 
rection, cardiac dilatation, acidosis, edema formation, 
air embolism, or hypoxia, did not correlate with blood 
or fluid balance. Although the duration of bypass 
pumping significantly increased the blood require- 
ments and also the amount of postoperative blood 
leakage and bloody drainage from the thoracotomy, 
the duration of anoxic cardiac asystole resulting from 
the clamping of the aorta did not. The need for blood 
transfusions in the later period, 3 to 14 days after oper- 
ation, increased in proportion to the duration of by- 
pass pumping, probably because of erythrocytic 
damage. 

Patients with tetralogy of Fallot had a 75 per cent 
greater need for blood than the average for the group. 
Among those with the tetralogy, those with the great- 
er degree of cyanosis had a correspondingly greater 
need. Their need for late transfusions was less than 
for other defects with similar exposure to bypass pump- 
ing. The reason for this difference was not apparent. 

— William H. Wehrmacher. 


ABSTRACTS - Surgical Management 


Progress in the Treatment of Coronary Air Emboli 
(Fortschritte bei der Behandlung der Koronaren 
Luftembolie). H. Srmter, D. LANGREHR, and R. 
Voss. Thoraxchirurgie, 1964, 11: 673. 


THE CHANCE for survival after air enters a coronary 
artery is remarkably improved if acute dilatation of 
the affected cardiac chambers can be eliminated. 

In 3 clinical cases, air embolism developed during 
cardiac surgery and in each case rapid deterioration 
continued until the predominantly involved ven- 
tricle was deliberately collapsed, the right by tempo- 
rarily occluding the vena cavae to reduce venous re- 
turn and the left by incision to evacuate the blood 
content. Animal experiments demonstrate that dila- 
tation of a ventricle rapidly follows embolic occlusion 
of the coronary artery which had provided its main 
blood supply. As the ventricle dilates, the coronary 
artery on its surface is stretched and elongated at the 
expense of the lumen so that nothing can pass through 
it. Ventricular contractions become feeble; the cavity 
dilates; the wall becomes increasingly cyanotic; and 
finally the ventricle ceases to contract_ altogether. 
Cardiac massage fails to improve its function or to 
empty the air bubbles from the arteries until the ven- 
tricle is collapsed, after which the arteries reassume 
their normal serpentine course, expand, and rapidly 
transport the air bubbles into the venous system. 
Spontaneous ventricular contractions reappear. 

Cardiac massage and intra-arterial transfusion will 
restore function after air embolism effectively after the 
acute dilatation of the heart has been corrected. 

— William H. Wehrmacher. 


ANESTHESIA 


Factors Affecting the Termination of Curarization in 
the Human Subject. Gorpon H. Busu and Anis 
Baraka. Brit. 7. Anaesth., 1964, 36: 356. 


Tue purpose of this article is to discuss the 2 main 
factors affecting the termination of curarization: 
(1) duration of action of tubocurarine, and (2) the 
antagonistic effect of decurarizing agents. It is ap- 
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parent from the work of the authors that the duration 
of tubocurarine is controlled by the administrator in 
2 ways: initially, by the selection of an appropriate 
dose and, subsequently, by the alteration of the blood 
pu. The duration of action is considerably shorter in 
the presence of a respiratory alkalemia as compared 
with its duration in the presence of a respiratory 
acidemia. 

The authors state that the duration of action of 
tubocurarine is more likely to be reckoned in terms 
of hours rather than minutes and that there is a cumu- 
lative effect with the administration of subsequent 
doses. This fact plus the fact that a given dose of 
tubocurarine lasts considerably longer than has been 
previously inferred is important when considering the 
relaxant requirements in a patient who is to be re- 
anesthetized shortly after a previous operation. 

One may presume that any circumstance that leads 
postoperatively to the development of a respiratory 
acidemia due to a reduction in pulmonary ventilation 
must potentiate the residual effects of tubocurarine 
at the motor endplate. Hence, “‘recurarization” may 


be interpreted, in part, as a result of the increased 
neuromuscular blocking effect of the residual tubo- 
curarine due to the development of a respiratory 
acidemia. That a rise in px following sodium carbon- 
ate infusion antagonizes neuromuscular block has 
been shown by animal experimentation. Acidemia 
then from either respiratory or metabolic sources may 
be expected to potentiate the action of tubocurarine 
at the myoneural junction. It has been demonstrated 
that neostigmine produces an inadequate reversal in 
an acidemic partially curarized patient. 

The effects of acidemia on the duration of tubo- 
curarine should be kept *: mind when considering 
the relaxant needs of surgical patients with conditions 
such as intestinal obstruction, circulatory insuf- 
ficiency, and hypovolemia. 

A respiratory acidemia will be relieved by adequate 
ventilation while a metabolic acidemia may be cor- 
rected by the infusion of a 2.74 per cent solution of 
sodium bicarbonate, using the method that was de- 
scribed by Brooks and Feldman in 1962. 

—George M. Cannon. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Vertebral Angiography by Percutaneous Puncture 
of the Axillary Artery (Angiographie de l’artére 
vertébrale par voie percutanée directe de Il’artére 
axillaire; indications et résultats). J. Lecr&, G. Ser- 
RATRICE, J. LaviEILLe, and M. Durour. 7. radiol. 
électr., 1964, 45: 250. 


CERTAIN neurologic manifestations of vertebral ar- 
tery insufficiency are now recognized, such as “‘drop 
attacks” and cochleovestibular and cerebellar symp- 
toms. The 3 most common causes are vertebral ar- 
teriosclerosis, cervical arthrosis, and hemodynamic 
troubles brought on by hypotensive episodes. Lesions 
may occur at any part of the vessel, making it indis- 
pensable to visualize the entire course of the verte- 
bral artery. 

Percutaneous puncture of the vertebral artery is not 
satisfactory because the section of the vessel proximal 
to the puncture is not visualized. Catheterization, 
either by the femoral or brachial route, is contrain- 
dicated in the presence of atheromatosis and thus a 
large number of patients with vertebral artery disease 
could not be studied in this way. The method remain- 
ing is direct puncture at a distance from the vertebral 
artery. Subclavian puncture by the subclavicular 
route is a blind procedure and the proximity of the 
pleura causes the risk of pneumothorax. The authors, 
therefore, prefer injection of the axillary artery. They 
use local anesthesia, a Seldinger needle, and inject 25 
c.c. of contrast material under 6 kgm. of pressure in 
retrograde fashion with an arm tourniquet distal to 
the site of injection. They obtain excellent visualiza- 
tion of the vertebral artery and of the basilar artery 
and its branches. They have employed this technique 
in 32 cases (36 punctures) with only 3 complications, 
all minor, including an axillary hematoma, a seizure 
during injection in a known epileptic, and a transient 
paresis. They have seen no arterial spasm or aneurysm 
as a result of this technique. — Maury Hanson. 


Reflections on 430 Vertebral Arteriograms Performed 
by the Subclavian Subclavicular Route (Réflexions 
sur 430 artériographies vertébrales par voie sous- 
claviére sous-claviculaire). H. PouyaNnNne, P. LEMAN, 
F. Cairtton, M. Gor, and Others. 7. radiol. électr., 
1964, 45: 253. 


THIs PROCEDURE, performed under general anes- 
thesia, consists of puncture of the subclavian artery 
by the subclavicular route and retrograde injection of 
the contrast agent after placing a tourniquet around 
the upper arm. The percentage of failure due to dif- 
ficulty of puncture has been lowered to less than 10 
per cent. However, the occurrence of complications 
—4 deaths, 1 due to a dissecting aneurysm of the 
subclavian artery, 5 severe worsenings of the neuro- 
logic status, and 4 pneumothoraces—has led to cer- 
tain precautions. A preliminary film is taken rou- 
tinely to assure the intravascular position of the nee- 
dle. The pressure injection has been abandoned in 


favor of the syringe. A less concentrated contrast 
agent is now used. 

Vertebral angiography by this method adequately 
demonstrates angioreticulomas and tumors of the 
clivus and, with the aid of skull roentgenograms and 
the clinical picture, tumors of the cerebellopontine 
angle. However, in only 40 per cent of all other 
tumors in the vertebrobasilar distribution is a de- 
cisive examination, that is, one adequate to make the 
decision about operation, achieved. Sixty per cent 
of patients with other tumors in this area require an 
additional neuroradiologic procedure such as air or 
positive contrast ventriculography or fractional pneu- 
moencephalography. In cases of vascular disease, 
whether arteriosclerotic obstruction or vascular mal- 
formation, vertebral angiography is sufficient in 
itself. — Maury Hanson. 


New Cardiovascular Contrast Media; Sodium Iothal - 
amate (AngioConray) and Methylglucamine Iothal- 
amate (Conray). Ronatp G. Graincer. Brit. 7. 
Radiol., 1964, 37: 568. 


THIs REPORT is concerned with the author’s clinical 
experience using 2 newly developed intravascular 
radiologic contrast media—sodium iothalamate 80 
per cent (angioconray) and methylglucamine iothal- 
amate 60 per cent (conray). Sodium iothalamate 80 
per cent contains a higher iodine content, 48 per cent, 
than any other intravascular contrast medium. Be- 
cause of the high iodine content, the high solubility 
and the low viscosity of this medium, it is possible to 
inject a greater weight of iodine per second than was 
previously attainable. This preparation is primarily 
for angiocardiographic use whereas methylglucamine 
iothalamate 60 per cent is used for cerebral and 
peripheral arteriography and for intravenous pyelog- 
raphy. 

The toxic reactions in 214 angiocardiographic and 
aortographic injections of angioconray were mild, 
such as the feeling of warmth, headache in 10 per 
cent, slight nausea in a few, metallic taste experienced 
by some, urticaria in 1, and a change in heart rate 
and electrocardiographic form in some. There were 
no deaths immediately following cardiac or aortic 
catheterizations, but 3 severely ill patients in this 
series died within the following 3 days. None of the 
deaths implicated the radiologic contrast medium. 
The quality of the angiocardiographic and aorto- 
graphic examinations using angioconray was, in 
general, very good. In a small pilot series of intra- 
arterial injections of methylglucamine iothalamate 
60 per cent, which consisted of 124 carotid, 48 femo- 
ral, and 50 lumbar arteriograms, the contrast medium 
was well tolerated. 

The author reviews the literature concerning exper- 
imental and clinical toxicity of these two contrast 
media, and compares them with other media. He 
considers that, because of their low clinical and ex- 
perimental toxicity and because of their excellent 
physicochemical and radiologic properties, sodium 
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iothalamate 80 per cent and methylglucamine 
iothalamate 60 per cent are promising radiologic 
contrast media. —Frank L. Hussey. 


Pneumomediastinography by the Transsternal Meth- 
od. L. Kreer, L. M. Bienpis, and J. E. Piercy. Clin. 
Radiol., 1964, 15: 219. 


A sIMPLE technique by which air can be introduced 
into the anterior mediastinum to demonstrate sus- 
pected lesions is described. Originally it was found to 
be effective in patients in whom air inadvertently en- 
tered the mediastinum from retroperitoneal air in- 
sufflation or in whom there was an overinflation of 
the lungs at surgery. It is mainly used for thymic 
enlargement studies. 

A needle is inserted through the manubrium sterni 
junction and air is injected into the anterior medias- 
tinum. Plain films or laminographs are taken. Carbon 
dioxide can be introduced instead of air, and this has 
the advantage of rapidity of absorption and a theo- 
retic decrease in the incidence of air embolus. 

In addition to the thymus being well demonstrated, 
the aorta, trachea, and pulmonary arteries can also 
be seen. Two illustrative cases are presented. 

—George G. Hibbs. 


Dilatation of the Azygos Vein and Superior Vena 
Cava Associated with Aplasia or Occlusion of the 
Inferior Vena Cava (Erweiterungen der Azygosvene 
und der oberen Hohlvene bei Anomalien der unteren 
Hohlvene). G. CsAKAny. Fortsch. Réntgenstrahl., 1964, 
100: 718. 


ApasiA or occlusion of the inferior vena cava is 
usually associated with marked dilatation of the 
azygos vein and superior vena cava. This condition 
is usually associated with other congenital malfor- 
mations of the heart and great vessels. It rarely occurs 
alone or in association with thrombosis of the inferior 
vena cava. The dilatation of the azygos vein occasion- 
ally presents difficulty in the differential diagnosis 
of mediastinal and hilar enlargements or aortic 
aneurysm. Six cases are presented. The diagnosis can 
be established only with a venogram. The abnor- 
mality is probably more common than is recognized. 
— Anastasios G. Tsakiris. 


Application of Renal Angiography in Hypertension. 
HAL K. Marois, WituiaM R. Davis, JR., and GrLBERT 
C. Tomskey. South. M. 7., 1964, 57: 897. 


RENAL ANGIOGRAPHY is the most direct approach in 
the search for curable renal vascular lesions. If abnor- 
mality is encountered, divided renal function studies 
are applied in an attempt to find its physiologic sig- 
nificance. One hundred and forty-two patients with 
diastolic hypertension in the range of 110 mm. Hg or 
above were studied by angiography. Occlusive dis- 
ease in the main primary or segmental arteries was 
found in 40, and 7 of the 40 responded to surgical 
treatment, thus proving hypertension of vascular ori- 
in. 
, A unilateral pattern of focal tortuosity and beading 
of the interlobar arteries was encountered in 12 pa- 
tients and proved to be due to chronic pyelonephritis 
in 8 of these. Bilateral peripheral disease was charac- 
terized by thinning of the interlobar and interlobular 


arteries with a “pruned-tree” loss of their finer 
branches. The angionephrograms in these patients 
revealed a “washed-out” appearance of large areas of 
the cortex and medulla. Nine patients with these find- 
ings all had malignant hypertension. 

To apply renal angiography as a reliable diagnostic 
method, the angiogram must be of good quality, and 
injection rates of the medium approaching 30 c.c. per 
second are necessary to accomplish this. 

—Robert O. Beadles. 


Percutaneous Noncatheter Left Brachial Renal 
Arteriography. THomas R. MarsHatui and J. T. 
Linc. Am. 7. Roentg., 1964, 92: 315. 


THE 5 PRINCIPAL methods of renal artery opacification 
are discussed and some of the advantages and disad- 
vantages of each method are pointed out. The authors 
have reported their experience with 250 cases of per- 
cutaneous noncatheter left brachial renal arteriog- 
raphy. 

In intravenous arteriography, demonstration of the 
renal arteries is poor and frequently not satisfactory 
for radiologic diagnosis. Translumbar needle aortog- 
raphy has a high incidence of complications, and for 
this reason is no longer employed by the authors. Per- 
cutaneous transfemoral catheter arteriography gives 
excellent opacification with relatively few major com- 
plications but rather high numbers of minor com- 
plications related to the puncture site. In direct 
retrograde femoral aortography, complications are 
practically eliminated but general anesthesia is usu- 
ally required. 

Direct noncatheter brachial arteriography is a com- 
paratively simple procedure with little risk to the pa- 
tient. It is useful in the routine diagnosis of a wide 
variety of renal and vascular diseases. The advantages 
are (1) technical ease of performance, under either 
normal or adverse conditions, and (2) freedom from 
trauma to the vascular system, particularly at the 
puncture site with no sacrifice of roentgenologic stand- 
ards. This method appears to the authors to be the 
method of choice for performing renal arteriography. 
No serious complications were encountered in this 
study. Minor complications included accidental in- 
jection of medium into the soft tissues around the ar- 
teries in 3 cases but without sequelae. Only 1 patient 
had significant arterial spasm. The technique of this 
method is described in detail, and interested readers 
should refer to the original article. 

—Panayotis P. Kelalis. 


Diagnosis of Liver Metastases by Measurement of 
Liver Activity After Rectal Radioiodine Applica- 
tion (Nachweis von Lebermetastasen durch Ver- 
laufsmessung der Leberaktivitaet nach rektaler Radio- 
jodapplikation). H. Ernst and U. Bauer. Fortsch. 
Réntgenstrahl., 1964, 100: 701. 


RECENTLY, a new method for the diagnosis of metas- 
tases in the liver was described by Ratzkowski and 
his associates. After rectal application of a test: dose 
of 1131-labeled iodide, the timed progress of the radio- 
activity of the liver is constantly registered. In pa- 
tients without liver metastases the resulting curve is 
characterized by a fast rise in the first minutes fol- 
lowed by formation of a plateau. The equilibration 
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time is normally 1 to 9 minutes. It takes 14 to 30 
minutes in patients with liver metastases before a 
plateau is formed. The authors tested this method in 
combination with liver scintigraphy and the usual 
clinical examination methods. The unexpectedly high 
accuracy obtained caused them to draw attention to 
it. 

The patient is prepared by an enema followed by 
digital control. Then approximately 20 to 30 mc. of 
[131-]abeled sodium iodide are inserted into the rec- 
tum to 10 cm. depth. A scintillation measuring head 
is placed several cm. to the right of the tip of the 
xiphoid process. The timed progress of the radio- 
activity is recorded by means of a direct writing 
device. 

Approximately 100 patients have been examined 
up to now. Most of them had tumors and for thera- 
peutic reasons the demonstration or exclusion of liver 
metastases was important. The mean value of the 
equilibration time was 5.9 minutes in patients who 
were free of liver metastases. However, in known 
cases of metastases to the liver, the mean value was 
26.3 minutes. If the equilibration time was between 
9 and 14 minutes, the result was considered non- 
conclusive. 

Of 90 patients, 30 were later subjected to either 
autopsy or laparotomy. Liver metastases were found 
in 15 patients, in the remaining 15 no metastases 
could be proved. The test results of these 30 patients 
are discussed; in 5 cases they were nonconclusive and 
1 was a false positive result, but the right diagnosis 
was made in 24 of 30 examinations. In no case of 
proved metastases was the test result normal. The 
accuracy of the method can be increased by adding 
a liver scintigraphy after radioactive gold-colloid 
injection. —Lydia Walkowiak. 


Comparative Postmortem Examinations in Liver 
Angiography (Vergleichende tmortale Unter- 
suchungen zur Leberangiographie ). L. V. HaBiGuorst, 
H. Wa.kKER, and E. Zeir.er. Fortsch. Réntgenstraihl., 
1964, 100: 681. 


EveEN THOUGH splenoportography already occupies 
a secure place in clinical diagnosis, experience with 
hepatic arteriography is still relatively limited. It is 
made possible only by the catheter methods. 

The possibility of roentgenologically demonstrating 
3 different vessel systems of the liver in vivo makes the 
decision of which method to use more difficult. One 
hundred and six postmortem angiograms of the hepatic 
vessels, including portal vein, hepatic artery, and 
hepatic veins, were analyzed in order to assess the 
amount of information that may be obtained. The 
correct morphologic diagnosis of liver diseases can be 
made with all 3 angiologic methods in a high per- 
centage—60 to 80 per cent. The more distinct the 
pathologic changes, the easier the diagnosis. 

In the diagnosis of tumors of the liver portography 
and arteriography give almost equal results. In the 
parenchymal phase it is quite possible to prove round 
foci at the liver edge of at least 1 cm. in diameter. In 
the vessel phase such metastases can be recognized 
also in the central parts of the liver if the vessels are 
filled with contrast material. Although nodular liver 
metastases are the most frequent type, when inter- 
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preting angiograms one has to think of the other 2 
forms also. 

Postmortem examinations and findings serve as a 
guide for the clinical application and indications of 
liver angiography. To judge portal hypertension and 
its causes splenoportography is considered the method 
of choice. Furthermore, total venography can supply 
essential information in regard to morphologic changes 
in cirrhosis of the liver. With great probability angiog- 
raphy will supply proof and localization of intra- 
hepatic space-occupying processes. 

—Lydia Walkowiak. 


Anes and Peripheral Circulation in Tumors 

of the Extremities (Angiographie und _ periphere 
Durchblutung bei Extremitaetentumoren, ein Beitrag 
zur Tumordiagnostik). H. Réscu. Langenbecks Arch. 
klin. Chir., 1964, 305: 320. 


AccorpiInGc To Ténnis, Ribbert, and others, tumors 
of the extremities can be divided into vessel-rich and 
vessel-poor, as seen by arteriography. The vessel-rich 
tumors are usually malignant, with the exception of 
angiomas. 

Considerable work has accumulated on angiog- 
raphy in cerebral and retroperitioneal tumors. The 
author, at the University in Freiburg, undertook to 
investigate extremity tumors by arteriograms, oscil- 
lograms, and rheograms, as well as postamputation 
arteriograms and comparison with the histologic ap- 
pearance of the tumors. 

Separation of the tumors into vessel-rich and vessel- 
poor was fairly easy and clear-cut. The angiogram of 
a vessel-rich tumor with tortuous vessels and “‘lakes,”’ 
accelerated or slowed blood flow, and sometimes 
arteriovenous anastomoses makes clear the hemo- 
dynamics of these tumors. The arteriovenous fistu- 
lization is demonstrated by pooling of dye in the 
angiograms, increased oscillations on the oscillom- 
eter, and an increased volume pulse curve in the 
rheogram. Distally there is evidence of diminished 
blood flow (lower amplitude of oscillogram and 
rounding off of the curve peaks in the rheogram). 
The loss of blood pressure and flow distal to the 
arteriovenous fistulas may be somewhat compensated 
for by lowering of the functional resistance of the 
diseased extremity. 

No correlation was found in the vessel-poor tumors. 
Some were benign, some malignant. Likewise the 
oscillograms and rheograms were not diagnostic in 
these tumors. — William B. Gallagher. 


ROENTGEN AND COBALT TELETHERAPY 


Stromal Interference in Radioresponse of Squamous 
Cell Carcinoma of the Oral Cavity. S. Krisuna- 
MURTHI, V. SHANTA, and UDAYACHANDAR. Clin. 
Radiol., 1964, 15: 246. 


SQUAMOUS CELL carcinomas of the oral cavity com- 
prise 34 per cent of all malignant tumors seen at the 
Cancer Institute, Madras, India. This frequency is a 
true reflection of the general site incidence of cancer 
in India. A study was made to determine precisely 
the factors governing radioresponse of these carci- 
nomas. A preliminary study eliminated age, duration 
of disease, and the degree of inflammatory response 
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in that these carcinomas are initially treated by some 
form of radiation, using either radium, cobalt beam, 
or high voltage roentgen therapy. Satisfactory radia- 
tion response indicated that the tumor had resolved 
clinically 8 weeks after the end of treatment, and 
that there was at no time any recurrence within the 
irradiated area. ; 

A total of 726 cancers of the cheek, tongue, lip, and 
palatoglossal fold were analyzed. It became obvious 
as this analysis progressed that the biologic grade- 
radiation response relationship was not determined 
by any inherent histologic factor but essentially by 
the gross tumor type-stromal reaction distribution in 
each grade. The microscopic appearance of the tumor 
did not affect the radiation response of an oral 
carcinoma. It was also evident that the degree of 
histologic malignancy is not a factor in deciding the 
gross type of tumor or the stromal reaction elicited. 
Two factors emerged from the foregoing facts: (1) in- 
filtrating lesions respond poorly to radiation and 
papillary and superficial lesions respond well; (2) fi- 
brotic lesions respond poorly and nonfibrotic lesions 
well in approximately the same proportions as the 
corresponding two gross tumor types. It seemed that 
within reasonable limits, the radioresponsiveness of 
an oral squamous cell carcinoma is determined not by 
the cell population or by its degree of histologic 
malignancy, but by the degree of fibroblastic reac- 
tion that it develops in its bed. The gross tumor type 
is significant only in that it may be particularly likely 
to be associated with a fibroblastic stromal response. 
It was also found that there was an identical relation- 
ship between stromal reaction and radiosensitivity in 
cancers of the tongue, lip, and palatoglossal fold. 

—Frank L. Hussey. 


RADIUM THERAPY 


Increase in the Number of 5 Year Cures by Use of 
Antibiotic Prophylaxis in Radiotherapy of Car- 
cinoma of the Uterine Cervix (Die Zunahme der 
Fuenfjahresheilung durch die Antibiotikaprophylaxe 
bei der Radiumtherapie des Carcinoma colli uteri). 
D. ButrenserG and H. GuTensoun. Geburtsh. @& 
Frauenh., 1964, 24: 334. 


THE UNFAVORABLE EFFECT of a febrile course during 
radium therapy for carcinoma of the cervix is demon- 
strated by the fact that 5 year cures are twice as fre- 
quent in nonfebrile cases. The role played by infection 
in prognosis is generally recognized. There exists a 
definite tendency to infection in radium treated car- 
cinoma of the cervix. Prophylactic administration of 
sulfonamides and antibiotics during radium treatment 
is recommended. Such treatment results in a reduc- 
tion of the number of febrile cases, in the present series 
from 28.8 per cent to 13.5 per cent. It has been demon- 


strated that fewer cures are obtained in radium treated 
carcinoma of the cervix in febrile than in nonfebrile 
cases. It remained to ascertain whether or not a re- 
duction in febrile reactions would increase the cures. 
A comparison of febrile and nonfebrile cases result- 
ing in 5 year cures at the Gynecologic Clinic in 
Heidelberg from 1936 to 1948 with those from 1949 to 
1956 showed an increase in the number of nonfebrile 
cases of 16.27 per cent and in febrile cases of 33.02 per 
cent. Thus, the 5 year rate of recovery was increased 
by the reduction of pyrexia. Even patients who had 
fever in spite of administration of prophylactic anti- 
biotics displayed a higher rate of recovery than those 
who were not given antibiotics. Prophylactic adminis- 
tration of antibiotics is therefore indicated in all cases 
of radium treated cervical carcinoma. 
—Edith Schanche Moore. 


RADIOACTIVE ISOTOPES 


Radioactive Fibrinogen for the Diagnosis of Tumors. 
G. Monasterio. Bull. Soc. internat. chir., 1964, 23: 234. 


Since 1T has been shown that malignant tumors con- 
tain large amounts of fibrin, the author from the Uni- 
versity of Pisa, Italy, studied fibrinogen labeled with 
I'5! and I'S for use as a diagnostic aid in detecting hu- 
man neoplasm. In initial studies, 4 gm. of epsilon ami- 
nocaproic acid (EACA) was given orally together with 
radioactive fibrinogen but later EACA was adminis- 
tered only when the findings remained either negative 
or uncertain 24 hours after the tracer injection. Mea- 
surements were taken with scintillation detectors at 
1, 4, 6 to 8, and 24 hours. When the findings were neg- 
ative or uncertain, additional scintillation counts were 
taken after 4 and 72 hours. 

In the total series of 73 patients there were 53 with 
malignant neoplasms, 4 with benign tumors, and 16 
with nonneoplastic processes. Subsequent diagnoses 
were checked by either radiologic or surgical reports. 
Of the 53 malignant tumors, 72 per cent were diag- 
nosed correctly with radioactive fibrinogen. The diag- 
nosis was correct in 5 of 6 nonneoplastic lesions. In 10 
superficial malignant tumors the results were all diag- 
nosed correctly, but in 12 pulmonary tumors, the re- 
sults were correct in only 7. Of 7 nonneoplastic pul- 
monary lesions the results were all correctly diag- 
nosed. One frontal brain glioma was missed with ra- 
dioiodinated serum albumin but was detected with 
I5, Another glioma was not detected with either ra- 
dioactive fibrinogen or albumin. Two of 3 tumors of 
the colon were correctly diagnosed as was one liver 
nodule filled with cancer. 

These results suggest that radioactive fibrinogen is 
more suitable than any other macromolecule labeled 
with radioiodine for the detection of neoplasms at an 
early stage. —B. Gray Taylor. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Studies of the Passage of Water, Electrolytes, and 
Proteins into the Cerebrospinal Fluid in the 
Human. A. Mic.iore, P. PAoOLEetTI, and R. VILLANt. 
Acta neurochir., 1964, 12: 1. 


THE PASSAGE of water, electrolytes, and proteins was 
studied by administering radioactive substances, such 
as NaCl*, K®Cl, NH,Br®, Na,HP®O‘, T,O, and 
[31 human serum albumin, intravenously and measur- 
ing their levels in blood and in ventricular and lumbar 
cerebrospinal fluid for periods up to 50 hours. 

Equilibrium between tritiated water in the cerebro- 
spinal fluid and that in the blood was rapidly reached 
and was maintained, suggesting that water passes 
from blood to cerebrospinal fluid by diffusion. Chlo- 
ride ion concentrations in the cerebrospinal fluid 
reached that of blood from 4 to 6 hours after injection 
and then exceeded the blood concentration and re- 
mained greater for the duration of the experiments, 
suggesting that chloride ion is actively secreted into 
the cerebrospinal fluid. These findings are similar to 
those made earlier with the sodium ion. The other 
electrolytes studied—K, P, Br—and serum albumin 
cross the blood-cerebrospinal fluid barrier in very 
small amounts. 

The authors mention Davson’s hypothesis that the 
active secretion of Na+ and Cl-, causing a hypertonic 
solution of Na+ and Cl- and producing a difference 
in osmotic pressure and passage of water into the 
cerebrospinal fluid, may be the mechanism of pro- 
duction of cerebrospinal fluid. _ —Maury Hanson. 


Congenital Universal Insensitivity to Pain (Analgesia 
congénita generalizada). Benjamin José Scumupr. 
Mat. inf., Brasil, 1964, 23: 77. 


CONGENITAL universal analgesia is a relatively rare 
disease. Approximately 67 cases have been reported, 
many of these, of course, of dubious diagnosis, since 
the first report concerning a theatrical-exhibitionist 
who was using his absence of pain for personal gain. 

The author’s 5 cases were all children, 2 to 12 years 
of age, belonging to 3 different families, in 1 of which 
the parents were first cousins. All these children were 
males, all were Caucasian, and all had, according to 
the anamnesis, manifested this analgesic state since 
birth. 

In this group of patients there were no neurologic 
disturbances except for an absence of the corneal re- 
flex; here the tactile sensibility was present but the 
testing of this sensibility was not painful. The general 
physical examination and examinations, such as that 
of the spinal fluid, electroencephalography, ocular 
muscle tests, and pneumoencephalography, were all 
without bearing on a clarification of this problem. The 
results of routine blood tests were within normal lev- 
els. The roentgenologic study of the skeleton also 
offered no clarification. The skeletal deformities were 
obviously the result of poorly healing fractures. No 
clarification was offered by the studies of the subcuta- 


neous tissues, pharmacologic tests, or studies of the 
blood groups. 

An anomalous substance was isolated from the urine 
of all 5 patients, a substance which was absent in 119 
unselected children. This substance was’ especially 
studied with the hope of establishing some relation- 
ship between it and anomalous melanin deposits in the 
skin at the level of the basal layer. This anomalous 
urinary substance, the anomalous melanin deposits, 
and some peculiar, although unclarified, findings in 
the genetic patterns of cultivated peripheral leuko- 
cytes have led the author to believe that there exists a 
special antalgic substance, widely distributed in the 
tissues of these patients, and that only the complete 
identification of the anomalous urinary and melanin 
substances will disclose the actual importance of this 
universally distributed substance in the physiopath- 
ology of generalized congenital analgesia. 

— John W. Brennan. 


The Harmful Effects of Particles in Intravenous 
Fluids. J. M. Garvan and B. W. Gunner. Med. 7. 
Australia, 1964, 2: 1. 


THis ARTICLE is the sequel to a previous publication 
of the authors in which they reported the presence 
of particles in samples of all but one brand of the 
intravenous fluids in use in Australia at that time. 
They have described a simple instrument for the 
demonstration of particles and an efficient method 
for their collection for microscopic examination. In 
the previous study the authors found that the rubber 
bung was the source of most of the particles. This 
article describes the method of detection and informa- 
tion on the nature of the particles in intravenous 
fluids and also presents evidence of the harmful effects 
they may produce on the body. 

The authors examined samples of numerous brands 
of intravenous fluids manufactured in Australia, 
England, Europe, the Philippines, and the United 
States and found only 3 to be particle free. Of these, 
one is dispensed in all-plastic containers; the other 2 
are dispensed in bottles closed by lacquered rubber 
bungs. Acid-citrate-dextrose solutions for donor blood 
collection and dextran plasma substitutes were found 
to be heavily contaminated with particles. These 
particles cannot be seen in daylight or in diffuse 
illumination, but can readily be demonstrated by a 
dark-ground illumination technique. The authors 
classified the particles found as: (1) whole rubber 
particles, (2) chemical particles, (3) cellulose fibers, 
(4) fungi, and (5) miscellaneous. Fungal elements 
were found in 40 per cent of the intravenous fluids 
investigated. Miscellaneous objects included starch 
granules and vegetable objects. 

Experiments were performed on rabbits to demon- 
strate harmful effects of these particles in intravenous 
fluids by examining for tissue damage to the lungs 
after the animals had received intravenous fluids. In 
addition, the lungs at autopsy on patients who had 
had intravenous therapy in their terminal illness, and 
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the brain after cerebral angiograms, were investigated. 
The harmful effects of particles in intravenous fluids 
were shown by the granulomas produced in the lungs 
of rabbits and patients who had been given intrave- 
nous therapy and in the cerebral circulation after 
angiography. In every granuloma the causative par- 
ticles were cellulose fibers. The identifiable cellulose 
fibers invariably were bast fibers, such as hemp and 
ute, and the name suggested for these granulomas is 
*‘vascular bastosis.” 

The authors make suggestions for improving the 
rubber stoppers and a recommendation is made for 
the introduction of an official standard defining the 
allowable limit of particles in intravenous fluids. 

—Donald M. Clough. 


Hemorrhage Without Hypotension. WortuincTon G. 
Scuenk, Jr., Frank A. Camp, Kyartan B. KJARTANS- 
son, and LawrENCE Po.ttock. Ann. Surg., 1964, 160: 7. 


REDISTRIBUTION of blood flow following minor hemor- 
rhage was studied in dogs by the placement of elec- 
tromagnetic flow probes about the aorta upon appro- 
priate vessels. Minor hemorrhage was produced by 
the removal of 15 c.c./kgm. of blood before which 
and at frequent intervals afterward for 1 hour flow was 
measured in the coronary, brachiocephalic, left sub- 
clavian, descending aorta, abdominal aortic inflow, 
splanchnic area excluding the renal arteries, somatic 
or hind limbs, and ascending aorta. Eight hundred 
separate measurements were performed. Cardiac out- 
put was reduced 40 per cent but blood pressure was 
reduced only 15 per cent. Coronary flow was prefer- 
entially maintained. Early marked reduction in re- 
nal blood flow was followed by return to levels equal- 


ing or exceeding control values in 40 of 100 measure- 
ments. Borderline shift of blood flow from the gastro- 
intestinal area was noted with marked shift of flow 
away from the hind limb somatic area. The findings 
of this study emphasize that arterial blood pressure 
may be a poor criterion for blood flow following hem- 


orrhage. —Allan D. Callow. 


The Usage of Dibenzyline in Clinical Shock. Rosert 
F. Witson, Donatp V. JABLONSKI, and ALAN P. THAL. 
Surgery, 1964, 56: 172. 


REFLEX SYMPATHETIC vasoconstriction in shock brings 
about a redistribution of circulation in such a way 
as to maintain flow preferentially to the heart and 
brain. Although this adjustment is an important 
adaptation for immediate survival, prolonged vaso- 
constriction in the remainder of the body, if con- 
tinued for long periods of time, may cause serious 
consequences. Dibenzyline, an alpha-receptor block- 
ing agent which abolishes the arteriolar and venous 
constrictor effects of 1-norepinephrine, is a partic- 


ularly valuable agent for abrogating this vasocon- 
striction. 

Hemodynamic measurements were made in 19 pa- 
tients with advanced clinical shock who were re- 
fractory to treatment by standard methods. After 
base line measurements were secured, these patients 
were given dibenzyline in a dose to obtain maximal 
pharmacologic effect. In 9 patients, multiple cardiac 
output measurements were made before and after 
the use of dibenzyline. The majority of patients ex- 
perienced a fall in mean arterial blood pressure and 
central venous pressure, and an increase in cardiac 
output brought about predominantly by increase in 
stroke volume. The over-all effect in this heterogene- 
ous group of patients with advanced shock appeared 
to be beneficial. —Ely Elliott Lazarus. 


The Comparative Effects of Blood, Saline, and Low 
Molecular Dextran on Irreversible Hemorrhagic 
Shock. RicHarp C. McPuerson and J. ALEx HAuLer, 
Jr. J. Trauma, 1964, 4: 414. 


Tuis sTuDy attempts to compare the effects of blood, 
low molecular weight dextran (LMwp), and saline 
upon hemorrhagic shock. A modification of the Frank 
technique for producing shock was used. Dogs were 
bled into a reservoir until their blood pressures 
reached 30 mm. Hg. This was termed the “first 
hemorrhage.” The volume of blood shed was im- 
mediately replaced either with blood, Lmwp, or 
saline. After a 10 minute stabilization period, the 
dogs were again bled into a reservoir—the second 
hemorrhage—until their blood pressures reached 30 
mm. Hg. The reservoir heights were maintained and 
the time was noted when the animals started to take 
blood back. This was regarded as the time of onset of 
irreversibility. 

All 3 groups of animals progressed into severe 
acidosis. Marked dilutional changes, as demonstrated 
by the hematocrit, were noted in the Lmwp and saline 
groups. The amount of blood loss required to lower 
the blood pressure to 30 mm. Hg. at the second 
hemorrhage and the amount of blood in the reservoir 
at the time of irreversibility, was significantly greater 
in the LMwp group. The mean elapsed time from the 
second hemorrhage to the onset of irreversibility was 
18 minutes in the blood group, 42 minutes in the 
LMWD group, and 32 minutes in the saline group. The 
authors conclude that animals treated with LMwp are 
able to tolerate a greater blood volume loss, and that 
the onset of irreversibility is significantly delayed. 

The data would also suggest that saline is effective 
in delaying the onset of irreversibility and in the dis- 
cussion one of the authors indicates that this is con- 
sistent with the clinical observations. 

—R. Mark Vetto. 











